Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  Hbrary  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http  :  //books  .  google  .  com/| 


BULLETIN 


OF  THE 


\/ol.u/vie;  III. 


JUNE  1897,  TO  APRIL  1899. 


BASTON,  PA.  : 

THE  CHBMICAI«  PUBIJSHING  CO. 

1899. 


/- 

I        MAR   141905 


MAR  141905 

i:.  H.  a 


% 


^"^ 


BULLETIN 


OF  THE 


Aflierican  Academy  of  Medicine. 


Vol.  III.  Issued  June,  1897.  No.  i. 

Tm  AMBRICAK  ACADBKT  OP  Mbdicxnx  is  not  respoiuible  for  the  tcntimeiitfl  ex- 
pressed in  any  paper  or  address  published  in  the  Buxxbtin. 

MODERN  MEDICAL  EDUCATION. 

ADDRESS  OP  THB  PRESIDENT. 

By  J.  C  WixjOM,  M.D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in 

the  Jefferson  Medical  CoUeffe,  etc.,  etc. 

Fellows  of  the  Academy:  I  thank  you  for  the  honor  you  con- 
ferred upon  me  at  your  meeting  in  Atlanta  in  choosing  me  to 
preside  over  your  deliberations  in  Philadelphia  at  this,  your 
twenty-second  session.  To  be  elected  President  of  the  American 
Academy  of  Medicine  is,  under  all  circumstances,  a  most  dis- 
tinguished appointment,  but  coming  as  it  did  to  me,  unsought 
and  uuthought  of,  at  a  time  when  the  wide  usefulness  of  our 
most  unselfish  organization  has  become  apparent  to  the  whole 
profession  of  the  land,  at  an  epoch  in  its  history  when  many  who 
have  held  aloof  from  its  struggles  during  its  years  of  growth,  are 
entering  its  ranks  in  the  day  of  power,  is  a  compliment  of  which 
I  may,  without  unbecoming  elation,  be  justly  proud. 

Your  brief  annual  meeting  affords  me  the  pleasure  of  a  direct 
personal  relationship  with  you  of  only  short  duration,  but  the 
duties  of  the  office  have  occupied  my  attention  during  the  year» 
and  have  impressed  upon  me  with  increasing  force  the  great 
usefulness  of  the  work  already  accomplished,  and  the  far  greater 
importance  of  that  which  remains  for  you  to  do.  Nor  do  I  dis- 
cern any  end  to  the  field  which  the  founders  have  laid  out  for 
us  to  till,  seeing  that   new    problems  in  medical  education, 


medical  ethics,  and  medical  sociology  will  continue  to  arise,  and 
that  growing  success  will  bring  to  us  widening  opportunities, 
new  difficulties  and  responsibilities  at  once  more  arduous  and 
more  important. 

Since  the  first  meeting  of  the  Academy  in  this  city,  Septem- 
ber 6th,  1876,  remarkable  changes  have  come  to  pass.  The 
scope  of  medicine  itself,  the  character  of  medical  teaching,  the 
requirements  for  graduation  have,  in  the  short  period  of  the  mi- 
nority of  a  native-bom  citizen  as  fixed  by  law,  undergone  an  ev- 
olution little  anticipated  by  the  handful  of  earnest  men  who, 
under  the  leadership  of  Traill  Green,  of  Kaston,  then  banded 
themselves  together  to  organize  an  association  whose  objects 
are: 

1.  ''To  bring  those  who  are  alumni  of  classical,  scientific, 
and  medical  schools  into  closer  relations  with  each  other. 

2.  "To  encourage  young  men  to  pursue  regular  courses  of 
study  in  classical  and  scientific  institutions  before  entering 
upon  the  study  of  medicine. 

3.  "To  extend  the  bounds  of  medical  science,  to  elevate  the 
profession,  to  relieve  human  suffering,  and  to  prevent  disease." 

In  the  interval  since  the  date  of  that  remarkable  meeting,  the 
science  of  bacteriology,  then  viewed  askance  by  the  leading 
teachers  and  practitioners  as  something  new  and  strange,  has 
become  a  dominant  influence  in  medicine.  It  has  revolution- 
ized pathology,  it  has  recreated  the  art  of  healing  in  every  de- 
partment, and  has  given  us  a  new  surgery,  in  whose  footsteps, 
with  urgent  stride,  follows  a  new  medicine  of  not  less  brilliant 
promise.  It  has  enabled  the  gynecologist  to  realize  and  surpass 
the  brightest  hopes  of  McDowell,  Marion  Sims,  and  the  Atlees. 
It  has  rescued  hygiene  from  empiricism  and  placed  it  upon  a 
sure  basis  of  scientific  facts.  It  has  elevated  the  specialities 
above  the  narrowness  of  circumscribed  work,  and  shown  the 
specialists  that  for  the  practice  of  their  art  much  more  is  needed 
than  an  easily  acquired  operative  technique  and  a  little  manual 
and  intellectual  dexterity.  It  has  demonstrated  the  absurdity 
of  much  of  our  traditional  drugging  and  given  us  new  systems 
of  healing,  fruitful  with  present  achievement,  and  pregnant  with 
promise  of  greater  things,  while  it  has  indirectly  revived  and  de- 


fined  the  scope  of  measures  of  treatment,  such  as  diet,  baths, 
and  climate,  for  which  we  do  not  send  to  the  apothecary.  It 
has  warned  the  investigator  in  the  laboratory  that  the  study  of 
the  causes  of  diseases  which  are  ever  ready,  sure,  swift,  and  cer- 
tain of  efiEect,  is  to-day  a  much  more  promising  field  of  research 
than  the  too  curious  analysis  of  the  special  qualities  of  uncertain 
and  variable  drugs.  In  point  of  fact,  bacteriology,  the  youngest 
of  the  medical  sciences,  scarcely  known  as  a  science  to  those 
who  organized  this  body,  has  swiftly  pressed  to  the  front  and 
now  controls  almost  every  department  of  the  complex  organiza- 
tion of  the  medical  sciences. 

While  these  changes  have  been  going  on,  other  developments 
of  great  importance  have  been  taking  place.  Histology  has  as- 
sumed a  definite  place  in  the  curriculum,  and  anatomy  can  no 
longer  be  studied  without  the  microscope.  The  teachings  of 
physiology,  yearly  more  definite  and  precise,  bear  with  every 
advance  a  closer  relation  to  the  requirements  of  practice,  so  that 
no  alert  practitioner  feels  secure  unless  he  can  read  his  latest 
treatise  upon  physiology  carefully  through  at  least  once  a  year. 
Physiologic  chemistry  has  made  corresponding  advances. 
Embryology  must  be  taught  as  indicating  the  structural  bases 
of  forms  and  the  primary  relations  of  tissues,  while  comparative 
anatomy  is  essential  to  a  complete  knowledge  of  the  anatomy  of 
the  human  subject.  Some  knowledge  of  medical  jurisprudence 
was  at  one  time  thought  necessary  for  the  expert,  but  to-day 
every  practising  physician  must  be  informed  of  the  mode  of  pro- 
cedure in  judicial  inquiries,  since  he  may  at  any  moment  be 
called  upon  to  act  for  others  and  himself  in  a  case  involving 
questions  of  mental  alienation,  testimentary  capacity,  the  re- 
sponsibility for  injuries  by  accident,  or  homicide. 

These  changes  in  the  scope  of  medicine  have  not  taken  place 
without  corresponding  and  far-reaching  changes  in  the  organi- 
zation of  the  medical  profession,  and  in  its  relations  to  the  public 
at  large.  Very  often  these  changes  have  been  like  the  growth  of  the 
knowledge  to  which  they  owe  their  origin,  gradual  and  almost 
imperceptible,  but  very  often  they  have  been  abrupt  and  violent. 
Progress  means  readjustment  and  this  cannot  take  place  without 
occasional  perturbation  and  commotion — a  fortunate   circum- 


stance  since  it  enables  the  too  conservative  to  become  aware  of 
the  fact  that  something  is  going  on.  I  may  remark  in  passing 
that  constant  readjustment  and  occasional  violent  reaction  are 
inherent  to  intellectual  advance  and  when  they  cease  to  disturb 
our  quietude,  stagnation  ensues. 

In  the  medical  life  of  the  last  quarter  of  a  century,  especially 
in  this  country,  the  perturbations  and  violent  readjustments  of 
advance  have  been  principally  and  most  keenly  felt  in  the  teach- 
ing institutions  from  some  of  which  the  advances  have  originally 
in  every  instance  directly  or  indirectly  proceeded. 

The  shock  has  usually  been  violent  and  the  adjustment  tardy, 
a  fact  for  which  we  find  an  adequate  explanation,  first  in  the 
conservatism  of  scholastic  institutions,  secondly,  in  the  tenacity 
with  which  men  cling  to  customs  which  they  have  come  to  look 
upon  as  vested  rights. 

Tardy  as  they  have  been,  however,  the  successive  adjustments 
of  the  colleges  to  the  advances  of  knowledge  have  been  com- 
plete, each  in  its  turn,  and  as  new  adjustments  take  place  they 
will  be  as  nearly  as  possible  adequate  to  the  essential  require- 
ments of  particular  times  and  circumstances.  This  prediction 
rests  not  only  upon  the  experience  of  the  past,  but  upon  the 
fact  that  while  the  knowledge  upon  which  medicine  rests  is  sci- 
entific, the  application  of  that  knowledge  is  an  art,  and  subject 
to  the  conditions  by  which  art  in  all  its  manifestations  is  influ- 
enced, not  the  least  of  which  is  competition. 

Here  we  observe  a  fine  example  of  action  and  reaction — in- 
creasing knowledge  calling  for  better  teaching,  and  better  teach- 
ing in  its  turn  tending  to  the  advance  of  knowledge. 

The  character  of  the  teaching  has,  in  fact,  during  the  period 
referred  to,  undergone  changes  scarcely  less  radical  than  the 
subject-matter  to  be  taught. 

It  has  become  less  didactic,  and  more  demonstrative ;  less  rhe- 
torical, and  more  explicit ;  less  showy,  but  more  convincing. 
The  seven  learned  professors  and  single  demonstrator  that  con- 
stituted the  faculty  of  a  well-equipped  school  in  that  day,  pres- 
ently found  the  growing  task  too  much  for  them.  They  had 
not  time  to  do  the  work  and  worse  still,  they  realized  ere  long 
that  their  combined  knowledge  was  unequal  to  the  undertaking. 


They  did  not  know  enough.  So  it  came  to  pass  that  with  each 
annual  announcement  new  subjects  were  placed  in  the  curricu- 
lum and  bright  young  fellows,  or  a  trained  specialist  or  two 
were  taken  on  as  teachers.  And  this  went  on,  until  to-day  the 
teaching  force  of  a  modem  medical  college  of  the  first  rank,  in- 
cluding professors,  assistants,  lecturers,  demonstrators,  and  the 
members  of  the  staff  of  the  attached  hospital  and  dispensary  ser- 
vice is  to  be  counted  by  the  score.  Indeed,  malice  has  observed 
of  more  than  one  such  institution  that  the  occupants  of  the 
chairs  outnumbered  the  occupants  of  the  benches. 

As  the  old  faculties  had  not  time  to  do  the  increased  teaching, 
so  the  student  found  his  time  too  short  and  the  time-element  be- 
came a  factor  in  the  process  of  evolution.  First,  the  term  was 
lengthened  a  little,  then  more.  This  proving  insufficient,  a  year 
was  added  to  the  course,  and  later  another  year.  Now,  instead 
of  two  annual  sessions  of  scarcely  five  months  each,  the  student 
of  medicine  must  attend  four  annual  sessions  of  seven  months  or 
more.  The  number  of  sessions  is  now  determined  in  several 
of  the  states  by  law,  but  the  public  opinion  that  has  made  itself 
manifest  by  legal  enactment  in  some  places,  is  growing  in  power 
all  over  the  land  and  the  time  is  not  far  distant  when  the  two 
and  three  years'  schools  will  cease  to  exist  because  men  will 
be  ashamed  of  their  diplomas.  Such  schools,  it  is  true,  have 
thrived  for  a  season,  but  their  prosperity  has  been  short-lived, 
first,  because  it  arose  from  a  shifty  expediency,  and  secondly, 
because  the  sober  after-thought  of  the  American  people  is  right. 
The  progressive  schools  have  sometimes  had  poor  classes  during 
the  periods  of  transition,  but  the  change  has,  in  almost  every  in- 
stance, been  followed  by  a  notable  increase  in  the  number  of 
students. 

The  requirements  for  graduation  have  undergone  prog^ssive 
changes  not  less  important.  The  examinations  have  long  since 
ceased  to  be  perfunctory.  They  are  now  tests  and ,  in  mcrst  instances, 
severe  tests  of  the  knowledge  of  the  applicant  for  the  degree  in 
the  fundamental  branches  of  medical  science,  and  not  rarely  in 
the  application  of  his  knowledge  at  the  bedside  in  the  diagnosis 
of  an  actual  case  and  in  formulating  a  scheme  of  treatment. 
They  are  sometimes  oral  only,  frequently  written,  and  occasion- 


ally  both  written  and  oral.  In  the  written  examinations  the  use 
of  improper  aids  is  frequently,  but  not  always  prevented  by  ob- 
vious and  unfortunately  necessary  measures.  In  the  clinical 
branches,  the  possibility  of  extraneous  help  or  collusion  is  re- 
duced to  a  minimum  by  the  character  of  the  questions.  Twenty 
years  ago  the  hope  that  the  honor  system  would  ever  obtain  in 
examinations  for  the  doctorate  in  medicine  would  have  seemed 
chimerical ;  to-day  there  are  sane  teachers  who  confidently  ex- 
pect its  arrival.  Surely  the  standard  of  honor  ought  to  be  as 
high  in  medical  as  in  military  life.  In  many  schools  the  final 
averages  in  particular  branches  are  made  up  of  the  results  of 
several  examinations  conducted  by  different  teachers — the  pro- 
fessor, a  demonstrator,  and  the  lecturer  in  the  special  depart- 
ment, each  counting  a  prearranged  percentage  of  the  whole. 
The  examinations  no  longer  being  a  mere  form  and  their  subject- 
matter  being  purely  technical,  no  student  however  clever,  who 
has  neglected  his  work  or  spent  his  time  in  riotous  living  ex- 
pects to  pass  by  chance — ^to  "  skin  through"  in  the  words  of  an 
earlier  time.  Indeed,  it  not  infrequently  happens  that  students 
who  have  among  their  classmates  the  reputation  of  being  fairly 
well  prepared,  absent  themselves  from  the  examination  in  one 
or  two  branches  at  the  last  moment,  and  defer  graduation  for 
another  year  rather  than  take  the  risk  of  being  actually  plucked. 
The  development  of  medical  education  in  the  twenty-one 
years  which  measure  the  life  of  this  Academy,  in  the  scope  of 
the  knowledge  to  be  acquired,  in  the  character  of  the  instruction, 
and  in  the  requirements  for  graduation,  constitutes  a  remarka- 
ble epoch  in  the  history  of  medicine.  Disregarding  the  post- 
graduate schools,  the  aim  and  scope  of  which  are  not  immedi- 
ately considered  in  this  argument,  the  changes  have  been  so 
great  as  to  have  brought  into  full  bloom  a  flower  conspicuous  in 
the  brilliant  intellectual  development  of  the  end  of  our  century — 
the  higher  medical  education.  It  is  not  assuming  too 
much.  Fellows  of  the  Academy,  to  assert  that  this  body  has 
played  an  important,  though  inconspicuous  part  in  bringing 
about  these  changes,  fraught  with  so  much  importance  to  the 
well-being  of  the  profession  and  to  society  at  large.  It  would 
be  strange,  indeed,  were  this  not  the  case.      The  very  purpose 


of  our  organization  was  to  promote  such  interests.  The  papers 
that  have  been  read,  the  discussions  that  have  followed,  the  en- 
thusiasm that  has  been  aroused,  the  force  of  association,  the 
weight  of  opinion,  developed  and  fostered  by  the  contact  of  men 
interested  in  the  promotion  of  the  highest  professional  aims  have, 
during  these  years,  exerted  a  combined  influence  upon  the  pro- 
fession which  has  been  potent  for  good.  I  congratulate  you 
that  during  the  existence  of  this  body  many  of  its  highest  aims 
have  been  achieved. 

A  word  in  passing  in  regard  to  examining  boards  and  the 
license  to  practise.  It  is  a  happy  commentary  upon  the  purity 
of  professional  aims  that  the  most  advanced  medical  educational 
institutions  have  been  the  most  prompt  to  make  sacrifices  to  the 
common  good.  One  after  another,  in  state  after  state,  the  col- 
leges have  relinquished  a  fundamental  and  most  important  char- 
ter right;  namely,  that  the  diploma  should  confer  upon  its  recip- 
ient the  right  to  practise  medicine.  The  movement  for  separate 
legal  requirements,  first  registration,  then  state  examination, 
had  its  origin  in  those  interested  in  the  higher  medical  educa- 
tion, in  many  instances  in  the  faculties  themselves  of  the  most 
advanced  and  well-equipped  schools.  This  movement,  it  is 
true,  was  aimed  primarily  against  quacks  of  the  itinerant  kind 
and  the  diploma  mills,  but  in  its  more  recent  development  it  has 
dealt  serious  blows  at  the  inadequately  equipped  and  officered 
second  and  third  rate  legally  chartered  colleges.  It  is  certainly 
a  remarkable  fact  that  educational  institutions  should,  in  the 
best  interests  of  a  common  profession,  voluntarily  relinquish  the  » 
most  important  franchise  conferred  upon  them  by  charter. 
What  the  effect  of  the  present  tendency  toward  reciprocity 
among  the  states  in  the  granting  of  licenses  and  the  system  of 
interstate  indorsement  may  have  upon  certain  of  the  schools  re- 
mains to  be  seen.  Greater  uniformity  of  facilities  for  instruction 
will  become  necessary.  Geographical  situation  and  local  con- 
ditions in  some  instances  seriously  hamper,  in  others  render  ab- 
solutely useless  efforts  to  supply  adequate  clinical  instruction. 
There  are  schools  in  which  the  elementary  teaching  is  of  the 
best  character,  that  cannot  secure  the  facilities  for  clinical  work. 
The  lengthening  of  the  term  from  three  to  four  years  cannot. 
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under  these  circumstances,  meet  the  requirements  of  the  case, 
but  if  a  general  comity  in  regard  to  the  license  to  practise  is  to 
be  established  by  the  boards  of  different  states,  the  law  must 
regulate  the  length  of  the  time  of  instruction  and  all  boards 
must  equally  require  that  applicants  for  the  license  should  have 
attended  a  four  years'  course.  In  that  case  students  will  natur- 
ally repair  to  those  schools  in  which  the  fourth  year  is  occupied 
in  clinical  work.  This  would  constitute  in  many  instances  a 
serious  misfortune,  first,  because  of  the  unwieldiness  of  enor- 
mous classes,  and  secondly,  because  the  non-clinical  instruction 
in  small  college  towns  may  be,  and  often  is,  of  the  highest  char- 
acter. I  would  suggest  that  some  of  the  difficulties  may  be  over- 
come if  students  presenting  certificates  of  having  successfully 
passed  their  third  year  examinations  should  be  admitted  to  the 
schools  having  large  clinical  facilities  without  examination  for 
the  fourth  year,  and  be  permitted  to  return  to  the  college  from 
which  they  came  for  graduation.  This  would,  it  is  true,  be  a 
make-shift,  but  it  would  tend  to  equalize  the  opportunities  of 
the  students  in  different  sections  of  the  country  and  thus  render 
feasible  an  interstate  reciprocity  among  the  licensing  boards. 

Equally  important  is  the  movement  toward  uniformity  of  re- 
quirement for  admission  to  the  medical  schools.  It  is  at  this 
point  that  the  barrier  must  be  set  up  by  which  men  unfitted  for 
professional  life,  either  by  lack  of  capacity  or  inadequate  early 
education,  are  to  be  saved  the  waste  of  time  and  disappointment 
attending  failure  to  successfully  pass  the  examinations  either  in 
course  or  final.  So  important  has  this  matter  appeared  to  those 
interested  in  medical  education  that  the  degree  of  Bachelor  of 
Arts  or  its  equivalent  has  already  been  made  a  preliminary  re- 
quirement in  one  medical  school  and  is  announced  to  go  into 
effect  in  two  others.  The  importance  of  this  measure  being 
granted,  serious  discussion  has  arisen  as  to  how  the  prolonged 
course  of  four  years  in  a  collegiate  department  and  four  years  in 
the  medical  school  can  be  avoided.  The  President  of  one  of  our 
great  universities  has  gone  so  far  as  to  advocate  the  shortening 
of  the  collegiate  course  to  three  years.  By  another  plan  the 
student  in  the  academic  department  is  permitted  to  present  him- 
self for  the  final  examination  at  the  end  of  the  third  or  junior 


year.  If  successful,  he  then  receives  a  certificate  to  that  effect. 
This  certificate  entitles  him  to  begin  the  course  in  medicioe,  the 
degree  of  Bachelor  of  Arts  in  the  academic  department  being 
conferred  upon  him  with  his  class  at  the  end  of  the  ensuing  year. 
Should  such  a  degree  as  a  preliminary  requirement  be  generally 
adopted  by  the  medical  schools,  some  expedient  by  which  the 
academic  course  can  be  shortened  a  year  will  be  a  necessity, 
since  the  technical  medical  course  cannot  be  shortened  even  in 
the  case  of  students  who  do  biological  work  as  electives,  without 
detriment  to  their  medical  education.  Eight  years  of  study 
prior  to  obtaining  the  doctorate  in  medicine  and  the  license  to 
practise,  constitutes  a  longer  period  of  time  and  involves  a 
greater  expense  than  the  majority  of  aspirants  for  honors  in  the 
medical  profession  can  afford.  This  fact  has  added  force  when 
we  consider  the  time  spent  by  many  graduates  in  serving  as  hos- 
pital internes,  and  in  other  work  for  which  they  receive  no  pecu- 
niary recompense. 

We,  as  a  working  society,  have  seen  not  only  the  wonderful 
advance  in  medical  education  of  which  I  have  spoken,  but  we 
have  also  seen  the  organization  of  the  College  Association,  one 
of  the  objects  of  which  is  to  make  that  advance  uniform  and  per- 
manent. We  have  witnessed  not  only  the  enactment  of  laws  by 
which  in  many  states  the  license  to  practise  can  only  be  obtained 
by  successful  examination  under  rigorously  defined  regulations, 
but  also  the  Confederation  of  the  State  Boards  of  Examiners  for 
the  purpose  of  securing  the  highest  degree  of  efficiency.  In 
short,  in  medical  education  our  eyes  have  looked  upon  a  burst 
of  light  like  a  new  dawn,  and  it  has  been  ours  to  have  had  some 
part  in  preparing  for  the  day.  But  there  is  more  to  be  done,  and 
we  may  count  ourselves  happy  that  we  are  to  do  much  of  it.  For 
what  we  do  as  an  organization  we  feel  sure  will  be  done  well. 
The  educational  problems  are  far  from  being  yet  solved ;  the  re- 
lations of  the  profession  to  the  state  are  not  yet  well-defined ; 
questions  as  to  expert  testimony  are  still  vexed  ;  the  status  of 
medical  men  in  armies  and  navies  is  not  satisfactory ;  hospital 
and  dispensary  abuse  is  a  crying  evil ;  the  growth  of  the  com- 
mercial spirit  is  a  dry  rot  within  our  ranks.  Here  are  problems 
for  us  to  work  out — problems  of  great  moment  to  us  as  members 
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of  the  noblest  of  professions.  Individuals  may  toil  at  them  and 
do  good,  but  if  we  as  an  association  make  them  the  objects  of 
our  united  labors,  we  will  make  ourselves  felt  as  no  single  man 
or  many  single  men  working  apart  can  ever,  no  matter  how 
great  their  individual  gifts  and  energy,  succeed  in  doing. 


RECIPROCITY   IN   MEDICAL   UCENSURE  ;    A  PLEA 
FOR  INTERSTATE  INDORSEMENT." 

Bt  WnxiAM  WAK&Rir  PcyrrsR,  M.D.,  Rxmnitier  in  Obstetrics,  New  York  State 
Medical  Hzaminiiig  and  X4censing  Board,  Buffalo,  N.  Y. 

For  the  second  time  it  becomes  my  duty  to  assume  the  func- 
tions of  presiding  officer  over  the  deliberations  of  this  confedera- 
tion, and  I  beg,  at  the  outset,  to  offer  my  best  thanks  for  this  re- 
newed mark  of  your  favor. 

IN  MBMORIAM — DR.  PBRRY  H.  MII«I«ARD. 

Since  our  meeting  at  Atlanta  last  year  the  confederation  has 
suffered  beyond  measure  in  the  death  of  one  of  its  most  able  and 
useful  members,  Dr.  Perry  H.  Millard,  of  St.  Paul.  Since  the 
death  of  Dr.  Ranch,  I  know  of  no  one  whose  counsel  has  been 
so  necessary  to  our  welfare  and  of  none  whose  devotion  to  the 
interests  of  the  organization  has  been  greater.  It  was  my  sad 
privilege  to  visit  him  at  Johns  Hopkins  Hospital  only  a  month 
before  his  end  and  then,  though  feeble  in  body,  his  clear  and 
active  mind  was  busy  with  the  affairs  of  this  confederation  :  and 
especially  with  the  report  of  the  committee  on  minimum  stan- 
dards which  he,  as  chairman,  hoped  to  make  at  this  meeting. 
But  his  final  summons  came  on  February  2,  1897,  when  this  ac- 
complished physician  and  useful  citizen  passed  to  his  immortality. 
*'  His  spirit  was  20,  his  years  were  50,  but,  alas !  his  body  was 
eighty.     Farewell." 

INTRODUCTION. 

At  our  meeting  last  year  it  seemed  proper  to  explain  in  consid- 
erable detail  the  objects  of  this  organization  in  order  that  there 
might  be  no  misunderstanding  as  to  its  purpose.  For  some  time 
previous  the  medical  schools,  or  at  least  some  of  them,  had 
looked  with  oblique  eyes  upon  our  movements  fearing  possibly 
that  we  might  be  scheming  to  interfere  with  their  prerogatives  in 
the  educational  field.  At  first,  too,  some  of  them  were  inclined 
to  criticise  the  provision  made  in  most  of  the  states  that  teachers 
in  medical  colleges  shall  not  be  eligible  to  appointment  on  exam- 
ining boards.     The  wisdom  of  this  proviso,  however,  must  be 

1  Presidential  Address  before  the  National  Confederatioii  of  State  Medical  Ryawining 
sod  Ucensiiis  Boards,  at  its  Seventh  Annual  Meeting,  held  at  Philadelphia,  Pa.,  May  31, 
1897. 
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apparent  to  every  thinking  man.  No  one  disputes  the  fact  that 
there  must  be  absolute  impartiality  in  the  examinations :  but 
how  could  this  prevail  if  college  teachers  were  made  members  ? 
Obviously,  one  college  would  be  jealous  of  another,  and  there 
would  be  no  end  of  criticism  and  contention  over  the  work  as 
well  as  the  representation  on  the  boards  ;  especially  so  in  those 
states  in  which  there  are  several  schools. 

It  was  further  alleged  in  some  quarters  that  none  but  teachers 
were  competent  to  prepare  questions  of  mark  answers.  The  ab- 
surdity of  this  suggestion  has  been  abundantly  proven.  As  a 
matter  of  fact  the  test  of  the  state  examination  is  different  from 
that  applied  to  undergraduates.  The  state  examiners  must,  by 
a  few  well-chosen  and  comprehensive  questions  in  each  branch, 
determine  a  man's  general  fitness  to  practise  the  science  and  art 
of  medicine.  They  must  so  frame  the  few  questions  they  are 
permitted  to  ask  and  which  there  is  but  scant  time  to  answer  so 
as  best  to  develop  that  fact  in  a  general  way.  On  the  other 
hand,  teachers  having  been  in  close  relationship  with  their 
pupils  for  three  or  four  years  need  examine  only  on  the  subjects 
upon  which  they  have  given  instruction  :  they  often  ask  cate- 
gorical questions  or  those  admitting  of  incomplete  answers  —  a 
defect  that  is  expected  to  be  and  usually  is  supplied  in  answer 
to  the  next  question  in  further  elaboration  of  the  subject,  which 
is  easily  understood  to  follow.  This  method  is  quite  right  and 
proper  in  a  teacher's  relation  to  the  pupil  or  the  candidate  for 
the  doctorate  degree,  but  not  admissible  from  our  standpoint. 
Here  each  question  must  be  clear,  comprehensive,  and  complete 
in  itself,  not  susceptible  of  being  answered  by  **  Yes"  or  **  No." 
Ours  is,  or  should  be,  essentially  a  post-graduate  examination. 

In  order  to  test  this  matter  I  have  asked  teachers  in  a  few  in- 
stances to  submit  groups  of  questions  :  but  I  have  found  them, 
speaking  generally,  not  adapted  to  the  state  test  although  quite 
satisfactory  to  ask  at  pass  examinations  or  of  candidates  for  the 
doctorate  degree.  A  state  examiner  will  soon  acquire  the  skill 
of  propounding  questions  in  a  fashion  best  adapted  to  his  work, 
especially  those  that  will  best  test  the  quality  of  instruction  the 
candidate  has  received.  Once  this  important  and  tactful  know- 
ledge is  obtained  his  services  become  of  incalculable  benefit  to 
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the  state,  and  he  should  be  retained  as  long  as  he  will  consent  to 
serve. 

Another  fear  of  the  schools  was  that  the  high  standards 
directly  and  indirectly  growing  out  of  state  control  would  empty 
their  benches,  or  that  there  would  be  such  a  diminution  of 
pupils  as  to  materially  deplete  their  incomes.  Quite  the  con- 
trary has  been  the  fact.  Bellevue,  at  New  York,  graduated  a 
larger  class  this  year  than  in  some  years  past  and  its  lecture 
rooms  are  reported  to  have  been  full.  The  College  of  Physi- 
cians and  Surgeons  (Medical  Department  of  Columbia  Univer- 
sity) has  found  it  difficult  to  provide  room  for  its  overflowing 
classes.  In  the  city  of  Philadelphia,  which  since  an  early  day 
has  been  a  center  of  medical  education,  the  schools  are  full  even 
to  embarrassment.  In  Buffalo,  the  University  Medical  College 
never  had  so  many  matriculates  nor  so  large  a  graduating  class 
as  this  year  ;  and  so  it  is  wherever  high  standards  have  been 
adopted.  The  explanation  is  not  difficult :  students  want  the 
best ;  it  costs  them  no  more  in  the  end  and  serves  them  with 
much  greater  satisfaction  in  their  early  struggles  for  recognition 
and  professional  favor,  and  enables  them  to  maintain  a  higher 
position  in  later  years. 

It  was  made  apparent  at  our  meeting  last  year  that  theexaminers 
compare  favorably  in  education  and  personnel  with  the  professors 
with  whom  we  were  assembled  in  joint  session  ;  and  I  hardly 
think  it  likely  that  we  shall  again  hear  the  challenge,  given 
probably  more  to  cover  a  retreat  than  to  mask  an  advance, 
"Who  shall  examine  theexaminers?"  The  answer,  were  one 
necessary,  is  not  difficult  to  find,  for  the  self-same  authority  that 
examines  the  examiners  will  no  doubt  find  it  an  agreeable  duty 
likewise  to  examine  the  professors. 

No !  there  is  no  disagreement  between  the  college  faculties 
and  the  state  examining  boards,  for  it  has  been  clearly  demon- 
strated that  they  are  friends.  Their  interests  are  common  and 
their  objects  one.  They  must  not  be  drawn  into  antagonism  by 
the  indiscrete  utterances  of  a  few  misguided  though  well-mean- 
ing persons.  Each  is  working  in  separate  yet  contiguous  fields 
and  all  are  striving  for  the  same  purpose — namely,  to  obtain 
the  best  possible  equipment  for  every  man  and  woman  sent  out 
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over  this  broad  land  to  practise  the  profession  of  medicine. 
There  is  then  less  occasion  for  extended  general  remark  now 
than  heretofore,  as  I  have  already  intimated  ;  hence  I  shall  ad- 
dress myself  to  the  discussion  of  a  single  topic  ;  one,  however, 
of  paramount  importance. 

INTBRSTATB   BXCHANGB  OP   I^ICBNSES.      THE  PROBI<KM. 

There  are  at  this  moment  two  questions  pertaining  to  state 
control  of  medical  practice  that  seem  to  tower  above  all  others 
in  the  minds  of  many  physicians,  which  demand  our  most  care- 
ful attention  and  challenge  our  deliberate  judgment.  The  two 
are,  however,  so  inseparable  that  in  reality  they  may  be  consid- 
ered as  integral  parts  of  one  subject  and  discussed  together. 
I  refer  to  (a)  minimum  standards  of  requirements  to  enter  upon 
the  study  of,  acquire  a  diploma  in,  and  obtain  a  state  license  for 
the  practice  of  medicine  ;  and  (b)  to  the  interstate  indorsement 
or  recognition  of  licenses  so  that,  under  prescribed  rules,  a 
licensee  of  one  state  may  be  permitted  to  practise  in  any  other 
state  in  which  he  may  seek  a  temporary  or  permanent  residence. 

It  goes  without  saying  that  an  exchange  of  these  official  courte- 
sies between  the  states  '*is  a  consummation  most  devoutly  to 
be  wished"  by  every  friend  of  state  control  in  medicine.  It  is 
one  of  the  principal  objects  that  this  confederation  is  laboring  to 
accomplish.  It  is  at  the  same  time  one  of  the  most  difficult 
problems  thrust  upon  us  for  solution.  No  one  can  deny  the  fact 
that  it  is  pleasant  to  contemplate  a  time,  I  trust  in  the  near 
future,  when  we  may  have  a  national  registration  bureau  where 
every  legally  qualified  reputable  physician  may  be  recorded,  and 
when  all  physicians  whose  names  appear  on  this  register  and 
whose  licenses  are  properly  indorsed  by  the  registrar,  may  pass 
from  one  state  to  another  in  the  practice  of  their  profession  and 
in  the  enjoyment  of  all  the  privileges  thereto  appertaining. 

But  how  is  this  to  be  established  with  celerity  and  with  justice 
to  all  concerned  ?  The  idealogues  who  were  chiefly  interested  in 
the  agitation  of  the  question  of  reciprocity  of  licensure,  assert 
that  unless  an  interstate  exchange  is  arranged  and  that  speediy 
the  whole  system  of  state  control  in  medicine  will  go  to  the  wall. 
Whether  this  is  g^ven  out  in  the  nature  of  a  threat  or  a  prediction, 
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I  know  not,  but  there  are  indications  that  lead  me  to  suspect  the 
former.  These  men  I  believe  are,  for  the  most  part,  specialists 
who  spend  the  vacation  months  at  summer  resorts,  watering 
places,  or  on  comfortable  farms  that  their  plethoric  purses  have 
secured  in  states  more  or  less  remote  from  their  homes.  They 
expect  to  make  a  snug  sum  from  consultations  and  office 
patients  during  the  vacation  season,  but  do  not  relish  the  idea 
of  being  compelled  to  '*  undergo  the  nuisance  of  examination" 
as  they  characterise  it,  in  the  states  they  have  chosen  for  their 
holiday  practice. 

They  are  frequently  men  of  influence  who  seek  to  prejudice 
their  medical  friends  against  the  system,  by  pointing  out  what 
they  are  pleased  to  term  the  injustice  of  applying  the  state  laws 
in  their  cases  ;  and  then  proceed  to  air  their  grievances  in  the 
columns  of  the  medical  journals  as  a  court  of  last  resort.  While 
I  have  no  doubt  that  the  denial  of  reciprocity  now  and  then  works 
hardship  to  deserving  men  who  perforce  must  change  their  resi- 
dences, but  can  ill  afford  to  spare  the  time  and  money  to  take  a 
new  examination,  I  yet  fail  to  see  wherein  the  class  of  men  first 
above  referred  to  and  who  prate  the  loudest  about  it  are  deserv- 
ing of  special  sympathy.  They  can  well  afford  to  submit  to  an 
examination  in  the  states  where  they  pass  a  profitable  and  easy 
summer ;  moreover,  I  am  unable  to  discover  any  injustice  in 
compelling  them  to  comply  with  existing  laws.  Shall  a  state 
require  of  its  own  citizens  a  compliance  with  its  practice  laws  and 
at  the  same  time  grant  to  the  well-to-do  summer  specialist  exemp- 
tion for  their  operation  ?  As  the  state  laws,  for  the  most  part, 
forbid  discrimination  against  the  inhabitants  of  each,  there  is 
both  a  moral  and  a  legal  bar  to  such  exemptions.  Let  us  how- 
ever calmly  examine  the  question  with  a  view  to  arrive,  if  pos- 
sible, at  an  intelligent  and  just  solution  of  the  problem. 

B  QUALITY  OF  STANDARDS  A  BASIS  FOR  RECIPROCITY. 

THE  OBSTACI.es. 

The  only  equitable  basis  upon  which  reciprocity  can  be  estab- 
lished that  appears  both  feasible  and  practicable,  isthatof  equality 
of  standards  for  admission  to  the  study  and  practice  of  medicine. 
This  implies  an  equalization  of  the  preliminary  requirements  of 
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medical  students  and  a  uniformity  of  applying  the  tests ;  a  uniform 
period  of  collegiate  training  including  uniformity  of  methods  of 
teaching ;  and,  finally,  an  absolute  similarity  in  the  methods  of 
conducting  state  examinations  and  granting  licenses.  A  mini- 
mum standard  of  preliminary  qualifications  is  important  to  agree 
upon .  This  ought  to  be  done  in  a  uniform  manner  by  all  the  states 
for  the  sake  of  the  good  name  of  our  profession,  even  if  there 
were  no  other  cogent  reasons  demanding  it.  American  med- 
icine should  not  be  disgraced  any  longer  by  illiterate  physicians : 
hence  illiterate  students  ought  not  to  be  admitted  to  our  med- 
ical schools.  If  we  cannot  agree  upon  any  other  question  we 
ought  to  demand  this  much  as  a  united  profession. 

What,  then,  shall  be  the  minimum  limit  of  education  below 
which  a  student  of  medicine  shall  not  be  accepted  ?  No  more 
important  question  awaits  answer  but  it  is  one  on  which,  I  am 
sorry  to  say,  there  is  much  diversity  of  opinion.  If  a  man's 
mind  has  not  already  been  disciplined  to  the  extent  of  acquiring 
a  good  English  education  before  he  takes  up  the  study  of  medi- 
cine, it  presents  a  sorry  foundation  upon  which  to  engraft  a 
knowledge  of  such  a  multiform  science  and  art.  It  is  far  more 
important,  in  my  view,  to  agree  upon  a  reasonably  conservative 
standard  of  minimum  requirements  than  it  is  to  insist  upon  ex- 
tending the  terms  of  medical  teaching  to  four  years,  since  it  is 
better  to  teach  three  years  of  medicine  to  a  well  disciplined  mind 
than  to  demand  four  years  medical  training  of  an  illiterate  stu- 
dent. It  is  to  be  hoped  that  this  cardinal  principle  can  be 
definitely  settled  to  the  satisfaction  of  all  the  states  at  an  early 
day. 

But  let  us  pass  to  the  next  topic  ;  namely,  uniform  periods  of 
collegiate  training.  Here,  fortunately,  there  is  less  diversity  of 
opinion,  thanks  to  the  good  work  of  the  Association  of  American 
Medical  Colleges.  Under  the  stimulating  influence  of  the  Amer- 
ican Academy  of  Medicine,  well  seconded  as  I  believe  by  this  con- 
federation, we  find  a  public  sentiment  fast  settling  to  the  conclu- 
sion that  four  years  is  quite  short  time  enough  in  which  to  acquire 
the  proper  training  and  knowledge  to  fit  one  for  the  doctorate 
degree.  It  must  be  remembered  that  it  is  required  nowadays  of 
the  undergraduate  to  pursue  courses  in  anatomic,  physiologic, 


chemic,  biologic,  pathologic  and  bacteriologic  laboratories,  and 
to  undergo  training  in  medical,  surgical,  and  obstetric  clinics ; 
add  to  this  the  necessary  didactic  and  recitation  courses  besides 
training  in  special  techniques — microscopy,  ophthalmoscopy, 
laryngoscopy,  and  the  like  ;  with  all  these  besides  much  other 
information  that  must  be  acquired,  and  who  shall  say  that  four 
years  is  too  long  a  time  to  devote  to  college  work  ?  It  would  be 
interesting  in  this  relation  to  trace  the  progress  that  has  been 
made  in  the  last  quarter  of  a  century  in  the  various  departments 
of  medicine,  but  they  are  as  familiar  to  you  as  to  me.  You 
know  how  the  complexity  of  the  present  age  with  its  rapid  tran- 
sit and  instantaneous  methods  of  communication  has  correspond- 
ingly increased  assaults  by  the  enemies  of  health  that,  too,  are 
multiplying  with  such  marvelous  rapidity.  To  deal  successfully 
with  this  complexity  requires  a  mind  more  deeply  and  broadly 
cultivated  ;  preparations  for  receiving  and  utilizing  medical 
instruction  must  be  increased  and  lengthened  ;  as  our  civiliza- 
tion develops,  our  immunity  from  disease  lessens ;  hence  our 
vigilance  and  efficiency  must  be  greater,  our  period  of  prepara- 
tion longer,  and  our  training  increased  in  length,  depth,  and 
breadth.  It  is.  therefore,  with  pleasure  that  we  observe  and 
heartily  approve  the  good  work  of  the  Association  of  American 
Medical  Colleges  that  is  arranging  the  curricula  in  such  a  man- 
ner as  best  will  be  adapted  to  the  environment  of  the  present 
day.  In  this  relation  it  would  also  appear  essential  that  methods 
of  teaching  should  be  reduced  to  a  degree  of  uniformity  that 
heretofore  has  not  been  attained.  With  a  universal  establish- 
ment of  four  years*  courses  in  American  medical  colleges,  it  will 
become  appropriate  for  them  to  grade  their  curricula  to  as 
near  a  common  level  as  may  be  consistent  with  surrounding 
conditions.  Methods  of  teaching  in  all  the  laboratory  depart- 
ments could  easily  be  conducted  on  a  scale  of  similarity  that 
would  make  them  practically  uniform,  in  all  the  colleges.  Then 
it  would  matter  little  when  the  student  received  his  doctorate 
degree,  as  all  schools  would  be  so  near  a  common  level. 

The  third  condition  to  be  standardized  is  one  that  immediately 
concerns  this  confederation  and  it  becomes  us  to  deal  with  it  in 
a  most  thorough-going  manner.     The  first  step  toward  equaliz- 
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ing  methods  of  applying  the  separate  examination  for  license  in 
the  several  states,  it  seems  to  me,  is  to  bring  the  examiners 
together  on  the  subject.  If  they  can  be  made  to  agree  upon 
questions  concerning  their  all-important  function,  then  we  have 
gone  a  long  way  toward  establishing  uniform  methods.  If,  how- 
ever, they  differ  in  opinion  as  to  the  application  of  the  principle 
in  the  several  states,  then  the  prospect  for  speedy  adjustment 
presents  a  more  discouraging  view.  The  first  point  that  offers 
itself  is  so  plain  that  I  am  sure  no  one  will  attempt  to  dispute  it. 
The  foundation  principle  of  a  separate  examination  for  license 
to  practise  is  that  it  shall  be  applied  to  all  with  absolute  impar- 
tiality; there  must  be  no  exceptions  to  the  rule  —  no  exemp- 
tions.' While  it  is  true  that  a  law  on  this  subject  cannot  be 
made  retroactive  and  that  all  legal  practitioners  at  the  date  of 
its  passage  must  continue  to  be  so  recognized,  yet  all  others 
must  be  examined ;  and  so  the  work  must  continue  from  year  to 
year.  Another  inflexible  rule  that  ought  to  prevail  is  that  a 
diploma  from  a  registered  school  should  be  demanded  as  a  pass- 
port to  the  state  examination.  The  logical  conclusion  is  that  a 
state  examination  is  supplemental  and  consecutive  to  that  of  the 
schools,  and  that  it  should  be  refused  in  all  cases  where  appli- 
cants are  not  holders  of  diplomas  legally  obtained  from  regis- 
tered and  recognized  colleges.  If  this  rule  were  scrupulously  en- 
forced it  would  deprive  medical  college  faculties  of  grounds  for 
any  further  opposition  to  state  control.  If,  on  the  other  hand, 
any  of  the  state  examining  boards  are  permitted  to  examine  under- 
graduates for  license,  it  enables  them  to  set  up  standards  of  their 
own  —  a  function  antagonistic  to  the  underlying  principle  of  state 
control  and,  I  fear,  subversive  of  the  best  interests  of  reform  in 
medical  education.  When  the  duties  of  medical  examiners  are 
reduced  to  the  mere  question  of  determining  the  qualifications  of 
such  individuals  as  legally  constituted  schools  shall  turn  over 
to  them  with  M.D.,  degrees,  they  will  have  served  the  whole  pur- 
pose for  which  they  have  been  created.  It  is  understood  of 
course  that  there  must  be  a  uniform  system  of  recognizing  and 
registering  the  medical  schools  in  the  several  states. 

1  If  some  who  demand  exemption  would  spend  as  much  time  in  preparing  for  the 
state  examination  as  they  do  in  trying  to  avoia  it,  they  would  command  more  respect, 
and  be  better  off. 
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With  the  foregoing  principle  once  settled,  the  minor  details  of 
standardizing  state  medical  examinations  for  license  could  be 
more  easily  arranged.  A  uniform  system  of  propounding  and 
marking  questions  becomes  desirable.  For  instance,  if  it  could 
be  agreed  that  ten  questions  in  each  department  or  topic  should 
be  asked  and  that  each  answer  should  have  a  possible  value  of 
ten  points,  and,  further,  that  the  total  possibilities  of  the  exami- 
nation should  be  fixed  at  loo  points,  maximum,  and  75  points, 
minimum,  in  each  topic,  we  could  easily  approach  uniformity 
in  this  part  of  our  work.  The  only  remaining  important  ques- 
tion would  be  as  to  the  valuation  of  the  answers.  This  neces- 
sarily will  always  vary  somewhat  in  degree,  since  the  personal 
equation  of  the  examiner  enters  somewhat  largely  into  its  out- 
come. It  is  a  well-known  fact  that  some  examiners  are  inclined 
to  a  high,  others  to  a  medium,  and  still  others  to  a  low  valuation, 
but,  with  experience  and  an  interchange  of  opinion  on  the  sub- 
ject, this  factor  would  soon  be  reduced  to  an  exiguity  that  would 
render  it  comparatively  unimportant. 

I.EGISLATIVE  ENACTMENTS.      THE  SOI.UTION. 

These,  then,  are  the  essential  steps  toward  reciprocity  ;  these 
are  the  obstacles  to  be  overcome  before  it  can  be  accomplished. 
The  remedies  lie  in  legislative  enactments  and  these,  speaking 
generally,  are  of  slow  development.  Nevertheless,  with  a 
healthy  public  opinion  once  aroused  on  the  subject,  legislative 
bodies  will  soon  take  heed  and  adopt  adequate  measures  to  over- 
come defects.  The  newer  states  are  likely  to  fall  into  the  front 
line  sooner  than  the  older  ones  that  already  have  imperfect  laws. 
Public  opinion  moves  faster,  and  I  had  almost  said  in  a  sounder 
fashion,  as  we  travel  toward  the  Occident.  This  in  some  re- 
spects is  no  doubt  true.  Montana,  for  instance,  stands  at  the 
forefront  in  all  of  its  requirements  for  state  license.  Minnesota, 
too,  has  been  a  pioneer  in  the  movement  for  advanced  standards 
and  has  one  of  the  best  laws.  Moreover,  we  may  expect  those 
states  east  or  west,  north  or  south,  that  as  yet  have  no  laws 
relating  to  medical  practice,  taking  heed  of  the  necessities  aris- 
ing under  present  conditions  and  profiting  by  the  experience  of 
those  states  that  have  preceded  them  in  relation  to  state  licen- 
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sure,  to  enact  laws  that  will  meet  all  the  conditions  of  the  pres- 
ent day  and  which  will  satisfy  the  most  idealogistic  views. 

At  present  27  states  demand  separate  examination  for  license 
to  practise  medicine.  In  15  of  these  a  legally  obtained  and  pos- 
sessed diploma  is  the  first  condition  imposed ;  without  it  a 
candidate  cannot  be  admitted  to  the  examination.  It  only  re- 
mains for  this  latter  group  by  statutory  enactments  to  bring 
their  preliminary  requirements  to  a  common  level,  and  then  for 
their  several  examining  boards  to  agree  upon  uniformity  of 
methods,  when,  lo  !  the  question  of  reciprocity  is  solved.  A 
license  granted  by  one  of  these  states  will  then  be  valid  in  all 
others  of  this  class,  upon  proving  identity,  character,  and  the 
payment  of  whatever  fee  may  be  imposed.  With  reciprocity 
once  accomplished  between  these  states,  the  others  one  by  one 
will  soon  afterward  establish  themselves  on  the  reciprocity  basis 
in  self-defence,  if  for  no  other  or  better  reason. 

Those  who  most  loudly  and  persistently  demand  interstate 
indorsement  aim  their  criticisms  at  the  examining  boards,  hold- 
ing them  responsible  for  all  their  woes  ;  whereas,  as  a  matter  of 
fact,  the  examiners  have  nothing  whatever  to  do  with  the  ques- 
tion. They  are  simply  agents  of  the  states  to  administer  the 
laws  as  they  find  them  and  cannot  change  the  practice  in  regard 
to  reciprocal  interchange  of  registration.  The  statutes  in  every 
instance  with  which  I  am  familiar  merel}'^  permit  the  acceptance 
and  registration  of  licenses  issued  by  other  states  where  the 
standards  are  at  least  equal  in  all  respects  to  those  of  the  state 
issuing  the  license.  This  means,  if  it  has  any  significance  what- 
ever, that  in  all  preliminary  requirements,  in  collegiate  training, 
and  in  state  examinations,  one  and  all,  there  must  be  an  equality 
and  a  uniformity  of  standards  before  licenses  can  be  accepted 
for  registration  in  a  reciprocal  manner. 

The  precise  language  of  the  New  York  statue  on  this  subject 
is  as  follows : 

*'  Applicants  examined  and  licensed  by  other  state  examining 
boards  registered  by  the  regents  as  maintaining  standards  not 
lower  than  those  provided  by  this  article  may  without  further 
examination,  on  payment  of  $10  to  the  regents  and  on  submit- 
ting such  evidence  as  they  may  require,  receive  from  them  an 
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indorsement  of  their  licenses  or  diplomas  conferring  all  rights 
and  privileges  of  a  regent's  license  issued  after  examination." 
In  an  amendment  to  the  practice  law  passed  March  21,  1896, 
this  principle  was  reaffirmed  in  the  following  terms:  ''New 
York  medical  schools  and  New  York  medical  students  shall  not 
be  discriminated  against  by  the  registration  of  any  medical 
school  out  of  the  state,  whose  minimum  graduation  standard  is 
less  than  that  fixed  by  statute  for  New  York  medical  schools." 

As  many  other  states  have  enacted  statutes  fashioned  after 
that  of  New  York,  containing  this  particular  proviso,  and  as 
still  other  states  hold  to  the  same  provision  in  effect,  it  is  easy  to 
understand  how  powerless  the  examiners  are  in  the  premises. 
These  demands  of  the  restless  and  migratory  doctors  must  be 
taken  to  the  state  legislative  halls  and  there  made  known  if 
relief  is  expected.  Meanwhile,  the  members  of  this  confedera- 
tion may  assist  in  bringing  the  problem  to  more  speedy  solution 
by  acquainting  their  legislatures  with  the  difficulties  to  be  over- 
come and  by  urgently  recommending  the  adoption  of  such  amend- 
ments to  existing  laws  as  will  meet  and  remove  the  present 
defects. 

My  object  in  discussing  this  subject  in  detkil  is  to  place  the 
examiners  right  before  the  country  in  regard  to  it  and  to  divert 
further  criticism  of  the  delay  in  reciprocity  into  the  proper  channel. 

PROGRESS  DURING  THE  YEAR. 

• 

During  the  past  year  attempts  have  been  made  in  nine  states 
and  territories  to  establish  medical  examining  boards  in  four  of 
which  efforts  have  been  successful.  Those  that  have  joined  the 
list  with  practice  laws  are  :  District  of  Columbia,  Idaho,  Indiana, 
and  New  Hampshire.  The  laws  of  New  Hampshire,  District  of 
Columbia,  and  Idaho  make  a  diploma  from  a  registered  school  a 
requisite  to  enter  the  examination.  In  Indiana  the  law  is 
modeled  somewhat  after  that  of  Ohio  and  is  a  substantial  begin- 
ning in  a  state  that  has  sadly  needed  protection  from  charlatans 
and  medical  pretenders.  So  in  the  academic  year  just  now  about 
to  close  there  has  been  substantial  gain  in  the  direction  of  state 
control,  even  if  some  important  states  have  fallen  '*  just  outside 
the  breastworks."     These  no  doubt  will  reform  their  lines  and 
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come  to  the  attack  another  year  with  full  promise  of  success. 
If  four  states  and  territories  are  added  to  the  list  each  year,  in  a 
very  short  time  we  shall  be  able  to  rejoice  in  a  professional  reha- 
bilitation that  will  compel  the  admission  of  the  American  licen- 
tiate to  the  best  medical  standing  wherever  civilization  exists. 

It  seems  important  in  view  of  the  present  condition  of  state 
control  that  the  Committee  on  Minimum  Standards  appointed 
last  year  shall  be  continued  as  a  standing  committee  of  this 
confederation  with  enlarged  powers  that  shall  include  also  the 
question  of  reciprocity.  Permit  me  to  invite  your  attention  to 
a  brochure  entitled,  **  State  Requirements  for  the  Practice  of 
Medicine  :  a  Guide  to  the  Qualifications  and  Methods  of  Pro- 
cedure to  Enter  upon  the  Practice  of  Medicine  in  the  United 
States,**  compiled  and  published  by  Dr.  Charles  Mclntire.  of 
Hasten,  Pa.  It  constitutes  the  Buli^i^etin  of  the  American 
Academy  of  Medicine  for  February,  1897,  and  is  by  far  the 
most  complete  publication  on  the  subject  yet  issued.  If  secreta- 
ries of  boards  had  paid  more  attention  to  requests  for  informa- 
tion, the  book  would  have  been  absolutely  accurate  up  to  the 
date  of  its  issue ;  as  it  is,  it  is  surprising  how  much  of  value 
Dr.  Mclntire  has  been  able  to  furnish.  Every  state  examiner 
and  especially  every  secretary  should  be  supplied  with  this 
guide  and  it  should  be  placed  on  file  in  all  public  libraries. 

QUESTIONS  OF  PUBWC  HEAI^TH   ARE   INVOLVED.      CONCI<USION. 

To  return  for  a  moment  ^nd  finally  to  the  special  subject-matter 
of  this  paper  :  I  venture  to  promise  that  in  any  event  and  under  all 
circumstances  the  honest  and  earnest  friends  of  reciprocity  may 
be  sure  of  the  active  and  zealous  cooperation  of  this  confedera- 
tion in  all  reasonable  efforts  to  establish  it.  In  most  of  the 
states  where  state  license  is  established  the  struggle  to  obtain 
even  imperfect  laws  has  been  prolonged  and  the  contest  exaspera- 
ting as  well  as  fatiguing.  Every  possible  influence  has  been 
brought  to  bear  on  legislatures  to  prevent  even  a  conservative 
recognition  of  the  principle.  Nor  is  this  all :  after  laws  have 
been  passed  making  a  good  start  in  the  direction  of  this  reform 
the  state  medical  societies,  through  whose  influence,  speaking 
generally,  the  measures  have  been  adopted,   have  been  kept 
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constantly  on  the  defensive  at  legislative  hearings  and  other- 
wise to  prevent  amendments  to  existing  statutes  that  would 
weaken  or  tend  to  destroy  their  usefulness. 

These  proposed  amendments  generally  have  their  origin  in 
spite,  malice,  caprice,  or  vengeance,  and  should  always  be  re- 
garded with  suspicion  by  legislative  bodies.  It  will  be  a  happy 
day  for  the  friends  of  state  license  when  legislatures  can  be  per- 
suaded to  turn  a  deaf  ear  to  all  amendments  that  are  proposed 
outside  of  state  medical  societies  or  state  boards  of  medical  ex- 
aminers. This  would  save  much  time  to  members  of  legisla- 
tive bodies  and  give  security  of  feeling  to  the  medical  profession. 
If  legislators  could  be  made  to  appreciate  the  fact  that  public 
health  interests  are  involved  in  the  question  of  state  license, 
that  every  attempt  to  weaken  the  principle  is  a  blow  at  public 
sanitation,  and  that  higher  standards  of  medical  education  mean 
better  health  for  the  people,  then  perhaps  it  would  be  easier  to 
obtain  and  maintain  the  necessary  laws  to  protect  the  common- 
wealth against  that  kind  of  ignorance,  superstition,  or  super- 
refinement  that  always  lurks  in  the  environment  of  quackery. 

Traveling  and  advertising  quacks,  christian  science  and  faith 
healers,  clairvoyant  and  spiritualistic  mountebanks — ^these  and 
every  other  kind  of  pretender  that  pander  to  the  ignorance  and 
superstition  of  the  people,  leeching  their  money  and  sapping 
their  vital  force,  ought  to  be  no  longer  tolerated  by  enlightened 
communities ;  and  if  legislatures  would  lend  a  willing  hand 
these  villainous  enemies  of  public  and  individual  health  and 
prosperity  might  soon  be  disposed  of  in  a  fashion  becoming  an 
intelligent  and  progressive  age. 

284  Franklin  Street. 
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By  J.  M.  BoDXNB,  M.D.,  Dean  of  the  Medical  Department,  University  of  Ix>ui8ville, 

I«ouisville,  Ky. 

Life  is  our  greatest  boon.  *'  All  that  a  man  hath  will  he  give 
for  his  life/'  Richard,  in  peril,  offered  his  kingdom  for  a  horse; 
Krupp,  the  great  gunmaker,  conscious  of  unrealized  ideals  and 
unexhausted  power,  said  to  his  physician,  * '  I  will  execute  my 
bond  for  one  million  of  dollars  for  a  lease  of  ten  years  of  life.'* 
Winlock,  the  greatest  astronomer,  to  whom  the  universe  was 
becoming  familiar,  and  to  whom  science  looked  for  wider  read- 
ing of  the  stellar  volumes,  fell  in  the  prime  of  his  powers ; 
Grady's  sun  went  down  at  meridian  when  the  eyes  of  a  nation 
were  riveted  hopefully  on  the  rising  prophet  of  reconciliation  ; 
and  thus,  the  urchin  must  drop  his  primer,  the  geometrician, 
his  cubes  and  cones,  the  geologist,  his  fossils,  the  chemist,  his 
retort,  the  surgeon,  his  scalpel,  and  die  in  the  very  hey-day  of 
hope,  and  plenitude  of  promise.  Health  is  power  to  attain  and 
achieve.  Disease  impairs  the  structure  and  functions  of  the 
body,  embarrasses  and  impedes  intellectual  progress.  The  phy- 
sician is  the  conservator  and  promoter  of  the  world's  greatest 
wealth.  He  who  is  entrusted  with  the  preservation  of  health 
and  the  prolongation  of  life  should  feel  a  vast  responsibility  and 
should  be  held  to  the  strictest  accountability  in  the  discharge  of 
his  trust.  He  has,  if  incompetent  and  vicious,  the  greatest  op- 
portunities to  inflict  and  conceal  damage.  Under  the  warrant 
of  his  office,  he  administers  deadly  poisons,  criminal  for  a  lay- 
man to  give,  or  a  pharmacist  to  sell  save  on  the  prescription  of  a 
medical  practitioner.  He  wields  the  knife  and  lays  its  sharp 
edge  on  the  vitals,  which  should  another  employ,  would  label 
him  an  assassin.  Under  the  charter  of  his  calling,  he  is  per- 
mitted to  observe  organs  and  functions  forbidden  to  the  profane 
eye  and  the  wanton  touch.  He  holds  the  secrets  of  his  patients 
related  to  the  vicious  causes  of  disease,  and  is  admitted  to  a 
confidence  as  close  as  that  of  auricular  confession.  He  can,  if 
corrupt,  blackmail  or  destroy  his  confidants.  He  holds  the 
keys  of  honor  and  happiness,  of  life  and  death. 

1  President's  address  before  the  Association  of  American  Medical  Colleges,  Phila* 
delphia,  June  i,  X897- 
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What  intellectual  and  moral  qualities  should  inhere  in  a  char- 
acter entrusted  with  the  guardianship  of  the  shrines  of  the  sanc- 
tuary of  home  and  of  the  very  citadel  of  life  !  How  important 
what  he  prescribes  or  prohibits  !  How  potential  his  place  in 
society  and  the  state  ! 

Says  Amiel :  ' '  The  ideal  doctor  is  a  man  endowed  with  pro- 
found knowledge  of  life  and  of  the  soul,  intuitively  divining  any 
suffering  or  disorder  of  any  kind,  and  restoring  peace  by  his 
mere  presence.  The  model  doctor  should  be  at  once  a  genius 
and  a  saint." 

This  may  be  the  extravagance  of  a  lay  enthusiast,  but  surely 
neither  the  ignorant  nor  the  immoral  should  be  introduced  to 
such  a  throne  by  the  college  or  the  state.  Such  an  office  and 
work,  as  the  marriage  ritual  says  of  wedlock  :  *'  is  not  by  any 
to  be  entered  into  unadvisedly,  but  reverently,  discreetly,  and 
in  the  fear  of  God." 

Indeed,  unless  one  feels  called  to  such  a  trust,  he  should  not 
accept  it.  It  is  a  vocation  as  well  as  a  profession.  To  license 
a  man  to  practise  medicine  who  is  ignorant  of  the  organism  he 
is  to  treat,  the  essence  and  operation,  the  affinities  and  incom- 
patibles  he  prescribes,  is  to  issue  a  license  to  murder.  Other 
professions  and  arts  are  open  to  public  scrutiny  and  bad  work 
may  be  condenmed  by  public  opinion,  but  the  doctor  may  con- 
ceal his  diagnosis  and  treatment.  He  may  magnify  the  malady 
of  his  patient ;  if  he  dies,  attribute  it  to  other  causes  than  lack 
of  skill,  or  to  that  payment  of  Nature's  debt  which  we  all  must, 
sometime,  discharge.  It  is  even  improper  for  a  cotemporary  to 
criticise  the  work  of  his  confrere. 

If  there  is  any  pursuit  that  should  be  carefully  guarded  and 
g^ded,  it  is  the  vocation  of  the  doctor.  He  should  acquaint 
himself  with  the  powers  that  repair,  pull  down,  and  build  up  the 
human  temple.  Like  Solomon,  he  should  have  **  wisdom  and 
understanding  exceeding  much,  and  largeness  of  heart,  even  as 
the  sand  on  the  seashore." 

Before  assigning  a  patient  to  a  special  department  of  nosology, 
it  should  be  remembered  that  each  has  a  distinct  personality, 
and  is  a  unique  specimen.  Broad  generalization  cannot  result 
in  judicious  therapeutics.     Every  case  is  a  separate  problem, 
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requiring  a  special  solution,  the  more  so  the  older  the  patient 
and  the  closer  he  is  to  urban  life.  Each  illness  calls  for  the  ex- 
ercise oi  a  particular  judgment.  Medicine  cannot  be  success- 
fully practised  by  one  enslaved  to  precedent,  or  confined  to  for- 
mulae. 

No  time  is  lost  in  whetting  a  dull  sc3rthe.  Strength,  skill,  and 
success  are  promoted  by  prudent  preparatory  delay. 

There  is  much  prating  about  crowded  professions,  but  there 
is  ''  room  at  the  top."  No  one  should  blame  men  if  they  refuse 
to  pay  for  botched  work.  Men  of  eminent  skill,  in  any  calling, 
are  certain  of  cordial  welcome  from  a  help-needing  world. 
'*  Cheap  Johns"  must  have  a  wide  public,  since  no  customer 
ever  repeats  his  bargain.  Quacks  must  advertise  and  travel. 
The  time  is  past  for  stone  hatchets  and  blunted  tools.  Prom  the 
lowliest  craft  to  the  highest  professions  only  the  fittest  survive — 
only  skill  succeeds.  Ithuriers  spear  *'  of  celestial  temper"  has 
but  to  lightly  touch  falsehood  and  it  withers.  Pasteboard  armor 
may  turn  the  point  of  a  tin  rapier,  but  only  steel-mail  can  resist 
the  blows  of  the  Damascus  blade  with  which  the  age  is  armed. 
Popular  intelligence  is  armored  against  the  tin  soldiers  of  Char- 
latanism. With  the  gfrowth  of  the  masses  in  knowledge  rises 
the  demand  for  thoroughly  furnished  men. 

Reverence  is  no  longer  secured  by  fear.  The  spirit  of  inquiry 
is  winged.  **  The  schoolmaster  is  abroad,"  and  before  him  the 
castled  prejudices  of  the  ages  go  down  like  the  walls  of  Jericho 
before  the  bugle  blasts  of  Joshua.  Men  no  longer  regard  a  thing 
because  it  is  old  or  new,  but  because  it  is  true.  Unreasoning 
credulity  and  superstition  exist,  but  like  serpents  becoming  ex- 
tinct as  civilization  destroys  their  coverts,  ignorance  and  folly 
are  yielding  to  progress — to  popular  enlightenment. 

The  world  is  no  longer  a  babe  dandled  on  a  nurse's  knee, 
silenced  by  a  lullaby,  **  pleased  with  a  rattle,  tickled  with  a 
straw."  The  inquiring  spirit  and  stirring  scenes  of  the  times 
give  token  that  the  human  mind  has  dropped  its  swaddling 
clothes,  emerged  from  the  nursery,  and  entered  upon  its  ma- 
turity. 

The  demand  is  for  universal  education.  Intelligence  requires 
it  for  its  own  protection.     Compulsory  education  is  no  longer 
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regarded  as  a  tyranny,  but  as  an  essential  to  the  perpetuity  of 
free  institutions.  The  Goddess  of  Liberty  presses  close  on  the 
beels  of  the  Herald  of  Light,  and  no  sooner  does  the  bugle  of 
the  latter  break  on  the  breeze  than  the  former  answers  with  an 
echo.  Men  are  to  be  free,  and  freedom  means  knowledge.  An 
ignorant  people  can  be  governed  by  despotic  power,  but  only  an 
enlightened  people  can  govern  themselves.  In  America  the  citi- 
zen is  king.  The  king  must  be  educated  to  wield  aright  his 
ballot-scepter. 

To  help  forward  the  enfranchisement  of  mind,  the  overthrow 
of  enslaving  ignorance,  caprice,  and  superstition,  is  the  object 
of  this  Association.  We  would  lift  our  profession  out  of  every 
shadow,  sphere  it  in  the  pure  light  of  truth,  and  surround  it 
with  the  tonic  atmosphere  of  honor.  We  would  give  strength 
and  symmetry  to  humanity,  by  overcoming  the  abnormal  condi- 
tions that  have  distorted  and  emasculated  the  race.  We  would, 
as  with  a  transforming  harp,  exorcise  the  demons  of  darkness 
and  disease  which  madden  mankind.  We  would  restore  the 
rhythm  of  the  faculties  and  forces  disturbed  by  heredity  and  en- 
vironment. We  would  institute  the  reign  of  rational  living. 
We  would  extort  from  Nature  her  every  treasured  secret.  We 
would  train  eye,  ear,  touch,  and  instrument  to  the  discovery  of 
every  hidden  force  in  Nature's  arcanum.  We  would  interpose 
a  shield  to  turn  the  shafts  of  imposture.  We  would  kindle  a 
search-light  that  will  expose  to  popular  contempt  the  Charlatan- 
ism of  the  unscrupulous  and  the  magic  of  heartless  deceit.  We 
would  outlaw  every  lago  who  **to  put  money  in  his  purse" 
would  traffic  in  health  as  if  a  peddler's  merchandise.  We  would 
arrest  every  Shylock  demanding  of  skeleton  necessity  his  pound 
of  flesh.  We  would  hospitably  receive  every  worthy  candidate 
for  the  instruction  we  can  impart,  and  send  forth  every  graduate 
with  a  seal  bearing  the  impress  of  honesty.  And  as  '*  in  a  mul- 
titude of  counselors  there  is  wisdom,"  let  us  hope  that  our  de- 
liberations, from  time  to  time,  will  result  in  promoting  and  finally 
attaining  that  end — ^the  benefit  of  mankind — which  inspires  the 
purpose  and  hope  of  every  member  of  the  Association. 

The  prime  question  of  interest  and  problem  for  solution  is, 
how  can  we  raise  the  standard  of  the  medical  profession  ?    This 
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inquiry  resolves  itself  into  three  parts :  ist,  What  grade  of  aca- 
demic attainments  shall  be  deemed  essential  for  matriculation  in 
medical  colleges ;  2nd,  What  shall  be  the  curriculum  as  to 
studies  and  the  time  of  their  prosecution  ;  3rd,  What  authority 
shall  license  an  applicant  to  practise  medicine.  The  first  ques- 
tion has  been  rightfully  answered  by  this  Association.  I  quote 
from  article  3  of  the  Constitution : 

Sec.  I.  **  Each  college  holding  membership  in  this  Association  shall 
require  of  each  student,  before  admission  to  its  course  of  study,  an  ex- 
amination, the  minimum  of  which  shall  be  as  follows : 

1st,  In  English^  a  composition  on  some  subject  of  general  interest. 
This  composition  must  be  written  by  the  student  at  the  time  of  the  ex- 
amination, and  shall  contain  at  least  two  hundred  words.  It  should  be 
criticised  in  relation  to  thought,  construction,  punctuation,  spelling,  and 
handwriting. 

2nd,  In  Arithmetic  such  questions  as  will  show  a  thorough  knowledge 
of  common  and  decimal  fractions,  compound  numbers,  and  ratio  and  pro- 
portion. 

3rd,  In  Algebra  such  questions  as  w^ill  bring  out  the  student's  knowl- 
edge of  the  fundamental  operations,  factoring,  and  simple  quadratic  equa- 
tions. 

4th,  In  Physics  such  questions  as  will  discover  the  student's  under- 
standing of  the  elements  of  mechanics,  hydrostatics,  hydraulics,  optics, 
and  acoustics. 

5th,  In  Latin  an  examination  upon  such  elementary  work  as  the  stu- 
dent may  offer,  showing  a  familiarity  usually  attained  by  one  year  of 
study.  For  example,  the  reading  of  the  first  fifteen  chapters  of  Caesar's 
Commentaries,  and  the  translation  into  Latin  of  easy  English  sentences 
involving  the  same  vocabulary. 

Sec.  2.  In  place  of  this  examination,  or  any  part  of  it,  Colleges,  mem- 
bers of  this  Association,  are  at  liberty  to  recognize  the  official  certificates 
of  reputable  literary  and  scientific  colleges,  academies,  high  schools,  and 
normal  schools  covering  the  work  of  the  foregoing  entrance  examination, 
and  also  the  medical  student's  certificate  issued  by  any  state  examining 
board." 

So  much  of  Latin  as  is  essential  or  advantageous  to  the  physi- 
cian in  a  utilitarian  way  is  required  by  our  matriculation  exam- 
ination, and  it  is  enough. 

The  scholars  of  this  age  do  not  write  Latin,  save  as  a  mere 
exercise  ;  they  never  speak  it ;  it  is  no  longer  the  language  of 
diplomacy  or  of  the  Republic  of  Letters  ;  and  is  mainly  service- 
able for  the  purposes  of  nomenclature  and  prescription  formulae. 
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We  must  avoid  a  requirement  that  savors  of  scholasticism.  All 
that  Celsus,  Dioscorides,  and  Galen  can  teach  is  accessible  in 
translations.  All  that  technique  embodies  is  at  hand  in  the  phar- 
macopeia. A  scholar  in  the  age  of  Alcibiades  had  but  little  his- 
tory to  learn,  as  the  world  was  young ;  science  was  unborn; 
philosophy  was  a  tangled  web  of  disputatious  metaphysics ;  and 
polite  literature  was  included  in  a  narrow  compass.  But  now 
the  empire  of  learning  has  become  so  large  that  many  subdivi- 
sions are  made  necessary  and  a  stupendous  price  is  exacted  for 
proficiency  in  any  single  branch  worthy  of  pursuit.  The  temp- 
tation to  require  too  much  of  young  men  always  exists. 

It  is  indispensable  that  one  should  understand  what  he  under- 
takes to  practically  pursue,  but  this  is  consistent  with  ignorance 
of  many  things  outside  the  special  circuit  of  endeavor. 

I  would  subtract  nothing  from  nor  add  anything  to  our  stand- 
ard. 

After  young  men  have  qualified  themselves  to  meet  these  re- 
quirements and  can  afford  to  giv^e  more  time  in  preparation  for 
medical  college  matriculation,  they  should  devote  themselves 
to  the  study  of  botany,  chemistry,  with  quantitative  and  quali- 
tative analysis,  vegetable  anatomy  and  physiology,  and  zoology, 
macroscopically  and  microscopically  :  such  studies  train  the 
senses  to  observe  and  prove  as  good  gymnastic  exercise  as  hunt- 
ing down  a  verb  to  capture  and  connect  it  with  a  substantive  in 
Latin  construction,  and  they  have  direct  relations  to  the  frame- 
work, enfleshment,  and  functions  of  the  human  organism.  Our 
standard  for  admission  is  sufficiently  high  to  employ  all  the 
energies  of  an  aspiring  youth  in  the  average  country'  district 
and,  while  it  may  appear  a  procrustean  method,  we  should  pub- 
lish the  inexorable  fact  that  unless  students  come  to  the  college 
fitted  to  prosecute  its  curriculum,  they  cannot  break  in,  buy  in, 
or  bribe  with  influence.  A  course  of  preparation  for  the  Army 
and  Navy  is  essentially  different  from  one  designed  to  fit  for 
civic  avocation.  Agricultural  and  Mechanical  Colleges  frame 
their  curricula  with  distinctive  reference  to  the  practical  arts  of 
the  farmer  and  artisan.  Technical  Institutes  look  invariably 
toward  architecture  and  engineering.  Why  should  not  all  col- 
leges and  universities  fashion  a  course  of  study  with  direct  refer- 
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euce  to  the  pursuit  to  be  followed  as  a  life-calling,  so  that,  from 
the  open  elective  course,  a  student,  with  the  bar,  pulpit,  or  med- 
icine in  view,  could  select  the  studies  that  would  best  prepare 
him  for  his  professional  career  ?  As  to  the  curriculum  in  our 
medical  schools  we  are  practically  agreed  and  there  is  concur- 
rence also  as  to  the  time  of  medical  pupilage.  Should  the  time 
limit  ever  be  reopened,  I  think  it  would  be  better  to  extend  the 
annual  course  and  thus  include  more  time  in  the  term,  than  to 
spread  the  curriculum  over  an  extra  year  or  years.  The  best 
results  are  obstacled  by  a  student  turning  aside  from  his  specific 
pursuit  to  engage  in  another,  to  secure  means  of  prosecuting  a 
professional  aim.  Such  an  interruption  is  not  a  mere  switching 
of  an  electric  chain,  the  current  to  resume  its  flow  on  reattach- 
ment. There  is  a  loss  of  energy  and  of  continuity  of  influence. 
It  takes  many  a  revolution  of.  the  brushes  of  a  dynamo  to  ac- 
cumulate electric  force.  The  storage  battery  loses  rapidly.  So, 
divert  attention  from  a  mental  pursuit,  and,  not  only  is  the  mind 
enervated  of  current  power,  but  memory  leaks,  and  many  facts 
escape,  which  are  slowly,  if  evpr,  recovered.  It  is  important 
that  the  pursuit  of  a  profession  should  be  continuous. 

Conceding  that  it  is  wise  that  a  medical  board  should  be  con- 
stituted by  the  state  to  examine  and  license  candidates  for  the 
practice  of  medicine,  in  order  to  modify  the  influence  arising 
from  partisan  and  personal  favoritism  in  the  appointing  power, 
it  appears  to  me  advisable  that  the  State  Medical  Society  of  each 
of  the  schools  represented  in  the  board,  should  select  and  recom- 
mend a  suitable  person  or  persons  for  membership. 

I  opine  that  the  best  disposition  we  can  make  of  this  question 
is  to  refer  it  to  the  National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards,  with  the  hope  that  it  will  be 
able  to  substitute  for  the  existing  chaos  an  orderly  and  recipro- 
cal performance  of  function. 

The  requirement  of  a  high  school  graduation  as  an  essential 
prerequisite  to  medical  college  matriculation  is  now  a  burning 
question  in  certain  sections  of  the  country.  I  hope  it  will  never 
become  a  controversy  that  shall  disturb  the  counsels  of  this 
body.  While  the  high  school  graduation  and  a  four  years* 
course  constitute  commendable  standard  at  which  to  aim,  it  is 
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not  now  attainable  in  the  majority  of  cases,  and  to  impose  such 
a  standard  would  work  hardship  and  injustice  to  young  men,  to 
the  colleges,  and  io  the  public;  especially  would  this  damage  be 
felt  in  the  West  and  South. 

The  rewards  of  practitioners  in  sparsely  settled  and  impover- 
ished parts  of  the  land  are  not  such  as  to  justify  so  large  an 
expenditure  of  time  and  money.  They  have  not  at  home 
academic  facilities  nor  the  means  to  seek  them  abroad.  Vast 
sections  would  be  barred  from  furnishing  students  by  insistance, 
as  a  sine  qua  non^  on  a  completed  high  school  education  for 
matriculation  and  a  quadrennium  for  graduation.  The  pulpit 
and  bar,  of  numerous  sections,  are  supplied  with  men  who  have 
fitted  themselves  by  self-effort,  at  or  near  home,  and  unless  so 
furnished  would  be  left  without  occupation.  Shall  we  by  an 
arbitrary,  inflexible  scholastic  and  time  standard,  deprive  these 
localities  of  similar  men  in  medicine  ?  These  men,  too,  are  by 
association,  knowledge  of  the  country,  its  climate,  and  charac- 
teristics, suited  for  work  in  their  native  mountains  and  on  their 
native  heather,  as  no  exotics  could  be  though  possessed  of 
superior  attainments  in  other  respects.  The  South  has  furnished 
a  brilliant  galaxy  of  professionals — ^jurists,  lawers,  clergymen, 
statesmen,  scientists,  surgeons,  and  soldiers,  who,  barred  such 
privileges  as  the  North  affords  in  its  populous  centers,  but  who, 
endowed  with  natural  abilities  and  ambition,  have  mastered 
books  without  pedagogues,  poring  over  them  by  the  light  of 
pineknots,  acquiring  abstraction  amid  confusion,  aspiring  amid 
repressive  environment.  Strike  these  self -architected  men  from 
the  pages  of  history  and  their  illustrious  names  from  the  bead-roll 
of  fame,  and  it  would  be  like  blotting  Orion  and  its  shining 
belt  or  the  Southern  Cross  from  the  starry  firmament. 

Education  is  attained  in  other  than  academic  ways.  It  is 
sometimes  the  product  of  an  observing  contact  with  nature,  and 
an  early-formed  habit  of  introspection.  Some  minds,  self-taught 
to  think,  are  measurably  independent  of  books.  It  is  sometimes 
attained  within  a  narrow  range  of  studies.  Some  have  a  genius 
for  the  rapid  acquisition  of  knowledge.  In  some,  memory  is 
phenomenally  retentive.  Many  country  boys  who  know  little 
of  the  silken  niceties  of  urban  society,  and  who  appear  as  ver- 
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dant  as  their  native  forests  to  a  metropolitan,  have  listened  to 
' '  Tongues  in  trees,  books  in  the  running  brooks,  sermons  in 
stones/'  and  acquired  a  large  store  of  facts,  and,  a  considerable 
degree  of  abstraction  and  concentration  power. 

The  love  of  nature  is  fundamental  to  a  study  of  the  physical 
sciences.  Nature  is  a  mighty  parable — a  magnet  for  the  draw- 
ing out  of  the  mental  faculties.  Fields  and  forests,  mountains 
and  meadows,  starry  skies  and  sun-gilded  firmament,  herds  and 
flocks,  birds  and  flowers  greatly  contribute  to  the  nourishing 
of  a  desire  to  know  the  secrets  imbedded  beneath  the  surface  of 
things  and  embodied  in  the  organisms  of  animated  creatures. 
Contact  with  broad  and  breathing  expanses,  the  association  of 
ideas  with  objects,  lead  to  the  quest  of  the  order  of  the  uni- 
verse, and  the  causes  that  turn  the  wheel-work  of  the  creation, 
and  which  vitalize  its  varied  life.  Much  must  be  credited  to  uncon- 
cious cerebration.  The  thoughtful,  aspiring  country  youth  has 
advantage  in  the  tedium  of  rural  life.  To  overcome  the  ennui  oi 
existence,  he  is  rowelled  to  thought.  Heis  not  bewildered  by  bat- 
talions of  books,  and  is  driven  to  an  exhaustive  use  of  the  few  at 
hand.  What  he  lacks  in  fractional  information  of  many  books  is 
made  up  by  thoroughness  in  the  study  of  those  at  command,  which 
are  apt  to  be  of  sterling  value.  **  Brush  Academy'*  has  turned 
out  many  mental  athletes — explorers.  We  have  seen  many  a 
bucolic  youth  start  upon  a  college  career  with  scant  furniture 
of  information,  yet  possessed  of  prodigious  storage  capacity. 
These  nature-prepared  minds  rapidly  fill  with  facts  and  princi- 
ples, while  others,  bright  with  **  glittering  generalities,'*  prove 
to  be  junk-shops  of  miscellaneous  second-hand  wares.  Capa- 
city cannot  be  measured  with  a  joiner's  rule.  Select  questions 
do  not  always  afford  satisfactory  tests  of  fitness  for  matriculation 
in  a  medical  college.  No  schoolmaster  can  make  brains.  The 
man  who  has  them  of  sufficient  quality,  can  conquer  difficulties 
if  he  will  act  upon  the  formula  of  the  Greek  poet : 

**  I  ask  what's  to  be  sought — 
I  learn  what's  to  be  taught — 
I  beg  the  rest  of  heaven." 

Genius  is  but  another  name  for  hard  work.  The  most  gifted 
must  learn.     Genius  is  a  ready-made  honeycomb,  but  every  cell 
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mnst  be  filled  with  knowledge  obtained  by  labor.  Application 
often  enables  the  naturally  dull  to  outstrip  the  lazy  genius,  as 
the  tortoise  by  plodding,  did  the  nimble- footed  hare  that  took  a 
siesta  by  the  way. 

West  began  to  paint  in  an  attic  and  plucked  his  brt&hes  from 
the  family  pussy.  Paganini  was  to  play;  some  one  displaced 
his  cremona  and  substituted  a  rude  violin.  Informing  his  audi- 
ence of  the  ruse,  he  said  :*  '*  I  will  convince  you  that  the  music 
is  not  in  my  violin  but  in  me.**  With  exquisite  bowing,  he 
drew  forth  strains  that  would  have  entranced  the  Sirens  as  did 
the  Orphean  harp.  The  world  is  an  inferior  instrument  and  he 
who  would  elicit  dulcet  sounds  from  its  coarse  strings  must  have 
the  harmony  within  himself. 

**  Necessity  is  the  mother  of  invention.**  Put  a  man  under 
pressure  if  you  would  get  the  best  out  of  him,  as  flowers  yield 
their  sweetest  perfume  when  bruised.  Some  one  says  :  '*  Men 
are  like  tea,  flavorless  until  put  in  hot  water.  * '  Adverse  circum- 
stances are  as  the  wine-press  to  the  vintage.  Poverty  is  often 
the  spur  to  endeavor.  Pluck  wins  where  luck  loses.  Many 
tardy  temperaments  quicken  under  the  stimulant  of  necessity. 
Make  a  reasonable  amount  of  effort  essential  to  the  prosecution 
of  a  high  aim  and  industry  will  ensue.  But,  excessive  pressure 
is  disheartening.  Demand  too  much  audi  the  temptation  is  to 
enterprise  nothing.  A  plow  should  not  cut  more  than  it  can 
turn.  Make  the  prerequisites  and  the  curriculum  too  large  and 
but  few  will  attempt  to  compass  them.  Many  of  our  youth  must 
prepare  at  home  and  are  illy  furnished  with  local  facilities. 
The  academy  or  college  is  far  away  and  the  purse  is  poor. 
Nevertheless,  bring  your  requisition  within  the  reach  of  home 
facilities  and  self-help,  and  the  worthy  will  aspire  and  achieve. 
Many  have  risen  to  eminence  without  classical  attainments,  but 
they  acquired  habits  of  observation  and  abstraction  by  wrestling 
with  other  difficulties  than  those  embraced  in  the  ancient  lan- 
guages, or  in  the  higher  mathematics.  Benjamin  Franklin,  Elihu 
Burritt,  Samuel  Drew,  William  Cobbett,  Abraham  Lincoln,  and 
a  host  of  others  had  no  academic  advantages.  Cobbett*s  experi- 
ence stands  for  that  of  many  others  :  **  I  learned  grammar  when 
I  was  a  private  soldier,  on  the  pay  of  a  sixpence  a  day;  my  knap- 
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sack  was  my  book-case,  and  a  bit  of  board  my  writing  table. 
In  winter  I  could  rarely  get  a  light  but  that  of  the  fire,  and  only 
my  turn  even  of  that.  To  buy  a  pen  I  was  compelled  to  forego 
some  portion  of  food.  I  had  to  study  amidst  the  noises  of  the 
barracks.'*  Here  was  patient, persevering, sacrificial  activity — 
self-government.  No  University  supplies  these  ;  no  advantages 
can  substitute  them. 

Finally,  whatever  may  or  may  not  be  adopted,  let  this  league 
of  colleges  establish  the  fact  that  medical  rank  can  only  be 
attained  by  those  who  industriously  seek  to  be  worthy  of  the 
honors  they  wear.  Let  our  young  men  understand  that  the 
standard  is  high  and  to  be  exalted.  Lay  out  a  field  adequate 
to  the  taxing  of  effort,  the  harvest  of  which  is  only  to  be  reaped 
by  diligence  and  privation.  Teach  that  he,  who  would  **  climb 
the  steep  where  fame's  proud  temple  shines  afar,*'  has  no  time 
to  spend  nor  talent  to  waste  **  sporting  with  Amaryllis  in  the 
shade  and  playing  with  the  tangles  of  Neaera's  hair."  Let  us 
write  it  over  the  portal  of  every  college — auxiliary  to  this  Associa- 
tion— **  There  is  no  excellence  without  labor.** 

Gentlemen — our  vocation  is  one  of  indispensable  value,  one 
which,  from  its  close  contact  with  the  popular  mind,  must  tend 
vastly  to  the  molding  of  our  Republic's  career ;  let  us  then 
unitedly  strive  to  lift  it  above  all  reproach,  and  to  introduce  that 
beatific  era  when  its  name  shall  be  the  synonym  of  honor  ! 


MEDICAL  REVIEWS.' 

By  WAX.TBU  I,.  Pti,b.  A.M.,  M.D.,  op  PBn:ju>BX.PHiA,  Pa. 

At  the  present  time  it  is  rare  to  see  a  satisfactory  review  of  a 
medical  publication.  Occasionally  a  work  of  an  acknowledged 
leader  of  medical  thought,  or  of  one  who  stands  in  the  shadow 
of  a  great  name,  receives  due  attention  ;  but  the  great  majority 
of  medical  works  are  inadequately  or  improperly  reviewed. 

With  such  a  noticeable  dearth  of  proper  reviews,  there  arises 
a  natural  inquiry  as  to  the  causes.  That  many  superfluous,  so- 
called  '*  medical"  journals  maintain  a  uniformly  inferior  stand- 
ard in  all  departments,  and  are  published  to  be  read  chiefly  be- 
tween the  lines  (or  possibly  between  the  pages),  is  a  lamentable 
fact.  In  such  instances,  the  unsatisfactory  review-column  is 
simply  in  keeping  with  the  general  worthlessness.  Why  pub- 
lishers continue  to  favor  such  journals  is  a  trade  mystery. 
Surely  the  money  expended  in  such  donation  could  be  more 
profitably  used. 

Passing  into  the  realms  of  journalistic  respectability  we  find 
many  dona  fide  medical  journals  that  pay  little  or  no  attention 
to  their  review-columns.  Their  editors  are  deluged  with  med- 
ical publications,  good,  bad,  and  indifferent  (of  the  making  of 
which  there  really  seems  no  end),  accompanied  by  laudatory 
and  suggestive  circular-notices  from  the  publishers.  Indifferent 
as  to  the  real  merits  of  the  works,  but  feeling  some  obligations 
to  the  persistent  donators,  the  editors  briefly  notice  the  works, 
possibly  extracting  from  the  circular  and  preface,  and  relegate 
the  volumes  to  the  office  library  :  or  they  are  handed  to  court 
favorites,  who  in  return  are  expected  to  say  as  little  as  possi- 
ble about  critical  worth  in  the  most  words,  and  to  conclude 
with  a  few  hackneyed  general  comments. 

It  is  possible  that  some  of  the  reviews  are  the  result  of  a  feel- 
ing akin  to  that  of  the  painfully  frank  Dr.  Johnson,  who  in  return- 
ing a  volume  handed  to  him  by  a  necessitous  author  for  critical 
inspection,  said  that  he  would  rather  praise  the  book  than  read 
it.  That  the  books  have  not  been  read,  and  their  prefaces  only 
hastily  scanned,  is  apparent  from  the  reviews  :  but,  alas  !  for 

1  Resd  at  a  meeting  of  the  American  Academy  of  Medicine  at  Philadelphia  May  29, 
1897. 
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the  author,  the  praise  is  so  stereotyped  as  to  fall  flat  and  unprof- 
itable. 

Unfortunately,  omission  is  not  the  only  sin  of  the  medical  re- 
views of  to-day.  Through  personal  popularity,  and  professional 
and  commercial  influences,  many  inferior  books  are  eflfusively 
noticed,  and  the  trusting  reader  is  encouraged  to  make  an  un- 
satisfactory purchase.  For  the  most  part  in  this  country,  com- 
mercial and  book-publishing  interests  control  the  best  medical 
journals  ;  and  there  is  often  noticed  an  unmistakable  tendency 
to  convert  review-columns  into  masked  advertisements.  This  is 
both  unfair  and  unwise.  The  author  with  an  enterprising 
publisher,  and  with  financial,  political,  and  institutional  back- 
ing, receives  glowing  notices,  often  full  of  unmerited  praise,  and 
his  book  is  given  undue  prominence,  while  many  a  superior 
work,  launched,  on  its  merits,  scornfully  regardless  of  artificial 
methods  of  publicity,  unless^  it  is  fortunate  enough  to  fall  into 
the  hands  of  the  appreciative  elect,  fails  to  attain  its  deserved 
popularity.     Before  its  mission  is  fulfilled,  it  sinks  prematurely 
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into  the  inevitable  desuetude  of  medical  publications  ;  for  in  this 
age  of  insatiate  craze  for  truths  and  untruths  new,  and  disrespect 
and  disregard  for  anything  old,  even  in  the  happiest  instances, 
the  popular  demand  for  medical  works  is  almost  as  short-lived 
as  the  whims  of  fickle  fashion. 

Besides  the  obvious  unfairness  of  such  a  policy,  vitiation  of 
critical  guidance  is  a  commercial  error.  Honest  and  intelligent 
criticism  will  be  eventually  suppressed,  and  the  really  beneficial 
advertisement  of  an  honest  review  of  a  meritorious  publication, 
virtually  lost. 

Not  only  are  the  medical  reviews  neglected  and  abused,  but 
there  is  also  a  paucity  of  competent  and  honest  review  columns 
in  the  present  lay  publications.  In  witness  thereof  is  the  follow- 
ing extract  from  a  recent  number  of  the  Saturday  Review  : 

''  It  is  a  common  complaint  with  publishers  that  really  good  books  do 
not  pay.  While  works  which  stand  in  the  same  relation  to  historical  and 
critical  literature  as  Miss  Corelli's  novels  stand  to  George  Bliot*s  sell  by 
thousands,  books  which  are  really  solid  contributions  to  the  subjects 
treated  in  them  are  seldom  produced  except  at  a  great  loss  both  to  author 
and  publisher.  In  fact,  things  are  coming  to  such  a  pass  that  publishers 
are  obliged  to  decline  books  whose  merits  can  only  be  discovered  by  time. 
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Whoever  will  turn  to  books  of  reference  will  be  amazed  to  find  how  many 
monographs  which  are  cited  as  authorities  have  been  simply  sold  as  waste 
paper.  This  arises  mainly  from  the  fact  that  reviewing  is  so  grossly 
abused  and  so  incompetently  done  that  it  has  ceased  to  guide  the  public, 
who  have  literally  no  means  of  ascertaining  the  real  character  of  a  par- 
ticular publication.  Surely  scholars  should  be  encouraged  to  produce 
«olid  work,  and  such  work  might  be  encouraged  if  librarians  would  take 
the  trouble  to  ascertain  the  real  merit  of  a  new  book  and  take  care  that 
their  library  should  be  provided  with  a  copy.'' 

The  urgent  need  of  good  reviews  is  plain  to  every  one,  for 
therein  lies  the  best  guide  for  the  prospective  purchaser.  The 
system  of  canvassing  affords  an  opportunity  to  examine  the  book 
and  listen  to  the  enthusiastic  explanation  of  the  solicitor,  whose 
living  largely  depends  on  his  eloquence  and  persuasion  ;  but  the 
good  old  fashioned  plan  of  unbiased  reviewing  by  capable  critics 
is  far  superior  to  any  recent  method  of  obtaining  publicity. 

Special  review- journals  are  not  necessary.  Let  the  best  med- 
ical journals  make  their  review-columns  a  specialty,  and  keep 
them  clean  from  personal  animosity,  favoritism,  and  commercial 
interests.  There  are  not  so  many  reputable  medical  publications 
that  each  cannot  be  carefully  reviewed  ;  and  there  are  in  every 
city  capable  physicians  who  would  be  more  than  willing  to  care- 
fully review  works  on  subjects  in  which  they  have  especial 
interest.  Those  who  return  deficient  reviews  should  not  be 
allowed  further  participation  in  editorial  favors. 

Medical  books  cannot  be  reviewed  in  the  same  manner  as  ordi- 
nary publications.  Style  and  literary  merit  must  be  subservient 
to  fact  and  reason.  In  all  scientific  writings,  workmanship  is 
less  valuable  than  material.  Sterling  thought  is  often  set  forth 
in  crude  phrase.  The  old  Horatian  dictum  ''Scribendi  rede 
sapere  est  et  principium  et  fans' ^  should  be  the  especially  cherished 
motto  of  all  medical  authors.  Likewise  the  best  medical  re- 
viewers of  medical  books  are  the  simplest. 

The  qualifications  of  a  competent  medical  reviewer  are  that 
he  shall  have  a  thorough  understanding  of  the  subject  in  ques- 
tion, that  he  shall  tell  briefly  and  honestly  whether  or  not  the 
volume  fulfils  its  representations  as  set  forth  in  the  title-page 
or  preface,  and  that  he  shall  avoid  persistent  exposition  of 
personal  knowledge,  individual  prejudice,  and  vehemence  of 


38 

language.  There  must  be  no  misconstructions  or  ambiguous 
phrases.  Due  allowance  should  be  made  for  the  extent  of  the 
subject  and  the  author's  available  space.  A  compend  should 
not  be  reviewed  as  a  text-book  or  encyclopedia. 

Individual  judgment  or  innovatio^ns  and  the  leading  features 
of  the  work  are  always  desirable,  but  there  must  be  no  arbitrary 
condemnation  nor  assumption  of  infallibility.  In  the  present 
unsettled  status  of  medical  knowledge,  intelligent  opinions,  no 
matter  how  diverse,  are  too  valuable  to  be  discouraged  or  sup- 
pressed. 

With  some  reviewers  there  seems  to  be  an  impression  that 
criticism  consists  in  finding  fault.  To  this  end,  having  sought 
in  vain  in  the  subject-material,  for  an  assailable  point,  they  turn 
their  attention  to  typography,  or  waste  valuable  space  in  exhibit- 
ing minor  faults  in  composition,  which  properly  lie  in  the  domain 
of  the  proof-reader. 

A  final  word  as  to  the  abuse  of  power  in  reviewing.  An 
honorable  critic  of  an  influential  medical  journal  is  cognizant  of 
the  important  trust  in  his  hands.  His  position  must  represent 
the  acme  of  editorial  purity.  It  has  been  said  in  all  sincerity, 
that  as  well  kill  a  man  as  kill  a  good  book  by  ruthless  condem- 
nation or  suspicious  silence.  Fortunately  conscientious  critics 
are  in  the  majority  in  the  largest  medical  journals.  Let  us  ask 
more  consideration  from  the  thoughtless  or  indifferent  reviewer. 
To  the  renegade  who  willfully  misrepresents  and  unrighteously 
defames  the  work  of  a  rival,  or  even  of  an  enemy,  particularly 
in  the  seclusion  of  anonymity,  let  us  say  that  his  crime  is  on  a 
moral  parity  with  a  cowardly  stab  in  the  back. 

119  South  Sbvbntbbmth  St. 
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AMERICAN  ACADEMY  OF  MEDICINE. 

XXII  ANNUAL  MKBTING — TRANSACTIONS. 

Continental  Hotel,  Philadelphia,  May  29.  1897, 

The  Academy  met  at  two  o'clock  in  Executive  Session,  Dr.  J. 
C.  Wilson,  of  Philadelphia,  President  in  the  Chair. 

After  the  reading  of  the  minutes  of  the  Atlanta  meeting  the 
report  of  the  Council  was  read,  as  follows  : 

The  Council  desires,  first,  to  congp-atalate  the  Academy  that  its  stand- 
ard, thought  by  many  to  be  so  evidently  Utopian  has  been  adopted  as  the 
standard  for  the  graduates  in  the  Medical  Departments  of  Johns  Hopkins, 
Harvard,  and  Michigan  Universities  and  the  probabilities  are  that  others 
among  our  larger  schools  will  adopt  the  same  standard.  While  this  is 
gratifying,  it  will  be  wise  for  the  Academy  to  call  attention  to  a  possible 
excess  of  zeal.  The  requirements  for  the  first  degree  are  much  more 
severe  than  years  ago,  and  the  course  in  medicine  has  been  lengthened 
and  improved  in  the  methods  of  teaching,  and  the  combined  length  of 
the  courses  may  work  a  real  hardship  upon  all  intending  medical  stu- 
dents. The  Discussion,  arranged  for  this  meeting,  on  the  **  Relation  of 
the  College  to  the  Medical  School'*  is,  therefore,  most  timely. 

The  Academy  early  took  an  advanced  stand  regarding  state  examina- 
tions for  licensure  to  practise,  and  the  progress  along  this  line  is  also 
gratifying.  Every  state  in  the  Union  now  has  a  Medical  Practice  Act  of 
some  form.  In  some  few  cases  it  is  but  a  shadow  of  a  law  but  the  num- 
ber of  these  is  diminishing  every  year.  There  is  need  of  a  liberal  coopera- 
tion on  the  part  of  the  various  states  to  reduce  the  friction  to  a  minimum 
in  the  removal  of  a  duly  qualified  physician  from  one  state  to  another. 
This  question  is  engaging  the  attention  of  the  National  Confederation  of 
State  Boards  of  Medical  Examiners  and  Licensers  and  doubtless  all  will  be 
done  that  can  be  done  toward  this  end.  Already  the  shoe  is  pinching  the 
pseudo-physician,  and  there  is  great  need  of  watching  the  legislatures  to 
prevent  the  enactment  of  laws  undoing  the  good  work  already  done. 
The  Act  in  Michigan  granting  special  privileges  to  the  osteopath  is  an 
example  of  this  sort  of  legislation.  Unfortunately,  the  true  place  of  the 
M.D.,  degree  is  not  always  recognized,  and  among  many  of  the  most  zeal- 
ous for  their  profession's  good  the  feeling  still  exists  that  the  medical 
doctorate  ought  to  be  the  license  to  practise.  The  Academy  must  leave 
to  the  state  organizations  the  organizing  of  physicians  to  exert  the  polit- 
ical influence  their  position  deserves,  but  it  probably  can  make  clear 
that  the  degree  of  M.D.,  is,  like  any  other  degree,  a  university  distinc- 
tion, and  should  confer  no  civil  rights.  The  health  of  the  people  is  under 
the  police  care  of  a  state  as  much  so  as  protection  from  fire  or  theft,  and 
a  state  license  should  be  issued  to  those  who  desire  to  practise. 

The  history  of  the  Academy  during  the  past  year  has  been  uneventful. 
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The  second  volume  of  the  Bui^lbtin  has  been  completed  by  issuing  394 
pages  since  the  Atlanta  meeting,  and  830  pages  in  the  two  years  covered 
by  the  volume.  It  is  believed  that  very  little  **  padding"  has  been  used 
to  secure  the  completion  of  the  volume  in  the  two  years. 

The  Academy  has  felt  the  effects  of  the  depressed  money  market  dur- 
ing the  past  year,  and  the  financial  statement  is  not  what  the  Council 
would  like  to  see  it,  but  it  must  be  remembered  that  at  Baltimore  a 
special  guarantee  fund  was  subscribed,  while  during  the  last  year  only 
the  ordinary  income  of  the  Academy  has  been  used.  With  this  explana- 
tion, the  statement  for  this  year  is  really  more  favorable  than  that  of 
last  year,  and  while  not  wealthy,  the  Academy  is  not  embarrassed.  A 
little  effort  on  the  part  of  the  individual  Fellows  would  make  the  at- 
tempted **  Directory  of  Reliable  Houses*'  a  profitable  advertising  scheme. 
The  price  of  a  card  on  this  page  is  but  five  dollars  a  year. 

The  year  has  added  to  the  death  roll  of  the  Academy,  clearly  showing 
we  have  reached  an  age  when  there  are  fathers  to  pass  on  before,  in  addi- 
tion to  those  who  are,  apparently,  cut  down  in  the  midst  of  labor.  Since 
the  last  report  the  following  have  been  ''starred"  on  our  rolls.  Some  of 
them  had  died  before  the  last  meeting,  but  the  information  of  the  fact 
had  not  been  brought  to  the  attention  of  the  Secretary. 

G.  W.  Reily,  of  Harrisburg,  Pa.,  A.B.,  Yale,  1854 ;  M.D.,  Univ.  of 
Penna.,  1857;  elected,  1879;  died,  February  8, 1892. 

Joshua  B.  Rich,  of  Worcester,  Mass.,  A.B.,  Yale,  1870;  M.D.,  Jefferson 
Medical  College,  1874 ;  elected,  1888 ;  died,  February,  1896. 

Mariano  Semnola,  Naples,  Italy.  Honorary  Member;  elected,  1887; 
died,  April  5,  1896. 

Samuel  E.  Wyman,  Cambridge,  Mass.,  A.B.,  Harvard,  1874 ;  M.D., 
Harvard,  1878;  elected,  1893;  died.  May. 7,  1896. 

Carlton  P.  Frost,  Hanover,  N.  H.,  A.B.,  Dartmouth,  1852  ;  M.D.,  Dart- 
mouth, 1855  ;  elected,  1882  ;  member  of  Council,  1891 ;  died,  May  24,  1896. 

F.  E.  Hitchcock,  Rockland,  Me.,  A.B.,Bowdoin,  1868;  M.D.,  Bowdoin, 
1871;  elected,  1888;  died,  October,  25,  1896. 

E.  J.  Sanford,  New  Haven,  Conn.,  Honorary  A.M.,  Yale,  1858;  M.D., 
Jefferson,  1854 ;  elected,  1879 ;  died,  December  12.  1896. 

William  H.  Pancoast,  Philadelphia,  A.B.,  Haverford,  1853  ;  M.D., 
Jefferson,  1856 ;  elected,  1879 ;  died,  January  5,  1897. 

C.  N.  WooUey,  Newburg,  N.  Y.,  A.B.,  Univ.  of  Mich.,  1866;  M.D.,  Long 
Island  College  Hospital,  1868;  elected,  1892;  died,  January  10,  1897. 

Sir  T.  Spencer  Wells,  London,  England.  Honorary  Member  ;  elected, 
1888;  died,  January  31,  1897. 

Perry  H.  Millard,  Minneapolis,  Minn.  Honorary  Member ;  elected, 
1890;  died,  February  i,  1897. 

Peter  Dirck  Keyser,  Philadelphia,  A.M.,  Delaware  College,  1876 ;  M.D., 
Univ.  of  Jena,  1864 ;  one  of  the  organizers  of  the  Academy ;  Secretary /ro 
ientpore^  1876 ;  Member  of  the  Council,  1877,  1878,  1880;  Vice-president, 
1879,  1888 ;  died,  March  9,  1897. 
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Hago  Engel,  Philadelphia,  Kolnische  Gymnasiam,  x86i;  M.D.,  Jeffer- 
son, 1874;  elected,  1879;  died,  April  5,  1897. 

Traill  Green,  Baston,  Pa.,  M.D.,  Uiiiv.  of  Penna.,  1835 ;  Honorary 
A.M.,  Rntgers,  1841 ;  one  of  the  original  members;  President,  1876,  1877, 
1881 ;  died,  April  29,  1897. 

W.  L.  Dana,  Portland,  Me.,  A.B.,  Harvard,  1883 ;  M.D.,  Bowdoin,  1886; 
elected,  1889 ;  died.  May  28,  1897. 

There  is  another  method  of  losing  members  not  contemplated  by  the 
founders  of  the  Academy.  They  move  from  the  address  on  the  roll,  and 
when  a  communication  is  sent  it  is  returned  with  the  legend,  **  moved 
and  no  address  given,"  and  their  whereabouts  are  unknown.  This  has 
happened  in  two  or  three  instances  during  the  past  year. 

The  Committee  on  Program  request  an  extension  of  time  to  thirty 
minutes  to  the  three  gentlemen  who  are  to  open  the  discussion,  **  The 
Relation  of  the  College  to  the  Medical  School,"  and  that  the  visitors  pres- 
ent be  invited  to  participate  in  the  discussion  under  the  usual  time  limit, 
and  we  recommend  that  you  grant  their  request. 

This  report  is  accompanied  with  a  larger  number  of  applications  for 
Fellowship  than  for  four  or  five  years  past ;  we  recommend  them  to  your 
favorable  consideration. 

The  report  of  the  Council  was,  on  motion,  accepted  and  its  rec- 
ommendations adopted ;  a  number  of  applications  for  Fellowship 
were  presented  and  balloted  for. 

The  report  of  the  Treasurer  was  read  and  referred  to  an  Audit- 
ing Committee.     A  balance  of  $25.04  was  reported. 

Drs.  Leartus  Connor,  W.  L.  Estes,  and  C.  C.  Bombaugh  were 
appointed  a  Committee  on  Nominations,  and  Elmer  Lee  and 
Geo.  M.  Gould,  to  audit  the  accounts  of  the  Treasurer. 

The  proposed  amendments  to  the  Constitution  failed  to  receive 
the  necessary  two-thirds  vote  and  were  not  adopted. 

Upon  invitation  from  the  Committee  on  Arrangements  for  the 
Montreal  Meeting  of  the  British  Medical  Association,  to  send  a 
delegate  to  that  meeting,  the  Academy  appointed  Dr.  George 
M.  Gould,  of  Philadelphia  as  its  representative. 

OPEN   SESSION. 

The  following  papei;^  were  read  at  the  afternoon  session.' 

I.  '*  The  True  Principles  on  which  the  Medical  Profession  should  be  As- 
sociated, and    the    Character  of   the    Resulting    Organization." 
Leartus  Connor,  M.D.,  Detroit. 
I  To  appear  in  a  subsequetit  number  of  the  Bullbtin. 
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II.  '*  The  Quid  pro  Quo—Fresent  and  Future."    C.  C.  Bombaugh,  M.D., 

Baltimore,  Md. 

III.  **  Are  Physicians  Up  to  Date?  a  Sociologic  Inquiry.*'    Charles  Mc- 

Intire,  M.D.,  Easton,  Pa. 

IV.  "  The  Relation  of  the  Physician  to  the  Public  Press."    Solomon 

Solis  Cohen,  M.D.,  Philadelphia. 

V.  "  Some  Relation    of   Author,   Publisher,    Editor,   and  Profession." 

George  M.  Gould,  M.D.,  Philadelphia. 

At  the  conclusion  of  Dr.  Gould's  paper  the  Academy  took  re- 
cess until  8.00  o'clock, 

EVENING  SESSION. 

Dr.  J.  W.  Grosvenor  occupied  the  Chair  and  the  Academy 
listened  to  the  President's  Address  on  **  Modem  Medical  Ed- 
ucation.'" 

At  the  conclusion  of  the  Address  the  following  papers  were 
read  : 

I.  "  Medical  Reviews."    Walter  L.  Pyle,  M.D.,  Philadelphia.* 

II.  **  The  Influence  of  a  Liberal  Education  with  Reference  to  Medical 

Ethics.''     Elmer  Lee,  M.D.,  Chicago. 

III.  '*The  Organization  and    Support    of  Public    Medical  Libraries.*' 

George  M.  Gould,  M.D.,  Philadelphia. 

IV.  "Result  of  a  Year's  Endeavor  to  Lessen  the  Dispensary  Abuse  in  the 

Rhode  Island  Hospital,  Providence,  R.  I."     F.  T.  Rogers,  M.D., 
Providence. 

On  motion  of  Drs.  J.  W.  Walk  and  C.  C.  Bombaugh,  the 
Council  was  requested  to  prepare  a  minute  relating  to  the  death 
of  Drs.  Traill  Green  and  Peter  Dirck  Keyser,  two  of  the  founders 
of  the  Academy. 

May  31,  1897. 

EXECUTIVE  SESSION. 

The  Auditing  Committee  reported  the  accounts  as  correct  and 
agreeing  with  the  report. 

The  Nominating  Committee  presented  the  following  in  nomina- 
tion who  were  elected. 

President,  L.  Duncan  Btdkley,  New  York ;  Vice-Presidents, 
J.  B.  Roberts,  Philadelphia ;  V.  Y.  Bowditch,  Boston  ;  Charles 
Denison,  Denver ;  F.  T.  Rogers,  Providence  ;  Secretary  and 
Treasurer,   Charles    Mclntire,   Easton ;     Assistant  Secretary, 

1  See  page  x. 
sSee  page  35* 
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Walter  L.  Pyle,  Philadelphia  ;  several  applications  for  Fellowship 
were  presented  by  the  Council  and  balloted  for. 

Drs.  Elmer  Lee,  A.  L.  Gihon,  and  J.  W.  Grosvenor  were  ap- 
pointed a  committee  in  compliance  with  a  resolution  offered  by 
Drs.  Elmer  Lee  and  Sell,  to  report  upon  the  advisability  of  a 
permanent  place  of  meeting  for  the  Academy  to  report  at  the 
next  meeting. 

OPEN  SESSION. 

The  following  papers  were  read  : 

I.  ••  The  Relation  of  Alcohol  to  Preventive  Medicine.*'  J.  W.  Grosvenor, 
M.D.,  Buffalo. 

n.  '*  The  Great  Physician  of  the  Revolution  :  A  Doctor  sans  peur  et  sans 
reproche.*'  A.  L.  Gihon,  M.D.,  Medical  Director,  U.  S.  N.,  re- 
tired. 

III.  *«  Where  Shall  We  Put  Up  the  Bars?  A  Plea  for  Preliminary  Educa- 
tion.'*   A.  L.  Benedict,  M.D.,  Buffalo. 

At  the  conclusion  of  Dr.  Benedict's  paper  the  Academy  took 
recess  until  2.30  p.  m. 

After  recess,  the  **  Relation  of  the  College  to  the  Medical 
School"  was  discussed,  the  subject  being  opened  by  Dr.  Bayard 
Holmes,  Secretary  of  the  Association  of  American  Medical  Col- 
leges, for  the  **  Side  of  the  Medical  School"  ;  President  Ethelbert 
D.  Warfield,  of  Lafayette  College,  Easton,  Pa.,  for  the  **  Side 
of  the  College"  ;  and  ex- Provost  William  Pepper,  of  the  Univer- 
sity of  Pennsylvania,  for  the  **Side  of  the  University."  These 
opening  addresses  were  followed  by  a  valuable  and  animated 
general  discussion. 

At  the  conclusion  of  the  discussion  the  following  papers  were 
read  by  title  : 

I.  "Physician's  Mutual  Aid  Societies.*'    John  B.  Roberts,  M.D.,  Phila- 

delphia. 

II.  "The  Truth  about  Calomel."    Bverett  Flood,  M.D.,  Baldwinsville, 

Mass. 
m.  "  Farther  Advances  Needed  in  Medical  Education."    G.  G.  Groff, 
M.D.,  Lewisburg,  Pa. 

EXECUTIVE  SESSION. 

The  Council  presented  some  additional  names  to  be  voted  for 
for  Fellowship,  and  Drs.  Austin  Flint  of  New  York  and  Joseph 
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Ransohoff  of  Cincinnati  for  Honorary  Membership.  The  gentle- 
men were  elected. 

The  following  amendments  to  the  Constitution  were  offered. 

To  article  VII  by  Dr.  J.  W.  Grosvenor,  of  Buffalo,  changing 
the  words  * '  and  shall  be  paid  before  admission  and  registration, ' ' 
to  **  and  shall  accompany  the  application  for  fellowship." 

To  article  VII  by  Dr.  W.  J.  K.   Kline,    Greensburg,  Pa. 

Change  article  VII  to  read  : 

**  The  sources  of  revenue  shall  be  the  initiation  fees,  dues,  the  transac- 
tions of  the  Academy  and  the  certificates  of  membership.  An  initiation 
fee  of  five  dollars  shall  be  paid  before  admission  and  registration.  A  fee 
of  one  dollar  shall  be  due  at  each  annual  meeting ;  and  if  not  paid  for 
three  successive  years  will  place  the  Fellow  on  the  list  of  suspended 
Fellows ;  provided  :  that  all  Fellows  elected  previous  to  or  during  the 
meeting  for  1898  will  not  be  liable  to  this  penalty.*' 

The  papers  read  before  the  Academy  were,  on  motion,  referred 

to  the  Council. 

The  following  resolution  was  adopted  unanimously  : 

Resolved y  That  the  American  Academy  of  Medicine  tender  to  Mr.  L. 
U.  Maltby,  the  proprietor  of  the  Continental  Hotel,  a  hearty  vote  of 
thanks  for  his  hospitality — and  for  his  thoughtful  care  in  providing  for 
the  comfort  and  convenience  of  the  Academy  at  its  Twenty-second  Annual 
Meeting,  thereby  largely  contributing  to  its  success. 

A  recess  was  taken  until  7.30  p.  m.  for  the  reunion  session. 
The  ioWo^ing  post prandiMtn  program  was  carried  out. 

**  They  rested  there,  escaped  awhile 
Prom  cares  that  wear  the  life  away. 
To  eat  the  lotus  of  the  Nile 
And  drink  the  poppies  of  Cathay, — 
To  fling  their  loads  of  custom  down. 
Like  driftwood,  on  the  sand-slopes  brown.* *-1Vhiiiter. 

Magister,  Dr.  Theophilus  Parvin,  of  the  Committee  on  Arrangements. 

**  The  American  Academy  of  Medicine.'*   Dr.  J.  C.  Wilson,  President  of 

the  Academy. 

**  Who,  with  a  mission  to  fulfill, 
Had  left  the  muse's  haunt  to  turn 
The  crank  of  an  opinion  mill." — IVhittier. 

'*  Philadelphia  and  the  Academy,  1876-1897."    Dr.  C.  C.  Bombaugh,  of 

Baltimore. 

'*  In  that  delightful  land  which  is  washed  by  the  Delaware's  waters. 
Guarding  in  sylvan  shades  the  name  of  Penn  the  Apostle, 
Stands  on  the  banks  of  the  beautiful  stream  the  city  he  founded. 
There  all  the  air  is  balm,  and  the  peach  is  the  emblem  of  beauty. 
And  the  streets  still  reecho  the  names  of  the  trees  of  the  forest." 

— Longfellow. 
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**  Classical  and  Scientific  Institutions  of  Learning."     President  T.  M. 
Drown,  of  Lehigh  University. 

*'  To  make  our  faith  more  pure  and  strong  in  high  humanity.*' — Lowell. 

"  Recent  Advances  in  Professional  Education  in  the  United  States.*' 
J.  Madison  Taylor,  M.D.,  Philadelphia. 

"  When  the  tide  comes  in, 
At  once  the  shore  and  sea  begin 
Together  to  be  gl&d,**— Helen  Hunt  Jackson, 

"  Medical  Societies."    Dr.  Henry  M.  Hurd,  of  Baltimore,  Secretary  of 
the  American  Medico-Psycological  Society. 

•*  To  live 
Men  must  have  plans.     When  these  die  out  of  men 
They  crumble  into  chaos,  or  relapse 
Into  inanity.**—/.  G.  Holland. 

"  The  Medical  Politician."    Dr.  George  M.  Gould  of  Philadelphia. 

**  Slaves  to  ambition  and  the  lust  of  fame, 
Who  sell  their  substance  for  a  shadowy  name, 
And  barter  happy  years  for  one  brief  hour 
Of  courtly  dalliance  with  the  harlot,  Power.**— y.  G.  Saxe, 

**  Medical  Sociology.'*    Dr.  De  Lancey  Rochester,  of  Buffalo,  N.  Y. 

"  Lone,  here,  far  there 
Were  heard  wants  tremulous  notes,  and  wrongs 
Weak  rilling  tones  of  tuneless  air, — 
Such  pale,  pathetic,  songless  songs.'* — G,  M.  Gould. 

**  Our  New  Fellows.**    Dr.  Hudson  Makuen,  of  Philadelphia. 

"  Nay,  doubt  we  not  that  under  the  rough  rind, 
In  the  green  veins  of  these  fair  growths  of  earth, 
There  dwells  a  nature  that  receives  delight 
Prom  all  the  gentle  processes  of  life.** — Bryant. 

"  The  Years  that  Have  Passed.'*     Dr.  Leartus  Connor,  of  Detroit. 

*'  That  I  have  some  foibles,  and  perhaps  many  of  them,  I  shall  not  deny.** 

— George  Washington. 

"  The  Year  to  Come.**  Dr.  L.  Duncan  Bulkley,  of  New  York,  President- 

Elcct. 

'*  Happier  to  chase  a  flying  goal 
Than  to  sit  counting  laurelled  gains. 
To  guess  the  Soul  within  the  soul 
Than  to  be  lord  of  what  remains." — Lowell. 

The  following  were  elected  to  Fellowship  at  the  various  meet- 
ings of  the  Academy  : 

Alabama — Dr.  J.  R.  Jordon,  Montgomery. 

Arkansas — Dr.  Eugene  C.  Hay,  Hot  Springs. 

Brazil — Dr.  Octavius  de  M.  Barreto,  Sao  Paulo. 

California — Dr.  H.  Burt  Ellis,  Los  Angeles. 

0/(^ra^c^—Drs. Leonard  Freeman,  Denver;  A.Mansfield  Holmes, Denver. 
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District  of  Columbia— I>TS,W,  H.  Forwood  (U.  S.  A.);  Rupert  Norton. 

Illinois — Drs.J.  M.  Dodson,  Chicago;  Albert  Goldspohn,  Chicago ;  T. 
M.  Hardie,  Chicago ;  G.  W.  Johnson,  Dunning ;  H.  P.  I/ewis,  Chicago  ; 
Henry  P.  Newman,  Chicago;  D.  W.  Rogers,  Chicago;  Norton  Strong, 
Chicago ;  W.  C.  Van  Benschoten,  Chicago ;  W.  W.  Wentworth,  Chicago ; 
Casey  A.  Wood,  Chicago. 

Iowa — Drs.  W.  £.  Harrinian,  Ames ;  S.  G.  Stein,  Muscatine. 

Louisiana — Dr.  W.  E.  Parker,  New  Orleans. 

Maine — Drs.  T.  L.  Snipe,  Bath ;  O.  W.  Turner,  Augusta. 

Maryland — Drs.  D.  M.  Culbreth,  Baltimore ;  C.  I^.  Simon,  Baltimore  ; 
T.  C.  Gilchrist,  Baltimore. 

Massachusetts — Drs.  C.  H.  Cogswell,  Boston  ;  G.  E.  Puller,  Monson ; 
W.  A.  Parker,  Springfield. 

Michigan — Drs.  C.  H.  Johnstone,  Grand  Rapids ;  C.  T.  McClintock, 
Detroit  ;  C.  B.  Nancrede,  Ann  Arbor ;  B.  R.  Shurley,  Detroit :  C.  C. 
Warden,  Ishpemiug. 

Minnesota — Dr.  J.  L.  Rothrock,  St.  Paul. 

Missouri — Dr.  H.  W.  Loeb,  St  I^ouis. 

Nevada — Dr.  W.  McN.  Miller,  Reno. 

New  Jersey — Dr.  J.  B.  Probasco,  Plainfield. 

New  York — Drs.  A.  I^.  Benedict,  Buffalo ;  A.  E.  Bieser,  New  York ; 
A.  T.  Bristow,  Brooklyn  ;  W.  B.  Brinsmeade,  Brooklyn  ;  L.  P.  Criado, 
Brooklyn ;  J.  H.  Coverly,  Brooklyn ;  M.  A.  Crockett,  Buffalo ;  P.  S, 
Dennis,  New  York ;  A.  E.  Diehl,  Buffalo ;  Max  Einhorn,  New  York ; 
S.  A.  Knopp,  New  York  ;  J.  A.  Lichty,  Clifton  Springs ;  Chas.  H.  May, 
New  York  ;  Morris  Menger,  New  York  ;  A.  R.  Paine,  Brooklyn ;  W.  P. 
Pool,  Brooklyn  ;  J.  E.  Sheppard,  Brooklyn ;  W.  S.  Simmons,  Jr.,  Brooklyn. 

(9A»V?— Drs.  J.  P.  Marchand,  Canton  ;  T.  H.  Philips,  Canton  ;  S.  B.  Post, 
Canton  ;  Augustus  Ravogli,  Cincinnati ;  Max  Thorner,  Cincinnati ;  J.  H. 
Treswell,  Alliance. 

Pennsylvania — Drs.  A.  M.  Alleman,  Hanover ;  W.  M.  Beach,  Alle- 
gheny ;  D.  B.  Birney,  Philadelphia  ;  Hermann  Burgen,  Germantown  ;  A. 
R.  Craig,  Columbia  ;  G.  G.  Davis,  Philadelphia;  P.  X.  Dercum,  Phila- 
delphia ;  Harold  Diefenderfer,  Wilkes-Barre ;  T.  M.  Drown,  South 
Bethlehem;  T.  C.  Ely,  Philadelphia;  A.  A.  Eshner,  Philadelphia; 
Randolph  Paries,  Philadelphia ;  E.  M.  Ply,  Plumsteadville ;  W.  S. 
Foster,  Pittsburg;  H.  G.  Hill,  Philadelphia  ;  W.C.  Hollopeter,  Philadel- 
phia ;  W.  O.  Johnson,  Easton  ;  G.  B.  Kunkel,  Harrisburg ;  Ruth  W. 
Lathrop,  Philadelphia;  W.  C.  Lott,  Philadelphia ;  G.  H.  Makuen,  Phila- 
delphia ;  E.  E.  Montgomery,  Philadelphia ;  A.  R.  Moulton,  Philadel- 
phia ;  C.  Percy  de  la  Roche,  Philadelphia ;  Cora  S.  Sechrist ;  A.  H. 
Strickler,  Waynesboro ;  A.  G.  Thomson,  Philadelphia ;  William  Thomson, 
Philadelphia;  C.  A.  Veasey,  Philadelphia;  T.  C.  Welch,  Bellevue. 

Rhode  Island — Drs.  Geo.  S.  Mathews,  Providence ;  P.  T.  Rogers, 
Providence. 


Tennessee — Dr.  A.  Bennett  Cooke »  Nashville. 

Utah— jyr,  Chas.  G.  Plumer,  Salt  Lake  City. 

Virginia — ^Dr.  H.  M.  Taylor,  Richmond. 

West  Virginia—JiTS,  R.  J.  Reed,  Wheeling ;  C.  F.  Ulrich,  Wheeling. 

The  following  were  registered  as  in  attendance  at  this  meet- 
ing : 

Colorado — Denver,  Chas.  Denison,  S.  A.  Fiske,  A.  M.  Holmes. 

Delaware— ^liioT^,  G.  W.  Marshell. 

District  of  Columbia — ^Washington,  G.  N.  Acker,  W.  H.  Forwood. 

Georgia — Atlanta,  J.  McPadden  Gaston. 

Illinois — Chicago,  Bayard  Holmes. 

Maryland— h^WitaoTe,  C.  C.  Bombaugh,  Henry  M.  Hnrd. 

Massachusetts — Boston,  H.  O.  Marcy  ;  Cambridge,  A.  P.  Clarke. 

Michigan — Detroit,  Leartus  Connor. 

New  Jersey — Bridgeton,  H.  W.  Elmer ;  Newark,  R.  G.  Stamwood  ; 
Trenton,  William  Elmer. 

New  York — Buffalo,  A.  L.  Benedict,  J.  W.  Grosvenor,  De  Lancey 
Rochester ;  New  York,  L.  Duncan  Bulkley,  A.  L.  Gihon,  Elmer  Lee, 
E.  H.  M.  Sell ;  Syracuse,  H.  D.  Didama,  J.  L.  Heffron;  Troy,  R.  H.Ward. 

Ohio — Canton,  A.  B.  Post ;  Cleveland  H.  J.  Herrick. 

Pennsylvania — Bellevue,  J.  C.  Welch  ;  Columbia,  A.  R.  Craig ;  Con- 
shohocken,  William  McKenzie  ;  Easton,  Charles  Mclntire  ;  Greensburg, 
W.  J.  K.  Kline;  Hanover,  A.  C.  Wentz;  Honey  Brook,  C.  Galen 
Treichler  ;  Philadelphia,  H.  B.  Allyn,  W.  B.  Atkinson,  J.  H.  W.  Chest- 
nut, R.  A.  Cleeman,  S.  Solis  Cohen,  L.  J.  Deal,  W.  A.  N.  Dorland,  R.  J. 
Dunglison,  A.  A.  Eshner,  W.  H.  Ford,  Geo.  M.  Gould,  Guy  Hinsdale,  J. 
W.  Holland,  Edward  Jackson,  H.  H.  Kynett,  Ruth  W.  Lathrop,  Benjamin 
Lee,  G.  R.  Morehouse,  J.  Cheston,  Morris,  Theophilus  Parvin,  William 
Pepper,  Walter  L.  Pyle,  P.  J.  Sartain,  G.  E.  de  Schweinitz,  P.  N.  K. 
Schwenk,  J.  V.  Shoemaker,  J.  R.  Smith,  L.  P.  Smock,  G.  W.  Stubbs,  J. 
M.  Taylor,  A.  G.  Thomson,  William  Thomson,  J.  W.  Walk,  J.  C.  Wilson; 
Scranton,  Ellis  Phillips  ;  South  Bethlehem,  T.  M.  Drown,  W.  L.  Estes ; 
Waynesboro,  A.  H.  Strickler ;  Wilkes-Barre,  O.  F.  Harvey. 

Rhode  /j/a/k/— Providence,  E.  D.  Chesebro,  G.  S.  Mathews,  F.  T. 
Rogers,  W.  R.  White. 

South  Carolina — Columbia,  A.  N.  Talley. 

Tennessee — Nashville,  J.  Berrien  Lindsley. 

West  yirginia— Wheeling,  R.  J.  Reed. 
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ASSOCIATION  OP  AMERICAN  MEDICAL  COLLEGES. 

TRANSACTIONS. 

Philadelphia,  Pa.,  May  31,  1897. 

Pursuant  to  a  call  issued  April  27,  the  Association  of  Ameri- 
can Medical  Colleges  met  in  the  Hotel  Walton  at  10  a.  m.,  Dr. 
J.  M.  Bodine,  President,  in  the  Chair.  34  colleges  were  regis- 
tered. On  motion  of  Dr.  Larrabee,  the  Association  resolved  to 
adjourn  to  meet  at  the  College  of  Physicians  at  4.30  p.  m., 
Tuesday,  and  thus  secure  the  attendance  of  delegates  known  to 
be  on  the  **  Journal  train.**  O131  motion  of  Dr.  H.  O.  Walker  a 
committee  of  three  was  appointed  to  consider  the  report  of  the 
Committee  on  the  Codification  of  the  Constitution.  The  Chair 
appointed  Dr.  J.  W.  Holland  of  Philadelphia,  Dr.  C.  W.  Kelly  of 
Louisville,  and  Dr.  John  Heffron  of  Syracuse  on  this  committee. 
After  some  informal  discussion  the  Association  adjourned. 

On  Tuesday  afternoon  the  Association  met  in  the  lower 
lecture  room  of  the  College  of  Physicians.  23  colleges  were 
represented  with  the  President  Dr.  J.  M.  Bodine  in  the  Chair. 
The  minutes  of  the  Atlanta  meeting  were  read  and  approved. 

The  President's  Address  was  then  read  and,  on  motion  of 
John  B.  Roberts,  ordered  printed.* 

The  Committee  on  the  Amendments  to  the  Constitution  then 
reported  by  its  Chairman  Dr.  J.  W.Holland.  After  receiving  the 
report  each  article  of  the  constitution  was  taken  up  separately 
and  then  adopted  as  a  whole  as  follows  : 

CONSTITUTION  OF  THE  ASSOCIATION  OF  AMERICAN 

MEDICAL  COLLEGES. 

ARTICI^B  I. 

This  organization  shall  be  known  as  the  Association  of  American  Med- 
ical Colleges. 

ARTICLB  II. 

Section  i. — Any  medical  college  conforming  to  the  requirements  of  the 
Association,  as  expressed  in  this  constitution  and  in  the  by-laws  of  the 
Association,  is  eligible  to  membership. 

Sec.  2. — Any  medical  college  desiring  membership  in  this  Association 
shall  make  application  to  the  Secretary  and  pay  the  annual  dues  of  five 
dollars.  This  application  shall  be  accompanied  by  evidence  that  the  col- 
1  See  page  24  of  this  number. 


49 

lege  applying  is  conforming  to  the  requirements  of  this  Association.  The 
application  and  all  evidence  and  information  in  relation  to  the  college 
applying  shall  then  be  put  in  the  hands  of  the  Judicial  Council,  to  be  re- 
ported to  the  Association  favorably  or  unfavorably,  at  the  annual  meet- 
ing, at  which  time  the  college  shall  be  elected  to  membership  if  it  receives 
the  favorable  recommendation  of  the  Judicial  Council  and  the  favorable 
ballot  of  a  majority  of  the  colleges  represented  in  the  meeting.  The  neg- 
lect of  the  Judicial  Council  to  report  on  the  application  of  a  college  shall 
not  be  a  bar  to  election. 

Sec.  3. — Each  college  is  entitled  to  one  representative  at  all  meetings  of 
the  Association,  and  to  one  vote  on  all  questions.  The  dean  of  the  college 
will  be  its  accredited  representative  in  the  absence  of  any  other  delegate. 

Sec.  4. — ^The  dues  are  five  dollars  a  year,  payable  in  advance. 

ARTICI«B  III. 

Sec.  I. — ^Each  college  holding  membership  in  this  Association  shall  re- 
quire of  each  student,  before  admission  to  its  course  of  study,  an  exami- 
nation, the  minimum  of  which  shall  be  as  follows : 

I.  In  i^ff^/fjA,  a  composition  on  some  subject  of  general  interest.  This 
composition  must  be  written  by  the  student  at  the  time  of  the  examina- 
tion, and  should  contain  at  least  200  words.  It  should  be  criticised  in  re- 
lation to  thought,  construction,  punctuation,  spelling,  and  handwriting. 

2. — ^In  Arithmetic,  such  questions  as  will  show  a  thorough  knowledgre 
of  common  and  decimal  fractions,  compound  numbers,  and  ratio  and  pro- 
portion. 

5. — In  Algebra,  such  questions  as  will  bring  out  the  student's  knowl- 
edge of  the  fundamental  operations,  factoring,  and  simple  quadratic 
equations. 

4. — In  Physics,  such  questions  as  will  discover  the  student's  under- 
standing of  the  elements  of  mechanics,  hydrostatics,  hydraulics,  optics, 
and  acoustics. 

5. — In  Latin,  an  examination  upon  such  elementary  work  as  the  stu- 
dent may  offer  showing  a  familiarity  usually  attained  by  one  year  of  study ; 
for  example,  the  reading  of  the  first  15  chapters  of  Csesar's  Commenta- 
ries, and  the  translation  into  Latin  of  easy  English  sentences  involving 
the  same  vocabulary. 

Sec.  2. — In  place  of  this  examination,  or  any  part  of  it,  colleges^  mem- 
bers of  this  Association,  are  at  liberty  to  recognize  the  official  certificates 
of  reputable  literary  and  scientific  colleges,  academies,  high  schools,  and 
normal  schools,  and  also  the  medical  student's  certificate  issued  by  any 
State  examining  board  covering  the  work  of  the  foregoing  entrance  ex- 
amination. 

Sec.  3. — Colleges,  members  of  this  Association,  may  allow  students 
who  fail  in  one  or  more  branches  in  this  entrance  examination  the  privi- 
lege of  entering  the  first  year  course,  but  such  students  shall  not  be  al- 
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lowed  to  begin  the  second  course  until  the  entrance  requirements  are 
satisfied. 

Sec.  4. — Colleges,  members  of  this  Association,  are  free  to  honor  official 
credentials  issued  by  medical  colleges  0/ equal  requiretnents,  except  in  the 
branches  of  study  embraced  in  the  last  year  of  their  own  curriculum. 

Sec.  5. — Candidates  for  the  degree  of  Doctor  of  Medicine  in  the  year 
1899  and  thereafter  shall  have  attended  at  least  four  courses  of  medical 
instruction,  each  course  of  at  least  six  months'  duration,  no  two  courses 
of  which  shall  haye  been  in  the  same  calendar  year. 

Sec.  6. — Colleges,  members  of  this  Association,  are  free  to  give  to  stu- 
dents who  have  met  the  entrancg^'s^nins mcmts  of  the  Association  addi- 
tional credit  Jor  time  on  the^dtiPyekr^'  ooui^^^^llows ;  (a)  To  students 
having  the  A.B.,  B.S.,  or  omJ]^lent  degree  froliOe^table  literary  col- 
leges, one  year  of  time.  /^)  To  graduates  and  s^tu^nts  of  colleges  of 
homeopathic  or  eclectic  mediciiM AR  mJnJF  ^^  a^  tUey  attended  those 
colleges,  provided  they  Qaifc  met  the  previous  reo^isments  of  the  Asso- 
ciation and  that  they  pas^n  examination  in  mater>6  medica  and  thera- 
peutics, (r)  To  graduates  of^qg^l^btB  ftoll^g^e^xft  dentistry^  pharmacy ^ 
and  veterinary  medicine,  one  year 

Sec.  7. — Colleges,  members  of  this  Association,  may  confer  the  degree 
of  Doctor  of  Medicine  during  the  year  18^  upon  students  who  have  at- 
tended three  courses  of  six  months*  duration  each.  Bach  course  shall 
have  been  in  a  separate  calendar  year. 

ARTICI^B  IV. 

Sec.  I. — In  addition  to  the  representatives  of  colleges  in  attendance  at 
regular  meetings,  who  are  termed  active  memders,  there  shall  also  be  as- 
sociate members  and  honorary  members.  Associate  members  shall  con- 
sist of  former  representatives  and  representatives  of  post-graduate  med- 
ical schools  and  members  of  State  boards  of  medical  examiners.  Distin- 
guished teachers  in  medicine  and  surgery  may  be  elected  to  honorary 
membership. 

Sec.  2. — Only  duly  delegated  and  accredited  active  members  in  actual 
attendance  whose  annual  dues  are  paid  shall  have  voting  power  ^  but  asso- 
ciate and  honorary  members  may  participate  in  all  other  proceedings  and 
duties  and  may  be  elected  to  any  office. 

ARTICI^B  V. 

Sec.  I. — The  officers  of  this  Association  shall  be  a  President,  Senior  and 
Junior  Vice-Presidents,  Secretary  and  Treasurer,  and  a  Judicial  Council  of 
seven  members,  all  of  whom  shall  be  elected  annually  by  ballot  and  serve 
until  the  election  of  their  successor. 

Sec.  2. — ^The  President^  or  one  of  the  Vice-Presidents  in  the  absence  of 
the  President,  shall  preside  at  all  the  meetings,  and  perform  such  duties 
as  parliamentary  usage  in  deliberative  assemblies  and  the  by-laws  of  this 
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Association  may  require.  The  seven  members  constituting  the  Judicial 
Council  shall  serve  three  years  each.  Vacancies  by  expiration  of  term 
shall  be  filled  at  the  annual  election  of  officers.  Vacancies  by  death  or 
resignation  shall  be  temporarily  filled  by  the  surviving  members  of  the 
Judicial  Council. 

Sec.  3.— The  Secretary  and  Treasurer  shall  record  the  proceedings  of  the 
meeting^,  conduct  the  correspondence,  receive  dues  and  assessments  from 
members,  disburse  the  funds  of  the  Association  as  provided  by  resolution, 
issue  certificates  of  membership,  and  perform  such  other  duties  as  the 
by-laws  may  require. 

Sec.  4. — th^  Judicial  Council  shall  investigate  and  determine  all  ques- 
tions of  violation  of  the  rules  and  regulations  of  this  Association,  and  all 
matters  of  dispute  between  the  members  of  this  Association.  All  charges 
or  complaints  shall  be  preferred  formally  in  writing,  and  referred  to  the 
Council.  The  Council  shall  make  written  report  at  the  next  ensuing  ses- 
sion of  the  Association  upon  all  matters  received  for  adjudication. 

ARTICI«B  VI. 

Sec.  I. — The  stated  meetings  of  this  Association  shall  occur  annually 
on  the  Monday  preceding  the  Tuesday  on  which  the  American  Medical 
Association  convenes. 

Sec.  2.— A  majority  of  the  active  members  whose  dues  are  paid  shall 
constitute  a  quorum. 

ARTICLE  vn. 

This  constitution  shall  not  be  altered  or  amended,  except  by  written 
notice  to  all  members  at  least  thirty  days  previous  to  a  stated  meeting, 
and  by  a  vote  of  two-thirds  of  all  the  active  members  present  at  such 
meeting. 

The  By-laws  were  not  amended. 

After  some  discussion,  on  motion  of  Dr.  John  B.  Roberts,  it  was 
declared  the  sense  of  the  Association  that  this  constitution  was 
in  force  for  this  time  forward. 

The  Secretary's  report  was  then  read  and  approved. 

Dr.  J.  P.  Lord  moved  that  suitable  resolutions  on  the  death  of 
Dr.  Perry  Millard  be  prepared  and  spread  on  the  records  of  the 
Association.  The  President  appointed  a  committee  for  that  pur- 
pose consisting  of  Dr.  J.  P.  Lord,  Dr.  C.  W.  Kelly,  and  the 
Secretary.     This  committee  afterwards  reported  as  follows  : 

Whhrkas,  We  are  reminded  by  the  absence  to-day  of  one  who  had  been 
among  our  most  active  members — Dr.  Perry  H.  Millard  ;  one  who  was 
untiring  in  his  devotion  to  the  interests  of  this  Association  and  the  cause 
which  it  represents.    In  his  death  the  Association  has  sustained  the  loss 
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of  its  best  friend,  most  earnest  and  faithful  worker,  and  wise  counselor ; 
the  profession  a  true  friend  and  exemplar ;  and  this  Association  deplores 
his  untimely  death  ;  therefore — 

Resolved^  that  we  make  this  sentiment  of  our  regard  for  him  a  matter 
of  record  ;  that  it  be  placed  among  the  minutes  of  our  proceedings,  and 
that  a  copy  be  furnished  his  family. 

The  report  of  the  committee  on  course  of  study  was  read  by 
title  and  ordered  printed. 

The  recommendations  and  report  of  the  Judicial  Council  were 
then  read  and  approved. 

The  Medical  Department  of  the  University  of  Niagara  was 
elected  to  membership. 

The  following  named  oflScers  were  elected  for  the  ensuing  year. 

President— Dr,  J.  W.  Holland,  of  Philadelphia. 
Senior  Vice-President— Dt,  H.  O.  Walker,  of  Detroit. 
Junior  Vice-President — Dr.  Thomas  Opie,  of  Baltimore. 
Secretary  and  Treasurer-^'Dv,  Bayard  Holmes,  of  Chicago. 
Vacancies  in  the  Judicial  Council  were  filled  by  reelection. 

(Signed)  Bayard  Holmes,  Secretary. 


NATIONAL  CONFEDERATION  OF  STATE   MEDICAL 
EXAMINING  AND  LICENSING  BOARDS. 

PROCEEDINGS. 


MORNING  SESSION. 

The  Seventh  Annual  Meeting  of  the  Confederation  was  held 
in  Philadelphia,  at  the  Hotel  Walton,  May  31st,  1897. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Wm. 
Warren  Potter,  of  BufiFalo,  N.  Y.,  at  10  a.m. 

The  Secretary  called  the  roll  by  states  and  territories. 

Dr.  A.  H.  Hulshizer,  of  the  Pennsylvania  State  Board  of 
Medical  Examiners,  delivered  the  following 

ADDRESS  OF  WELCOME. 

Mr.  President  and  Members  of  the  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards, — Permit  me  to  thank  you  for  the  dis- 
tinguished honor  and  pleasure  of  extending  to  you  a  most  hearty  wel- 
come, not  alone  from  the  profession  of  our  beautiful  city,  but  from  our 
great  Commonwealth.  We  desire  that  our  welcome  shall  be  no  mere 
formal  ceremony,  but  one  full  of  genuine  cordiality.  We  welcome  you 
to  the  greatest  purely  American  city,  located  as  it  is,  on  the  banks  of  our 
Delaware,  of  which  the  founder  said  of  its  location,  "  I  remember  of  not 
one  better  seated."  Another  has  said  of  it,  "Tourists,  visitors,  and  its 
own  citizens  may  roam  over  the  world,  but  return  with  the  consciousness 
that  its  like  has  not  been  seen,  and  that  its  beauty  never  wanes." 

Its  early  history  and  growth  are  familiar  to  every  American  school  boy . 
We  extend  to  you  a  hearty  welcome  to  visit  its  historic  places  of  interest, 
among  which  are  Independence  Hall,  made  memorable  by  its  being  the 
birthplace  of  our  nation,  where  the  Continental  Congress  assembled,  de- 
liberated upon,  and  signed  the  Declaration  of  Independence,  and  whose 
hall  still  contains  that  historic  bell  which  proclaimed  that  liberty  that 
made  the  American  nation  free.  Christ  church,  located  on  Second 
street,  above  Market,  made  historic  by  Martha  and  General  George 
Washington  worshiping  therein,  was  designed  and  its  erection  superin- 
tended by  a  physician.  Dr.  John  Kersley,  not  alone  famous  in  medicine, 
but  as  a  statesman  in  the  Revolutionary  and  Colonial  days ;  Carpenter's 
Hall,  renowned  by  the  first  Continental  Congress  assembling  within  its 
walls  for  its  deliberations.  We  feel  that  you  would  be  repaid  by  a  visit  to 
Pennsylvania  Hospital,  the  oldest  general  hospital,  which  was  chartered 
in  1751,  and  erected  in  1765.  This  institution  has  never  spared  either  ex- 
pense or  labor  to  provide  itself  with  every  equipment  for  the  comfort  and 
cure  of  its  patients,  and  is  to-day  one  of  the  best  equipped  hospitals  in 
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this  or  any  other  country.  We  would  ask  you  to  visit  all  of  our  medical 
schools  and  their  hospitals ;  the  University  of  Pennsylvania,  of  which 
every  Philadelphian  feels  proud,  with  its  several  departments,  each  com- 
pletely equipped  for  its  special  field  of  instruction ;  Jefferson  Medical 
College,  devoted  exclusively  to  medical  teaching,  with  its  com- 
pletely equipped  laboratory  and  its  wealth  of  clinical  material  furnished 
by  its  hospital ;  the  Woman's  Medical  College,  the  oldest  college  in  the 
world  regularly  organized  for  the  purpose  of  training  women  for  the 
medical  profession;  the  Medico-Chirurgical  College,  the  youngest  of  all, 
with  its  thoroughly  equipped  laboratories,  and  amphitheater  so  complete 
in  every  detail  that  it  is  unequaled  perhaps  by  any  in  the  country  ;  the 
Hahnemann  Homeopathic  College,  with  its  well-equipped  laboratory 
and  its  plentiful  supply  of  clinical  material  for  demonstration,  each 
striving  with  a  generous  spirit  to  out-do  the  other  in  progressive  works, 
that  we  may  justly  retain  that  distinguished  honor  of  Philadelphia  as  a 
medical  centre.  Each  stands  in  the  front  rank  as  to  the  learning, 
ability,  and  representation  of  their  faculties.  Our  city  has  ever  taken 
precedence  over  all  cities  of  the  United  States  in  medical  education. 
Here  the  first  systematic  and  regular  course  of  lectures  in  medical  in- 
struction in  this  country  was  given,  which  resulted  in  the  foundation  of 
the  present  university  by  that  great  philanthropist,  scholar,  and  states- 
man, Benjamin  Franklin.  We  greet  you  because  our  city  and  state  are 
in  full  accord  with  the  great  objects  of  your  Association,  which  has  as- 
sembled to  deliberate  with  the  profession  of  the  country  upon  the  great 
purpose  of  elevating  the  standard  of  medical  education.  Some  one  has 
said  that  ''associated  action  constitutes  the  mainspring  of  modern 
society.'*  All  will  acknowledge  the  great  force  of  this  remark,  and  we 
realize  that  association  of  mind  with  mind  brings  forth  a  moral  course, 
bringing  into  action  that  mighty  power  in  disseminating  truth.  We  be- 
lieve that  no  selfish  feeling  or  interest  could  have  stimulated  the  advo- 
cates of  medical  reform,  and  express  the  conviction  that  the  best  inter- 
ests of  society  and  the  profession  itself  could  alone  have  commenced  that 
work,  which  if  calmly  and  perseveringly  conducted,  will  redound  to  the 
good  of  all. 

We  are  aware  that  the  want  of  National  Legislation  upon  the  subject 
of  a  uniform  standard  of  requirements  to  be  exacted  of  young  men 
before  entering  the  medical  profession,  likewise  a  uniform  and  elevated 
standard  of  requirements  for  the  degree  of  M.D.,  are  obstacles  to  the  suc- 
cessful prosecution  of  the  objects  for  which  you  are  assembled  to  discuss ; 
many  have  entered  and  are  entering  the  medical  profession  unprepared 
for  its  responsible  duties,  and  hence  soon  wander  from  the  paths  of  pro- 
fessional rectitude  into  quackery  and  empiricism.  I  believe  the  most 
striking  cause  of  failure  on  the  part  of  candidates  before  our  state  boards 
is  insufficient  preliminary  education.  To  correct  this  evil,  it  is  indispen- 
sable that  the  standard,  both  of  preliminary  and  medical  education, 
should  be  made  uniform  among  all  our  schools. 
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Wc  arc  proud  to  acknowledge  that  within  the  past  five  or  ten  years 
medicine  has  been  better  and  more  thoroughly  taught  than  at  any  time 
heretofore ;  yet  notwithstanding  this,  as  regards  the  adoption  of  any 
general  or  uniform  standard  among  our  schools,  the  subject  remains 
nearly  the  same  as  it  did  fifty  years  ago.  May  your  Association  stand 
forth  without  a  parallel  in  its  high  purpose  and  means  of  accomplishing 
them,  granting  liberty  in  non-essentials,  standing  in  unity  in  essentials, 
and  granting  liberty  to  all.  Again,  I  extend  to  you  a  most  filial  welcome 
to  this  city  of  brotherly  love. 

The  President :  The  Chair  would  call  upon  Dr.  Chas.  A.  L. 
Reed,  of  Cincinnati,  a  Vice-President  of  the  Confederation,  to 
respond  to  the  most  delightful  address  of  welcome  delivered  by 
Dr.  Hulshizer. 

Dr.  Reed  was  warmly  received,  and  made  the  following 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME. 

Mr.  President  and  Gentlemen  of  the  Confederation, — It  cannot  be  other 
than  a  matter  of  pleasure  to  voice  sentiments  reciprocal  to  those  that 
have  just  been  uttered  by  our  distinguished  host.  My  task  were  easily 
and  pleasantly  performed,  if  I  felt  that  I  could  fully  discharge  it  by 
merely  saying  in  behalf  of  the  Confederation,  ''We  thank  you."  But  the 
occasion  is  one  that  is  productive  of  thought.  Our  surroundings  this 
morning  bring  to  our  minds  ideas  that  I  feel  should  be  brought  out.  In 
the  first  place,  it  is  extremely  appropriate  that  this  particular  body 
should  meet  in  this  city  of  brotherly  love.  We  are  here  to-day  engaged 
in  the  great  task — and  it  is  a  great  task — of  arriving  at  uniformity  of 
views,  of  arriving  as  rapidly  as  may  be  at  uniformity  of  laws,  of  arriving 
as  rapidly  as  possible  at  that  state  of  development  when  we  may,  the 
country  over,  exemplify  the  thought  and  the  idea  of  brotherly  love.  Love 
perhaps  may  be  classed  among  the  sentiments,  but  it  extends  more  deeply 
into  our  lives.  It  shapes  our  destinies.  That  love  means  something  the 
country  over,  when  it  results  in  that  state  of  affairs  which  makes  a  citi- 
zen of  the  United  States  feel  just  as  much  at  home  and  enjoy  just  as  many 
privileges  in  that  city  which  is  remotest  from  his  profession  as  it  does 
when  he  is  under  his  own  vine  and  fig  tree.  This  consummation  this 
Confederation  has  in  view  so  far  as  it  relates  to  medical  men.  We  find 
our  country  to-day  in  varying  stages  of  development.  In  the  older  cen- 
ters of  population  power  has  permitted  that  progress  which  finds  expres- 
sion in  laws  that  perhaps  many  other  sections  of  the  country  are  not  yet 
prepared  for.  It  is,  however,  by  the  establishment  of  such  examples 
within  our  lives  that  our  own  ambitions  become  stimulated,  that  our  own 
ideals  take  more  definite  shape,  and  that  our  own  laws  reach  that  state 
of  development  approximating  the  conditions  that  we  have  in  the  older 
communities. 
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Now,  it  occurs  to  me  that  it  is  exceedingly  appropriate  for  us  to  meet 
here.  It  is  exceedingly  appropriate  for  me,  on  behalf  of  the  Confedera- 
tion, to  say  that  we  appreciate  the  privilege  of  meeting  not  alone  in  this 
city,  but  in  this  great  Commonwealth  that  has  so  far  advanced  in  the 
matter  of  medical  education. 

In  carrying  out  this  idea  of  brotherly  love,  I  feel  it  is  important  for  us  to 
realize  that  we  are  not  only  endeavoring  to  harmonize  laws ;  we  are  not 
only  endeavoring  to  bring  about  a  concensus  of  thought  and  action  as 
between  different  states,  but  we  are  endeavoring  to  secure  that  coopera- 
tion between  the  licensing  and  the  educational  bodies,  which  will  result 
in  increased  good  to  both  parties,  and  to  the  community  at  large.  That 
is  the  central  idea.  We  meet  here  decidedly  in  the  sentiment  which 
dominates  this  great  Commonwealth,  and  coming  as  we  do  in  that  spirit, 
we  accept  the  cordial  words  of  welcome  extended  to  us  by  Dr.  Hulshizer, 
and  on  behalf  of  the  Confederation,  I  again  say,  we  thank  you. 

The  President:  The  Chair  is  pleased  to  announce  that  we  have 
with  us  a  representative  from  the  University  of  New  York,  an 
official  delegate  from  that  body  to  this  meeting,  and  if  it  please 
the  Confederation,  we  should  like  to  bear  a  few  words  from  Re- 
gent T.  Guilford  Smith.     Mr.  Smith  said  : 

Mr,  President  and  Gentlemen  of  the  Confederation. — I  am  extremely 
obliged  to  you  for  your  kindly  welcome  and  the  honor  extended  to  me  in 
permitting  me  to  say  a  few  words  to  you  before  the  actual  work  of  the 
Confederation  begins.  I  am  aware  that  this  is  a  body  composed  entirely 
of  physicians  and  surgeons,  and  that  perhaps  I  am  the  only  layman 
present.  I  fully  recognize  that  in  being  present  as  a  representative  of  the 
University  of  New  York,  I  am  sent  here  with  a  view  of  impress- 
ing, as  far  as  possible,  upon  you  the  importance  of  preliminary  edu- 
cation before  entrance  into  a  medical  college.  Nearly  all  of  you  are 
aware  of  what  we  require  in  the  state  of  New  York  before  a  man  can  prac- 
tise medicine.  Even  supposing  he  has  had  the  good  fortune  to  receive 
his  diploma  from  a  reputable  medical  college,  we  do  not  feel  as  though 
he  is  thereby  qualified  to  be  a  practising  physician,  and,  as  you  know,  we 
have  licensing  boards  just  as  some  other  states  have,  and  grant  him 
authority  after  proper  examination.  In  pursuance  of  that  line  of  inquir- 
ing into  the  character  and  attainments  of  the  candidate,  we  feel  we  have 
a  right  to  go  behind  the  returns  of  the  medical  colleges  and  the  returns  of 
what  are  set  forth  by  the  applicant  himself  in  his  application.  We  want 
to  know,  first,  that  he  is  a  man  of  good  character,  of  good  standing  in  the 
community  where  he  lives,  and,  furthermore,  that  he  has  a  good  com- 
mon English  education  as  a  minimum  standard,  and  the  standard  we  have 
in  New  York  State  is  a  high  school  standard  as  understood  in  that  state. 
I  need  not  say  to  the  gentlemen  here  who  have  had  experience  on  state 
boards,  that  the  men  who  are  prejudiced  against  the  enforcement  of  any 
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such  rales  are  generally  the  men  who  ought  to  be  most  thoroughly  ex- 
cluded. The  piles  of  letters  which  you  and  I  have  received  and  read 
from  time  to  time,  are  full  of  mistakes  in  orthography,  in  handwriting, 
which  would  disgrace  a  country  schoolboy.  The  arrangement  and 
formation  of  the  letters  were  almost  unintelligible,  and  yet  such  letters 
would  be  signed  John  Smith,  or  John  Jones,  M.D.  This  shows  the 
necessity  of  increasing  the  standard  of  preliminary  examination.  I  do 
hope  that  the  Committee  who  are  to  report  to-day  on  the  minimum 
standards  will  not  be  afraid  to  state  plainly  what  they  consider  should  be 
done,  and  I  hope  I  may  be  pardoned  in  saying  that  what  they  intend  to 
do  is  to  set  a  prox>er  gauge  for  future  action.  We  cannot  expect  to  get 
there  every  time  on  the  first  bound,  no  matter  what  we  undertake. 
When  the  University  of  New  York  was  founded,  many,  many 
years  ago,  it  did  not  have  the  power  it  has  to-day.  It  did  not  attempt  to 
regulate  all  professions  at  once.  We  have  regulated  the  practice  of 
medicine,  veterinary  medicine  and  other  things,  and  are  now  engaged  in 
an  active  fight  with  the  lawyers.  And  strange  to  say,  the  men  who  conserve 
our  rights  and  property,  to  a  certain  extent  our  lives,  are  allowed  to  prac- 
tise in  the  state  of  New  York  on  very  much  lower  terms  than  a  horse  doc- 
tor. We  propose  to  alter  all  that  in  time.  We  cannot  do  it  to-day ;  we 
will  do  it,  and  we  propose  to  keep  on  until  we  accomplish  it.  I  hope  in 
the  younger  states,  where  the  high  school  standards  are  not  the  same  as 
in  New  York  State,  that  the  Committee  will  not  fail  to  recognize  either 
as  high  a  school  standard  as  is  known  in  New  York  State  or  Pennsylva- 
nia, or  its  equivalent,  and  make  applicants  stand  up  and  say  that  they 
know  something  about  English  grammar,  etc.,  or  we  cannot  allow  them 
to  practise.  It  is  disgraceful  to  see  how  the  Queen's  English  is  mur- 
dered by  some  so-called  members  of  the  medical  profession. 

I  hope,  during  the  day,  the  Chief  of  our  Examining  Department,  Mr. 
Parsons,  will  be  here,  or,  at  least,  before  the  session  is  closed.  He  will 
be  able  to  give  you  a  more  detailed  account  than  I  have  attempted  to  do, 
if  you  will  give  him  an  opportunity  to  be  heard. 

Again,  Mr.  President,  I  thank  you  for  the  honor  of  permitting  me  to 
address  the  Confederation. 

The  next  thing  in  order  was  the  report  of  the  Secretary  and 
Treasurer,  which  was  read  by  Dr.  A.  Walter  Suiter,  of  Herki- 
mer, N.  Y. 

On  motion  of  Dr.  Foster,  the  report  was  accepted  and  filed. 

The  President  called  for  the  report  of  the  Committee  on  Mini- 
mum' Standard  of  Requirements,  Dr.  N.  R.  Coleman,  acting 
Chairman. 

Dr.  Coleman  asked  for  an  extension  of  time  to  complete  the 
report,  which  was  granted. 


58 

On  motion,  the  report  of  this  Committee  was  made  the  special 
order  after  recess  at  2.30  p.m. 

At  this  juncture  the  First  Vice-President,  Dr.  Chas.  A.  L. 
Reed,  of  Cincinnati,  took  the  Chair,  and  President  Potter  deliv- 
ered his  Annual  Address.  He  selected  for  his  subject,  **  Reci- 
procity in  Medical  Licensure  ;  A  Plea  for  Interstate  Indorse- 
ment.'*' 

First  Vice-President:  Our  distinguished  President  has  sug- 
gested to  me  that  I  should  announce  his  remarks  are  open  for 
discussion,  so  that  the  rule  of  passing  the  Presidential  Address 
without  discussion  is,  at  the  request  of  the  President,  laid  aside, 
and  we  shall  be  glad  to  have  any  member  make  some  remarks 
on  it.     (There  was  no  discussion.) 

On  motion,  the  Confederation  adjourned  until  2.30  p.m. 

AFTERNOON   SESSION. 

The  Confederation  reassembled  at  2.30  P.M.,  and  was  called 
to  order  by  President  Potter. 

Dr,  Beach  :  I  have  a  resolution  which  comes  properly  under 
the  head  of  Miscellaneous  Business,  but  in  order  to  expedite 
matters  I  will  present  the  resolution  now  with  the  permission  of 
the  Confederation.  There  being  no  objection  the  following  res- 
olution was  read  : 

Resolvedy  That  when  for  any  reason  a  license  to  practise  medicine  in 
any  state  has  been  revoked  or  suspended,  the  proper  officers  of  boards  of 
examiners  in  other  states  should  be  notified  of  the  facts. 

On  motion,  the  resolution  was  adopted. 

Professor  J.  W.  Holland,  Dean  of  Jefferson  Medical  College, 
Philadelphia,  delivered  an  address  on  * 'Medical  Education." 

The  paper  was  discussed  by  Drs.  William  S.  Ely,  of  Roches- 
ter, N.  Y.,  and  William  Bailey,  of  Louisville,  Ky. 

Dr.  N.  R.  Coleman,  of  Columbus,  O.,  read  the  report  of  the 
Committee  on  Minimum  Standard  of  Requirements.  The  re- 
port was  discussed  by  Drs.  John  A.  Larrabee,  Louisville,  Ky.  ; 
T.  J.  Happel,  Trenton,  Tenn.  ;  L.  B.  Godfrey,  Camden,  N.  J.  ; 
J.  P.  Creveling,  Auburn,  N.  Y. ;  Hugh  M.  Taylor,  Richmond, 
Va.  ;  Augustus  Komdoerfer,  Philadelphia  ;  Willis  F.  West- 
moreland, Atlanta,  Ga.  ;  S.  R.  Dunn,  of  Mississippi ;  A.  K.  P. 
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Merserve,  Portland,  Me.  ;  W.  W.  Potter,  Buffalo  ;  C.  A.  Lind- 
sley,  New  Haven ;  Edwin  B.  Harvey,  of  Massachusetts  ;  Mr.  T. 
Guilford  Smith,  Buffalo;  and  Dr.  N.  R.  Coleman. 

Dr.  W.  S.  Foster,  of  Pittsburg,  read  a  paper  on  **Some  Prac- 
tical Experience  with,  and  the  Results  of  the  Medical  Law  of 
Pennsylvania  ;"  and  Dr.  W.  H.  Sanders,  of  Montgomery,  Ala., 
a  paper  entitled  **The  Alabama  System."  These  papers  were 
discussed  jointly  by  Drs.  W.  S.  Ely,  of  Rochester,  N.  Y.,  N.  A. 
Gant,  of  Water  Valley,  Miss.,  Lee,  of  New  York,  Payne,  of  Al- 
bany, and  C.  H.  A.  Kleinschmidt,  of  Washington,  D.  C. 

Dr.  Kleinschmidt  moved,  and  it  was  seconded,  that  a  com- 
mittee be  appointed  to  consider  the  most  feasible  plan  by  which 
we  can  secure  reciprocity  among  state  boards,  who  have  a  higher 
standard  of  education,  and  a  higher  system  of  medical  examina- 
tion, and  to  report  at  the  next  meeting. 

The  papers  of  Drs.  Foster  and  Sanders  were  then  further  dis- 
cussed by  Drs.  C.  A.  Lindsey,  New  Haven,  T.  J.  Happel,  Tren- 
ton, Tenn.,  Dunn  of  Mississippi,  J.  P.  Creveling,  of  New  York, 
Joseph  M.  Mathews,  Louisville,  Ky.,  and  Drs.  Foster  and  San- 
ders closing  the  discussion. 

The  motion  to  accept  the  report  of  the  Committee  on  Minimum 
Standard  of  Requirements,  and  to  continue  the  committee,  was 
adopted. 

The  Secretary  read  the  following  preamble  and  resolution, 
offered  by  Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.  : 

Whereas,  There  exists  in  this  country,  under  full  authority  of  law, 
eTery  grade  of  medical  school  from  those  which  equal  the  best  in  the 
world  to  those  which  have  not  even  a  pretense  of  teaching  force  or  equip- 
ment; and 

Whereas,  Little  official  or  authentic  information  exists  or  is  available 
relating  to  the  methods  or  standing  of  the  low  grade  and  fraudulent 
schools  in  such  form  that  it  can  be  relied  upon  and  Used  by  licensing 
bodies  and  courts ;  therefore  be  it 

Resolved^  That  a  Committee  of  twelve  be  appointed  by  the  Chair,  so 
distributed  geographically  that  convenient  sub-committees  of  three  may 
be  formed,  whose  duty  it  shall  be  during  term,  to  visit,  inspect,  and  report 
upon  the  equipment,  teaching  methods,  and  requirements  of  every  med- 
ical college  in  the  United  States,  said  report  to  be  made  to  this  body  at 
its  next  annual  meeting. 
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On  motion  of  Dr.  Mathews,  the  preamble  and  resolution  were 
referred  to  the  Executive  Council. 

Dr.  Foster  read  the  report  of  the  Executive  Council  on  nomi- 
nation of  officers,  as  follows : 

President— Dr.  Wm.  Warren  Potter,  Buffalo,  N.  Y. 

First  Vice-President — Dr.  L.  B.  Godfrey,  Camden,  N.  J. 

Second  Vice-President — Dr.  Wm.  Bailey,  Louisville,  Ky. 

Secretary  and  Treasurer — Dr.  A.  Walter  Suiter,  Herkimer, 
N.  Y. 

On  motion  of  Dr.  Creveling,  the  report  was  adopted. 

At  this  juncture  Dr.  Sanders  took  the  Chair,  and  President 
Potter  said :  *  *  While  I  feel  very  much  complimented  by  this 
kind  action  of  the  Executive  Council,  I  feel  that  I  have  served 
my  time  at  the  work,  and  I  believe  you  could  find  some  one 
more  competent  than  myself,  and  with  this  exception  I  have  no 
objection  to  the  report.  I  am  willing  to  do  my  share,  but  I  feel 
that  I  am  not  physically  able  to  do  what  is  necessary  as  this  or- 
ganization is  growing.  It  is  getting  to  be  one  of  the  most  im- 
portant bodies  that  has  to  do  with  medicine  in  this  country. 
Men  come  here  and  listen  to  remarks,  papers,  and  reports,  and 
some  of  them  say,  well  they  don't  amount  to  much,  but  usually 
we  get  a  good  deal  out  of  them,  and  something  very  important 
to  take  home.  They  amount  to  a  good  deal.  The  views  that 
are  expressed  on  this  floor  are  taken  back  to  our  homes  and  are 
fully  thought  over  and  discussed  with  friends  and  neighbors. 
Reference  has  been  made  to  educating  the  laity,  the  legislators, 
and  the  doctors  themselves.  The  college  teachers  find  out  that 
everything  is  active  in  reference  to  this  progressive  reform,  and 
while  we  do  not  accomplish  all  in  one  year,  we  are  taking 
important  steps  forward.  I  believe  the  gentlemen  will  bear  me 
out  that  from  Baltimore  to  Philadelphia  have  been  two  very, 
very  important  steps. 

Dr.  Kleinschmidt  then  renewed  his  motion  that  the  matter  of 
devising  ways  and  means  by  which  reciprocity  can  be  secured 
among  the  states  whose  standards  was  not  sufficiently  high  for 
our  purpose  be  referred  to  the  Executive  Council. 

Seconded  and  unanimously  carried. 

On  motion,  the  Confederation  adjourned. 


SECREtARY'S  TABLE. 

THE  PHILADBI«PHIA  MEETINGS. 

It  is  too  soon  to  form  an  estimate  of  the  value  of  the  medical 
meeting^  in  Philadelphia,  but  a  word  or  two  about  the  meetings 
reported  by  the  Buli^etin  may  not  be  out  of  place. 

The  Medical  College  Association  perseveres  in  its  determination 
to  make  the  M.D.  degree  from  the  colleges  forming  its  member- 
ship to  represent  not  only  a  definite  amount  of  instruction,  but 
also  sufficient  instruction  to  give  the  degree  a  decided  value. 
The  problems  are  by  no  means  settled  as  yet,  and  there  will  be 
many  discussions  and  experiments  before  the  proper  relations  of 
the  elementary ,  the  liberal ,  and  the  professional  studies  are  properly 
adjusted.  In  the  meantime  the  continued  success  of  the  meet- 
ings of  this  voluntary  association  is  for  good  and  only  for  good. 

The  meeting  of  the  Confederation  of  State  Boards  of  Medical 
Examiners  and  Licensers,  was  characterized  by  the  fulness  and 
frankness  of  its  discussions,  two  conditions  indicative  of  a  useful 
meeting.  More  states  were  represented  than  at  any  previous 
meeting,  and  much  was  done  to  inaugurate  a  semblance  of  order 
in  the  chaos  of  our  medical  legislation.  The  problems  of  state 
licensure  are  so  new  to  us,  and  many  of  them  so  peculiar  to  our- 
selves, that  it  will  take  some  time  before  the  entire  membership 
of  the  boards  can  be  placed  en  rapport.  No  one  thing  will  aid 
more  in  this  desirable  end  than  a  series  of  successful  meetings. 
It  is  a  matter  for  congratulation  by  all  right-thinking  physicians, 
that  the  report  of  the  proceedings  indicate  so  successful  a  meet- 
ing in  Philadelphia. 

The  encouraging  features  of  the  meeting  of  the  American 
Academy  of  Medicine  are  not  so  much  in  the  attendance,  larger 
than  at  any  previous  meeting,  nor  in  large  accessions  of  Pel- 
lows,  as  in  two  or  three  circumstances  not  seen  on  the  surface. 
The  Academy  entered  upon  the  study  of  questions  of  medical 
sociology  other  than  educational  topics  at  Milwaukee  in  1893. 
There  have  been  five  meetings  in  all,  along  these  lines.  There 
has  been  a  pleasing  variety  of  subjects,  treated  with  philosophic 
breadth  of  thought,  with  an  increase  of  interest,  while  the  edu- 
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cational  topics  have  by  no  means  been  neglected.  Those  who 
have  been  enthusiastic  from  the  first  are  surprised  at  the  variety 
of  problems  needing  discussion  and  decision.  It  is  not  a  pocket 
of  ore  soon  exhausted,  but  a  true  fissure-vein  that  has  been 
struck,  promising  abundance  of  paying  ore  for  many  a  year. 
This  is  one  item  of  encouragement.  Another  is  that  however 
infidelic  any  Fellow  has  been  regarding  this,  let  him  but  be  in- 
duced to  investigate  for  himself,  and  he  becomes  an  enthusiastic 
apostle  for  the  study  of  medical  sociology ;  it  appeals  to  the 
judgment  of  the  honestly  thinking  physician.  The  third  item 
can  be  more  modestl}^  expressed  by  quoting  from  an  unsigned 
article  in  the  Atlanta  Medical  Weekly  for  June  5th  : 

"Preliminary  to  the  meeting  of  the  American  Medical  Association,  the 
twenty-second  annual  meeting  of  the  American  Academy  of  Medicine  oc- 
curred on  May  29th  and  3i8t  and  was  largely  attended. 

Bach  year  sees  a  great  increase  in  the  interest  displayed  in  the  meet- 
ings of  the  Academy  and  in  its  work  which  is  largely  concerned  with  the 
economic  questions  of  the  day,  problems  in  sociology,  and  the  associated 
duties  of  the  physician. 

As  an  attendant  upon  its  sessions  for  three  years,  I  am  greatly  impressed 
by  the  character  of  the  papers  presented.  There  is  an  avoidance  of  that 
personal  equation  which  plays  such  an  important  part  in  the  larger  asso- 
ciation, and  no  covert  advertising  of  self  or  method ;  rather,  there  is  pro- 
found study  and  discussion  of  the  ethical  and  economic  questions  which 
are  as  essential  to  the  success  of  the  physician  to-day  as  is  a  knowledge 
of  pathology  or  therapeutics." 

There  is  always  a  problem  to  solve  after  the  annual  meetings 
in  connection  with  the  publication  of  the  Bui^lktin.  There  is 
an  ideal  method,  which  one  day,  it  is  hoped,  can  be  realized. 
When  it  is,  all  the  papers  will  appear  very  promptly  after  the 
meetings  and  the  remaining  numbers  of  the  Bulletin  be  de- 
voted to  other  material.  There  is  a  meantime,  a  time  of  make- 
shifts— when  a  less  liberal  policy  must  be  pursued.  All  the 
material  so  far  furnished  by  the  College  Association  and  the 
Confederation  is  published  in  this  number.  Hence  plans  can 
only  be  formulated  for  the  Academy  papers.  It  is  proposed  to 
publish  in  the  August  issue  a  goodly  number  of  the  papers  read 
in  Philadelphia,  and  devote  that  of  October  to  the  admirable 
discussion  on  the  Relation  of  the  College  to  the  Medical  School, 
following  on  with  other  material  in  the  other  numbers  for  the 
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year.  The  material  promised  in  whatever  order  issued,  is  valu- 
able, and  ought  to  secure  additional  names  for  our  growing 
mailing  list. 

THE   RUSH   MONUMENT. 

If  the  enthusiasm  manifested  at  the  meeting  of  the  American 
Medical  Association  when  the  report  of  Dr.  Gihon  for  the  Com- 
mittee on  the  Rush  Monument  was  discussed,  is  to  be  taken  as 
indicative  of  the  temperature,  the  iron  is  now  hot  and  should  be 
struck  ;  if  the  monument  is  not  an  assured  success  by  the  next 
meeting,  either  the  medical  profession  of  the  United  States  is 
grossly  misrepresented  by  those  who  attend  the  Association 
meetings,  or  they  are  more  fickle  than  the  proverbial  Gaul. 

In  this  connection  a  circular  issued  by  the  committee  of  the 
American  Medico- Psycological  Association  might  be  noticed. 
This  committee  was  appointed  to  act  in  conjunction  with  the 
committee  of  the  American  Medical  Association,  and  is  already 
at  work  on  its  duties.  The  action  of  this  Association  is  worthy 
of  imitation.  One  thing  is  certain — action,  immediate  action,  is 
necessary,  before  the  various  methods  of  heat  dissipation  have 
had  opportunity  to  work,  or  the  time  will  have  passed  and  the 
expectation  of  the  committee  fail  of  realization. 


MEDICAL  COLLEGE  NOTES. 

(Contributed.) 

The  Ohio  State  Board  of  Health  has  given  official  recognition 
to  the  Association  of  American  Medical  Colleges. 

The  Convention  of  the  Medical  Fraternity,  Nu  Sigma  Nu, 
has  selected  a  list  of  the  better  medical  schools  in  which  alone 
chapters  of  the  order  may  be  organized.  The  convention  was 
well  attended  and  it  put  the  Journal  of  the  order  on  a  substan- 
tial basis. 

The  report  of  the  Committee  on  Course  of  Study,  appointed  a 
year  ago  by  the  Association  of  American  Medical  Colleges,  was 
read  by  title  and  ordered  printed.  This  report  covers  the  most 
important  portion  of  the  curriculum,  obstetrics,  medicine,  and 
surgery.  It  is  hoped  that  the  Bui*letin  will  be  able  to  pub- 
lish this  report  in  an  early  number. 
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The  revision  in  the  Constitution  of  the  Association  consisted 
almost  entirely  in  rendering  more  explicit  the  requirements  for 
admission  of  medical  students. 

The  battle  for  a  four  year's  course  is  now  won.  All  reputable 
colleges  now  demand  four  years  of  attendance,  but  many 
schools  do  not  yet  meet  the  minimum  entrance  requirements  of 
the  Association.  The  entrance  requirements  are  essential  to  any 
proper  teaching  of  medicine.  The  Academy  of  Medicine  has 
stood  for  21  years  for  this  one  requirement  and  it  now  sees  its  work 
appreciated  and  almost  realized.  The  ideal  entrance  requirement 
is  the  Bachelor's  degree,  but  this  can  not  be  required  in  every 
case  until  our  elementary  and  secondary  school  prepare  boys  for 
college  at  an  earlier  age  than  they  now  are  doing. 

The  entrance  examinations  ought  to  be  conducted  by  Med- 
ical Colleges  on  definite  days  advertised  in  their  announcements. 
These  examinations  should  be  public  and  no  private  examina- 
tions should  be  held.  The  certificates  and  diplomas  of  colleges 
howev^er  should  be  examined  and  the  entrance  certificates 
granted  matriculates  whenever  the  documents  presented  cover 
the  entrance  requirements.  Medical  College  examiners  should 
be  fair  with  one  another  as  well  as  reasonable  from  the  stu- 
dent's standpoint.  The  questions  for  the  entrance  examina- 
tions should  be  printed  and  they  should  require  not  more 
than  two  hour's  work  of  the  candidate  who  understands  the  sub- 
jects moderately  well.  Examiners  ought  to  write  out  the 
answers  of  their  own  questions  before  presenting  them  and  thus 
save  themselves  great  embarrassment  and  their  students  irrepa- 
rable discouragement. 


MEDICAL  EXAMINING  BOARDS. 

A  REQUEST. 

The  Bulletin  desires  in  the  course  of  a  few  months  to  pub- 
lish a  supplement  to  the  article  on  *' State  Requirements  for  the 
Practice  of  Medicine,"  published  in  the  last  volume. 

Most  of  the  statements  there  given  are  still  accurate,  and  the 
supplement  expects  to  furnish  :  i .  Corrections  of  any  errors  that 
have  been  found.    2.  Notes  of  the  changes  of  the  laws  or  meth- 
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ods  of  procedure  since  its<pablication.  3.  Changes  in  the  names 
and'  addresses  of  the  officers  in  charge.  This  preliminary  notice 
is  given  to  ask  the  assistance  of  the  various  boards  to  furnish 
the  BuLi^ETiN  with"  the  information  necessary  to  make  these  cor- 
rections at  their  early  convenience.  The  Secretary  of  every 
board  is  urgently  requested  to  send  at  once  a  copy  of  their  last 
printed  report,  if  they  have  not  already  done  so  ;  the  names  and 
post-office  addresses  of  their  present  board,  £^nd  any  corrections 
necessary  to  make  the  statement  as  given  of  their  state  accurate. 
This  request  is  made  because  the  information  so  given  is  used 
in  such  a  way  as  to  be  of  direct  benefit  to  the  boards  themselves. 
To  some  of  the  Secretaries  the  request  for  the  reports  may  seem 
odd,  as  the  Buli.BTIn  is  sent  regularly  to  each  Secretary  as  an 
exdumge  for  these  reports.  It  is  to  be  regretted  that  it  must  be 
said  that  some  of  the  boards  neglect  to  fulfil  their  part  of  the 
compact.  It  is  not  an  unusual  experience  to  see,  in  a  local  med- 
ical journal,  the  notice  of  the  annual  report  of  the  board  of  ex- 
aminers. The  Bui^LBTiN  wishes  to  be  of  service  to  all  the 
boards,  and  it  can  greatly  be  aided  in  this  by  the  hearty  coop- 
eration of  them  all. 


Very  few  persons  are  self-sacrificing  enough  to  illustrate  the 
evils  they  condemn  by  their  own  experiences,  but  in  a  recent  pa- 
per relating  to  medical  journals,  the  following  extracts  occur  in 

the  same  paragraph : 

"The  need  of  a  closer*  and  more  conscientions  editing  of  our  columns 
has  already  been  discussed  by  this  Association.  «  •  •  •  Verily  the 
Bible  assertion  that  'the  love  of  money  is  the  root  of  all  evil'  finds  ample 
illnstratiou  in  the  conduct  of  some  so-called  medical  journal." 

How  can  one  excuse  a  misquotation  from  a  book  so  easily  ac- 
cessible as  the  Bible,  if  the  editing  is  to  be  conscientious  f 


BOOK  NOTICES. 

Anomaxjbs  and  Curiositibs  op  Mbdicink— Being  an  Encyclopedic  Col- 
lection of  Rare  and  Extraordinary  Cases,  and  of  the  Most  Striking  In- 
stances of  Abnormality  in  all  Branches  of  Medicine  and  Surgery,  De- 
rived from  an  Exhaustive  Research  of  Medical  Literature  from  its 
Origin  to  the  Present  Day,  Abstracted,  Classified,  Annotated,  and  In- 
dexed by  Gborgb  M.  Gould,  A.M.,  M.D.,  and  Walter  L.  Pylb,  A.M., 
M.D.  Philadelphia:  W.  6.  Saunders.  1897.  pp.  968.  Cloth,  f6.oo. 
Half  Morocco,  ^7.00. 

It  may  be  temerity  to  notice  this  book  without  a  careful  read- 
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ing  of  the  entire  volume  in  the  same  number  of  the  Bui^letin 
that  publishes  an  article  on  Medical  Reviews  by  one  of  the  com- 
pilers of  this  volume.  Be  that  as  it  may,  this  goodly  volume  is 
one  to  be  commended,  first  as  a  volume  of  reference  for  the  out- 
of-the-way  in  medical  literature  ;  those  stray  facts  so  often  help- 
ful when  investigating  any  subject  whatever.  Secondly,  as  a 
volume  to  wile  away  a  pleasant  hour,  by  opening  anywhere  and 
reading  as  long  as  fancy  or  opportunity  permits,  for  the  curious 
and  anomalous  always  form  items  of  interest.  It  is  surprising 
how  many  well  authenticated  wonders  have  been  brought 
together ;  that  they  have  been  carefully  classified  and  pleasingly 
narrated,  goes  without  saying. 

Warnbr's  Pocket  Mhdicai,  Dictionary  of  To-day— Comprising  Pro- 
nunciation  and  Definition  of  10,000  Essential  Words  and  Terms  Used 
in  Medicine  and  Associated  Sciences.  By  Wii«i,iam  R.  Warnbr. 
Philadelphia:  William  R.  Warner  &  Co.  1897.  pp.  338.  Price,  75 
cents. 

**In  compiling  this  dictionary  of  medicine,  the  publishers 
have  endeavored  to  render  a  concise,  yet  perfectly  comprehen- 
sive pronunciation  and  definition  of  each  word  classified."  From 
the  preface. 

The  definitions  in  this  little  manual  are  certainly  concise,  but 
in  some  instances  entirely  too  comprehensive.  Thus  Absorption 
is  defined  as  "The  taking  up  of  one  body  by  another."  Yet 
the  seizure  of  the  clamoring  infant  by  irate  parent  clad  in  the 
regalia  de  niiit  in  the  we  sma'  hours,  while  agreeing  with  the 
definition,  is  hardly  an  example  of  absorption.  Cadmium  is  de- 
fined as  **  a  silver- white  metal."  Culture  as  **The  generation 
of  germs  in  a  broth  or  any  nutritious  substance."  Alas,  poor 
Boston!  English  walnut,  we  are  told,  is  **  Leaves  and  Seeds 
used  in  Medicine."  Nitrous  acid  is  called  **  an  uncertain 
acid."  These  definitions  have  not  been  sought  for  and  paraded 
because  of  their  rarity,  but  are  fair  samples  of  what  may  be 
found  on  every  page.  That  the  work  has  many  excellent 
features  is  admitted,  and  that  we  all  need  constantly  to  consult 
a  dictionary  is  a  truism.  But  he  who  needs  a  pocket  dictionary 
needs  more  information  and  more  accurate  statements  than 
much  that  is  given  in  this  venture. 
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THE  TRUE  PRINCIPLES  ON  WHICH  THE  MEDICAL 
PROFESSION  SHOULD  BE  ASSOCIATED,  A^D 
THE  CHARACTER  OF  THE  RESULT- 
ANT ORGANIZATIONS.' 

Bt  LBARTt7s  COKNOB,  A.M..  M.D.,  Detroit,  Michigran. 

At  the  onset  of  this  discussion  it  is  assumed  that  each  mem- 
ber of  our  profession  is  educated  in  general  science,  literature, 
arts,  philosophy,  logic,  the  trend  of  human  history,  habits,  cus- 
toms, lives,  so  as  to  be  able  to  comprehend  the  science  and  art 
of  medicine  ;  that  on  such  foundation  he  has  erected  his  profes- 
sional knowledge  and  practical  skill ;  that  he  bears  an  honora- 
ble personal  and  professional  character  ;  and  is  legally  entitled 
to  practise  medicine.  Only  such  should  be  admitted  into  the 
medical  profession  ;  all  others  are  thieves  and  robbers,  that  have 
entered  the  fold  by  climbing  over  or  crawling  under  the  fence. 

Within  a  few  days,  the  writer  received  requests  from 
different  points  in  the  United  States,  asking  his  active 
effort  towards  the  election  of  three  individuals  to  the  presidency 
in  three  important  medical  societies.  In  no  case  did  the  request 
indicate  that  any  of  these  desired  to  give  his  brain,  time,  learn- 
ing, influence,  or  money,  for  the  purpose  of  making  the  Society 
stronger,  more  prosperous,  wiser,  work  more  smoothly — ^in  short, 
in  neither  case  was  there  any  evidence  on  the  part  of  the  aspir- 
ant of  a  desire  to  benefit  the  Society.     On  the  contrary,  the  rea- 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  39, 1897. 
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sons  adduced  were  purely  selfish,  personal ;  thus,  the  first  de- 
sired the  position  in  order  that  his  course  in  a  factional  contest 
might  be  vindicated ;  the  second,  that  he  might  secure  a  coveted 
hospital  appointment ;  the  third  wanted  to  advertise  himself  and 
thus  enlarge  his  already  great  professional  income. 

Several  years  since,  a  distinguished  ex-President  of  this  Acad- 
emy was  asked  to  contribute  to  the  value  of  a  certain  meeting. 
A  curt  refusal  was  given,  accompanied  with  the  explanation 
that  work  in  this  Academy  did  not  bring  patients  to  his  office. 
It  is  a  fact  worthy  of  remembrance,  that  many  who  have  secured 
official  positions  in  medical  societies,  go  their  selfish  ways  there- 
after, and  forget  their  obligations  to  promote  the  interests  of  that 
Society  which  has  honored  them  ;  proving  beyond  question  that 
they  never  were  true  members  of  the  same. 

Such  events  as  these  are  recalled,  to  indicate  the  common  vio- 
lation of  the  first  principle  of  professional  organization,  which 
may  be  stated  thus  : 

1 .  Each  member  should  seek  the  good  of  the  entire  organiza- 
tion equally  with  his  own. 

Strict  observance  of  this  principle  would  bind  the  members,  as 
with  bands  of  steel ;  a  society  founded  upon  it  could  never  be 
disintegrated ;  if  it  ever  vanished,  it  would  only  be  with  the 
passing  breath  of  the  last  survivor. 

But  our  organization  might  be  composed  of  members,  having 
diverse  ends  in  view,  and  so  work  at  cross  purposes,  thus  weak- 
ening the  general  effect ;  hence  the  second  principle  : 

2.  Every  member  of  our  organization  would  have  but  one 
supreme  purpose  ;  to  relieve  present  humsCn  suffering  and  pre- 
vent its  recurrence,  an  object  worthy  of  the  noblest  endeavor. 

But  even  with  an  organization  of  individuals  seeking  the  good 
of  all  and  animated  by  a  single  purpose,  one  thing  is  lacking, 
vie.  : 

3.  The  cordial  cooperation  of  each  member  in  all  things  re- 
lating to  its  one  purpose.  This  means  such  a  unity  of  life  as 
makes  every  physician  a  brother  to  every  other  physician,  kindly 
in  counsel,  cordial  in  sympathy,  helpful  in  disability,  and  in- 
spiring to  effort.  Our  last  principle  is  a  negative  one ;  when  a 
man  marries  a  wife  he  becomes  a  true  husband  only  when  he 
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ceases  flirting  with  other  women,  lounging  in  the  comer  gro- 
cery, the  gilded  saloon  or  club  house ;  so  membeTs  of  medical 
organizations  will  cast  aside  entangling  alliances ;  hence  we  may 
state  our  last  principle  thus  : 

4.  Each  member  of  the  medical  profession  should  refuse  every 
alliance,  personal  ambition,  or  desire,  that  antagonizes  the  pur- 
pose of  the  profession  ;  the  hearty  cooperation  of  its  members, 
or  his  own  highest  personal  development  therein. 

It  is  the  glory  of  the  medical  profession  that  its  typical  rep- 
resentatives have  ever  sought  to  mold  their  lives  in  harmony 
with  these  principles,  and  to  persuade  others  to  walk  in  their 
foot-steps.  Their  personal  influence  has  restrained  the  mass  of 
the  profession  from  following  false  guides,  and  promoted  its  de- 
velopment along  lines  best  suited  to  the  needs  of  recurring  ages. 
That  these  principles  never  obtained  complete  dominance  merely 
shows  that  physicians  are  human,  and  advance  only  as  the  en- 
tire race  travels  with  them. 

Accepting  them  as  correct,  how  do  they  apply  to  medical  or- 
ganizations  ? 

In  common  with  other  classes,  physicians  found  that  they 
could  accomplish  more  in  certain  directions,  by  organization 
than  single-handed.  At  present  we  find  a  multitude  of  such 
bodies  of  every  conceivable  variety :  National,  State,  County, 
City,  Tri-State.  Tri-County,  Multi-State,  Multi-County ;  socie- 
ties general  and  special ;  general  with  special  branches ;  and 
congresses  of  both  the  general  and  special  societies.  Then  we 
have  medical  organizations  for  the  relief  of  the  sick  (presumably 
poor)  as  hospitals  ahd  dispensaries,  hospitals  for  the  insane, 
feeble-minded,  deaf,  blind,  and  waifs  unclassified. 

A  feature  of  the  conduct  of  these  medical  institutions  is  the 
fact  that  though  physicians  originated  them,  and  are  indispen- 
sable to  their  conduct,  their  actual  management  is  in  the  hands 
of  Liymen  or  lay  women.  Attending  physicians  are  appointed 
or  discharged  at  the  whim  of  these  lay  managers,  irrespective  of 
the  good  of  institutions.  Still  more  significant,  is  the  fact  that 
outside  physicians  rarely  resent  the  indignity  or  wrong  done 
their  professional  brothers  in  such  changes.  For  one  place  vaca- 
ted, dozens  of  physicians  scramble  for  the  same,  reminding  one 
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of  the  fiendish  voracity  with  which  a  pack  of  starving  wolves 
devour  one  of  their  number  who  has  been  stricken  with  the 
hunter's  bullet. 

To  train  the  generation  of  physicians  needed  to  fill  up  the 
ranks  depleted  by  sickness,  infirmities,  or  death,  we  have  med- 
ical colleges,  located  in  cities  large  and  small,  with  a  tendency  to 
illimitable  fecundity. 

To  meet  the  social  needs  of  physicians  we  have  clubs,  frater- 
nal institutions  after  the  formula  of  similar  bodies  outside  the 
profession. 

We  have  state  medical  examiners  to  scrutinize  the  entrance 
of  new  members  into  the  profession;  state  custodians  of  the 
people's  interests  ;  their  practical  value  owing  to  their  domina- 
tion by  the  lower  forms  of  politics  is  a  matter  of  serious  ques- 
tion. We  have  boards  of  health,  state,  city,  town,  closely  asso- 
ciated with  the  police  in  the  performance  of  their  duties  ;  and 
supposed  to  instruct  people  in  the  ways  of  avoiding  disease. 

Thus  we  see  that  the  organizations  of  physicians  are  of  a  most 
complex  nature ;  that  they  confer  advantages  and  require  ser- 
vice both  delicate  and  intricate. 

Medical  colleges  are  usually  started  and  maintained  from 
funds  either  contributed  by  the  professors  or  their  personal 
friends  ;  some  are  a  part  of  universities  established  by  private 
endowment,  like  Harvard  or  Yale;  Columbia,  Johns  Hopkins, 
etc.  ;  others  are  supported  by  the  state  (at  the  instigation  of 
some  doctors  who  desired  to  become  teachers  therein)  as  a  part 
of  its  educational  equipment.  Thus  the  medical  profession 
touches  the  people,  not  only  by  its  personal  relation  with  indi- 
viduals as  patients,  but  by  its  cooperative  labors  with  all  that 
are  striving  to  better  the  physical  condition  of  the  race. 

Clearly  there  are  two  generically  different  kinds  of  medical 
organizations,  one  composed  solely  of  physicians,  the  other  a 
mixture  of  physicians  and  laymen. 

The  first  is  the  natural  training  school  for  the  second,  as  it  is 
faithful  to  the  true  principles  of  the  profession;  so  will  the 
second  exhibit  a  higher  tone  and  accomplish  better  results.  Let 
us  now  seek  to  outline  a  medical  society,  composed  exclusively 
of  physicians,  constructed  in  accordance  with  the  principles 
already  stated. 
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For  convenience,  we  will  take  a  town  of  10,000,  with 
an  outlying  country  of  10,000  more.  The  Medical  Society 
of  this  town  will  include  all  physicians  who  have  been  so  edu- 
cated as  to  be  able  to  comprehend  the  study  of  medicine  and 
have  qualified  themselves  for  actual  practice,  by  scientific  study 
in  laboratories,  anatomic,  physiologic,  chemic,  bacteriologic, 
pharmaceutic,  at  the  bedside  of  the  injured  and  sick,  both  in 
hospital  and  private  practice,  and  have  brought  to  actual  service 
a  legal  right  to  practice  medicine,  and  a  right  character. 

Our  Society  will  admit  to  membership  only  such  as  are  thus 
equipped,  and  as  are  disposed  to  cooperate  with  each  other 
member  in  professional  activity,  and  are  ready  to  cast  off  all 
alliances,  or  personal  ambitions  or  desires  that  antagonize  the 
one  object  of  the  profession. 

We  have  now  a  Society  composed  of  men  trained  along  simi- 
lar lines  working  for  one  end,  animated  by  one  purpose,  men 
who  are  in  turn  teachers  and  scholars  of  each  other.  Its  meet- 
ings will  be  as  frequent  as  is  compatible  with  the  obligations  of 
members  to  their  individual  work,  to  society,  as  citizens,  hus- 
bands, fathers,  brothers.  To  its  meetings  each  member  will 
bring  his  best  thoughts,  his  last  observations,  experiments, 
operations,  modes  of  practice,  etc. ;  there  will  be  no  pauses  in 
the  flow  of  work  ;  the  most  timid  as  well  as  the  most  self-reliant 
wiU  feel  free  to  speak,  for  are  not  all  really  brothers,  bound  by 
the  most  sacred  obligations  to  render  mutual  service,  as  sympa- 
thetic, helpful  listeners,  as  well  as  frank,  honest  speakers  ? 
Failures  as  well  as  successes  form  a  part  of  the  reports  and  dis- 
cussions ;  each  will  speak  just  as  he  thinks,  because  his  thoughts 
are  intelligent,  and  prompted  by  a  desire  to  help  his  fellows  and 
better  the  people  whom  they  serve,  and  advance  the  profession 
of  which  he  is  a  member. 

The  officials  of  our  Society  will  so  plan  its  regular  work 
that  no  time  will  be  lost  and  no  opportunity  wasted  ;  these  offi- 
cials will  be  selected,  not  because  they  sought  the  office,  but  be- 
cause the  best  interests  of  the  Society  would  thus  be  aided. 

It  is  needless  to  suggest  that  harsh  words  of  members  present 
or  absent  are  never  heard  ;  there  will  be  no  thoughtless  speak- 
ing, but  all  matter  presented  will  have  been  so  prepared,  as  to 
teach  its  lesson  in  the  simplest  and  most  direct  method. 
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Finally,  the  Society  will  recognize  its  obligations  to  other  so- 
cieties, by  affiliating  with  them  in  a  rational  manner.  It  will 
meet  its  duties  to  the  great  profession,  by  publishing  such  part 
of  its  work  as  will  promote  scientific  inquiry,  better  lines  of  prac- 
tice or  improved  methods  of  preventing  disease.  In  short,  this 
Society  will  be  a  perpetual  delight,  a  source  of  mutual  helpful- 
ness, in  developing  its  members  to  the  highest  t3rpe  of  profes- 
sional excellence ;  to  other  societies  an  example  and  cordial  co- 
worker, and  to  the  community  a  fountain  of  life  for  the  relief  of 
suffering,  for  the  prevention  of  disease  and  for  the  encourage- 
ment of  all  that  aids  in  making  the  community  sound  in  body, 
strong  and  alert  in  mind,  and  clean  of  life. 

Of  necessity  one  physician  will  excel  in  one  direction  and  an- 
other in  another,  throughout  the  entire  membership,  iso  thatfrom 
the  cooperation  described,  the  deficiencies  of  one  will  be  met 
by  the  excellencies  of  the  other,  and  so  the  largest  amount  and 
best  quality  of  work  secured  from  all. 

Our  Society  will  be  the  natural  guide  both  of  individual  and 
public  life,  in  all  matters  pertaining  to  the  integrity  and  effect- 
iveness of  the  human  body  and  mind.  Its  members  will  in- 
struct the  teachers  in  the  regulation  of  the  studies  and  duties  of 
school  children.  To  them  will  be  referred  problems  connected 
with  water-supply,  drainage,  heating,  lighting,  plumbing,  ven- 
tilation of  private  residences,  schoolhouses,  public  halls,  and  for 
the  solution lof  these  they  will  be  paid. 

There  will  be  no  malpractice  suits  because  each  has  done  his 
work  in  the  best  manner  possible  under  the  circumstances  and 
because  there  will  be  no  sneak  of  a  doctor  to  start  the  impulse 
towards  such  a  suit.  Sharp  criticism  by  a  doctor  respecting  the 
work  or  character  of  another  will  not  be  heard  on  the  street  or 
even  amid  the  family  gossip  ;  our  physicians  will  be  recognized 
as  the  best  friends  of  every  individual,  and  the  close  ally  of  every 
enterprise  or  movement  looking  to  the  benefit  of  the  community. 

As  compared  with  our  ordinary  medical  society,  the  one 
founded  and  conducted  in  accord  with  the  principles  stated,  will 
differ  in  the  following  particulars  : 

I .  While  the  present  Society  is  generally  conducted  by  a  few 
for  their  personal  advantage,  the  new  Society  will  be  conducted 
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by  all  for  the  mutual  benefit  of  each  and  the  profession  in 
general. 

2.  While  the  present  Society  contains  a  few  of  the  physicians 
in  a  community,  the  new  one  will  contain  all,  as  those  not  suited 
to  its  nature  and  work  will  emigrate,  and  all  others  will  desire 
to  join  and  be  received  with  open  arms. 

3.  While  the  present  Society  is  occupied  by  papers  and  dis- 
cussions from  a  select  few,  in  the  new  Society  all  will  be  able  to 
contribute  something  to  the  profit  of  each  meeting. 

4.  While  scrambles  for  office  form  a  disagreeable  feature  of 
the  present  Society,  the  new  one  will  select  those  who  can  best 
serve  the  many — ^the  office  will  hunt  for  the  man  rather  than  the 
man  the  office. 

5.  While  the  present  Society  is  padded  by  papers  and  discus- 
sions scantily  concealing  the  advertisement  of  the  individual  at 
the  expense  of  the  many,  the  new  one  will  have  a  rich  supply  of 
material  for  the  common  interest  and  advantage.  Each  member 
will  know  that  what  of  good  he  may  do  or  what  of  value  he  may 
write  or  speak,  will  find  its  way  to  such  channels  as  will  return 
him  a  fair  reward  for  his  work  ;  more  than  this  he  will  not  desire. 

6.  While  in  the  present  Society  members  are  sometimes  called 
upon  to  defend  themselves  from  unjust  criticisms,  unfair  com- 
parisons, the  shafts  of  the  learned,  the  daubing  of  the  ignorant, 
in  the  new  Society  all  energy  will  be  expended  in  its  legitimate 
work,  thus  insuring  larger  results,  and  a  higher  stand  among 
scientific  bodies. 

7.  While  the  present  Society  encourages  the  development  of 
much  that  is  useless  or  positively  bad,  in  some  of  its  members, 
the  new  Society  furnishes  no  market  for  such  activities. 

8.  While  the  present  Society  often  descends  to  newspaper  ad- 
vertising for  the  benefit  of  its  controlling  gang,  the  new  Society 
will  give  the  profession  that  which  is  its  due,  and  to  the  com- 
munity equal  justice,  but  none  will  use  the  Society  for  personal 
ends  that  vitiate  the  dignity  of  the  entire  body,  or  invade  the 
rights  of  others. 

9.  While  the  present  Society  always  has  some  members  who 
unselfishly  seek  its  best  interest,  the  new  Society  will  have  ail 
its  membership  engaged  in  this  service. 
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If  we  apply  our  principles  of  organization  to  medical  colleges 
the  contrast  is  quite  as  striking. 

Medical  history  says  that,  as  a  whole,  medical  colleges  were 
established  to  secure  for  their  promoters  a  quality  and  quantity 
of  advertising,  forbidden  by  the  code  of  ethics,  to  all  outside 
such  institutions.  No  doubt  many  teachers  in  said  colleges 
perform  their  duties  without  reference  to  such  advertising,  but 
as  a  whole  the  proposition  stands  without  challenge.  The  real 
interests  of  students,  the  profession,  and  the  people,  are  inci- 
dental ;  the  real  object  is  the  advantage  of  the  individuals  in 
control,  at  the  expense  of  others. 

But  in  the  college  organized  and  conducted  in  accord  with  the 
principles  under  consideration,  radical  changes  appear : 

1.  No  medical  college  would  be  organized  until  the  material 
equipment  was  adequate  for  the  purpose  of  training  cultured 
students  to  an  intelligent  grasp  of  modem  medicine — such 
equipment  for  a  modem  medical  college  is  large  and  costly — 
laboratories,  hospitals,  dispensaries,  as  well  as  apparatus  in  each 
department  must  be  furnished. 

2.  Our  college  would  have  teachers,  engaging  in  the  work  be- 
cause of  their  love  for  it  per  se,  and  because  by  natural  endowment 
and  training,  they  were  especially  fitted  for  this  purpose ;  rather 
than  a  miscellaneous  collection  from  the  street  of  all  who  would 
contribute  two  or  more  thousand  dollars  towards  the  college 
plant  in  the  same  manner  that  one  would  engage  in  a  business 
enterprise. 

3.  All  colleges  would  pay  their  teachers,  according  to  their 
labor  and  qualifications,  and  charge  the  students  sufficient  fees 
for  such  purpose,  so  that  it  would  be  quite  unnecessary  to  use 
the  college  as  an  advertising  medium  at  the  expense  of  other 
practitioners,  after  the  manner  of  sleeping-car  conductors,  hotel 
waiters,  etc. 

4.  Such  students  only  would  be  received  within  its  halls,  as 
had  by  previous  study,  so  trained  their  minds,  to  think  and  ob- 
serve, so  as  to  be  able  to  grasp  the  problems  of  medicine  in  their 
full  extent. 

5.  Only  such  would  receive  the  degree  of  M.D.  as  had  demon- 
strated  their    fitness  for  the  practice  of   medicine   by   actual 
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achievement,  and  had  shown  their  grasp  of  those  principles 
of  medical  association,  needful  for  the  harmonious  cooperation 
of  the  entire  profession. 

6.  New  medical  colleges  would  only  be  started  when  the  old 
ones  failed  to  educate  sufficient  students  for  the  needs  of  the 
people.  When  started,  the  honest,  faithful  work  of  the  profes- 
sors would  secure  the  approval  of  laymen,  medical  societies,  and 
the  profession  at  large. 

7.  These  medical  colleges  would  take  care  that  no  more  med- 
ical men  were  thrown  into  the  profession  than  could  have  a  fair 
show  for  success,  as  the  reward  of  an  industrious  and  honorable 
career. 

8.  Our  medical  colleges  would  not  encourage  the  establish- 
ment of  hospitals  and  dispensaries  for  selfish  ends,  but  would 
limit  them  to  the  actual  needs  of  the  community,  including  the 
proper  training  of  suitable  persons  for  the  medical  profession. 
They  would  not  conduct  dispensaries,  ostensibly  for  the  needs 
of  the  poor,  but  really  that  they  might  attract  those  able  to  pay 
and  steer  them  to  their  private  offices. 

9.  The  new  medical  college  would  have  a  faculty  in  hearty 
sympathy  with  every  movement  towards  increasing  the  efficiency 
of  the  medical  profession  in  its  service  of  the  people. 

If  these  be  the  true  principles  of  medical  organization,  why 
do  they  not  more  generally  dominate  the  profession  ?  The 
answer  is  that  the  profession  was  not  taught  these  by  either  the 
lectures  or  lives  of  their  professors ;  and  if  perchance,  after  count- 
less blunders,  they  were  stumbled  upon,  their  past  record  made 
reform  by  unaided  effort  well  nigh  impossible.  Reform,  of  such, 
calls  for  aid  from  without.  If  one  with  adequate  intelligence, 
tact,  and  persuasive  power,  should  visit  a  community  in  which 
a  dozen  or  more  doctors  were  striving  to  lift  themselves  up  by 
pulling  each  other  down,  and  first  interview  each  privately ,  then 
gather  all  together  for  a  friendly  discussion  of  the  advantages  to 
each  from  casting  aside  their  porcupine  quills  and  donning  the 
attire  of  scientific  gentlemen,  breathing  that  spirit  of  kindly 
courtesy  and  helpfulness,  which  makes  brothers  of  strangers, 
rivals,  and  even  enemies— then  might  the  value  of  the  true  prin- 
ciples of  medical  organization  become  evident  to  all. 
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Such  a  missionary  might  be  sent  by  a  state  society,  to  its 
lifeless  local  societies  and  to  communities  having  no  local  socie- 
ties, teaching  them  in  a  practical  manner  how  to  live  in  accord 
with  the  true  principles  of  medical  organization. 

The  state  societies  should  take  the  local  ones  under*  their 
care,  ascertain  their  defects  and  seek  to  remove  them,  know 
their  strength  and  encourage  their  fullest  activity,  and  treat 
their  members  with  the  same  consideration  as  their  own. 

It  would  be  well  if  each  state  society  conducted  a  medical 
journal  for  the  especial  use  of  its  members  and  the  local  socie- 
ties, to  bring  and  keep  in  touch  each  with  the  other,  thus  gath- 
ering all  good  work  and  praiseworthy  e£fort  and  making  them 
the  property  of  each  individual. 

The  American  Medical  Association  ought  to  have  representa- 
tives visit  each  state  society,  and  so  instruct  as  to  secure  their 
hearty  cooperation  in  matters  helpful  to  each  or  all,  to  remove 
misunderstandings,  promote  the  knowledge  of  each  other's  ex- 
cellencies, and  teach  the  best  methods  of  conducting  society 
business  as  to  avoid  needless  friction.  These  representatives 
might  with  advantage  consult  with  the  management  of  medical 
colleges,  to  the  end  that  their  services  be  more  helpful  to  the 
profession. 

They  might  study  hospitals  and  dispensaries,  and  bring  such 
influences  to  bear  upon  them  as  to  increase  their  usefulness,  and 
decrease  their  injuries  to  profession  and  people. 

We  have  lived  in  the  delusive  belief  that  medical  societies, 
colleges,  hospitals,  and  dispensaries  could  form  and  conduct 
themselves.  That  they  have  done  this  is  a  fact,  but  it  is  also  a 
fact  that  they  have  done  so  in  a  manner  seriously  imperiling  the 
best  interests  of  both,  profession,  institution,  and  people. 

The  removal  of  existing  evils  and  the  prevention  of  their  re- 
currence calls  for  the  cooperative  effort  of  each.  In  what  man- 
ner can  such  efFort  be  secured  more  readily  than  the  one  sug- 
gested? I<et  the  American  Medical  Association,  state  socie- 
ties, and  local  societies  place  one  or  more  persons  in  their  re- 
spective fields  to  teach  the  true  principles  of  medical  organiza- 
tions, in  a  practical  way,  and  these  evils  would  quickly  dimin- 
ish. 
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Effective  medical  organization  needs  constant  study  and  per- 
sistent effort,  just  as  much  as  any  other  organization — as 
churches,  fraternities,  clubs,  etc.  The  work  we  have  indicated 
has  never  been  done  in  behalf  of  medical  organizations. 

The  American  Medical  Association  is  based  upon  a  delegate 
representation  from  the  several  state  and  local  societies,  who 
technically  accept  its  code  of  ethics,  but  it  has  never  sent  a  rep- 
resentative to  any  of  its  constituents,  to  reason  with  them  for 
their  waywardness,  or  command  their  virtues  ;  it  even  disfran- 
chises its  most  experienced  members,  unless  they  yearly  bring  a 
fresh  delegate's  certificate  from  a  local  society.  Hence  it  is  lit- 
tle wonder  that  defection  after  defection  has  occurred  in  many 
quarters,  that  misunderstandings  have  arisen,  alienating  many 
of  its  brightest  members. 

The  same  things  prevail  in  most  state  societies  ;  few  interest 
themselves  in  their  local  societies  ;  none  ever  send  messengers 
thereto  for  instruction,  encouragement,  or  reproof ;  none  send  a 
representative  to  a  community  where  doctors  are  by  the  ears,  to 
so  counsel  as  to  induce  them  to  dwell  together  in  peace  and 
mutual  helpfulness,  and  so  earn  for  the  profession  the  honor  and 
respect  of  the  community.  Nor  has  any  society  gone  into  the 
highways  and  byways  to  bring  within  its  folds  the  timid,  the 
wayward,  or  careless  brother. 

It  will  be  noted  that  we  have  avoided  any  reference  to  phys- 
ical, legal,  or  legislative  force,  but  have  relied  entirely  upon  the 
power  of  the  true  principles  of  medical  organization  to  prevail, 
by  bringing  them  home  to  the  individual  doctor's  life. 

It  is  an  evident  proposition  that  the  best  medical  organiza- 
tions will  be  unknown,  till  both  national,  state,  and  local  so- 
cieties actively  engage  in  this  missionary  work,  of  unifying  the 
medical  profession  under  those  eternal  principles  which  form  its 
comer  stones. 

CONCI^USIONS. 

1.  The  true  principles  of  medical  organization  can  only  be 
comprehended  or  lived  by  those  having  a  thorough  general  and 
professional  training. 

2.  The  first  principle  compels  each  to  seek  the  good  of  the  en- 
tire organization  equally  with  his  own. 


78 

3.  The  second  principle  directs  the  life  of  each  member  towards 
a  single  purpose — ^the  relief  and  prevention  of  human  suffering. 

4.  The  third  principle  insures  the  cordial  cooperation  of  in- 
dividual members  in  all  things  relating  to  their  one  purpose — 
forming  a  brotherhood  stronger  than  the  ties  of  blood. 

5.  The  final  principle  frees  each  member  of  the  organization 
from  all  allianceSi  personal  ambitions  or  desires  that  antagonize 
either  the  purpose  of  the  profession,  the  hearty  cooperation  of 
its  members,  or  his  own  highest  development  therein. 

6.  In  all  ages  these  principles  have  been  successfully  lived  by 
both  lowly  and  exalted  ;  that  they  were  not  adopted  by  all  is  due 
to  the  fact  that  the  majority  of  physicians  are  not  greatly  in  ad- 
vance of  the  times  in  which  they  lived,  and  the  communities 
whom  they  served, 

7.  The  applications  of  these  principles  to  societies  of  all  kinds, 
including  hospitals,  dispensaries,  boards  of  health,  and  medical 
colleges,  would  extinguish  many  of  the  evils  under  which  the  pro- 
fession and  the  laity  are  now  groaning. 

8.  To  hasten  this  end,  it  is  suggested  that  medical  societies, 
state,  national,  and  local,  send  suitable  representatives  to  their 
constituents,  teaching  the  true  principles  of  associated  medical 
effort  and  persuading  them  to  actively  engage  in  the  same. 

9.  This  way  is  slow  but  it  is  sure,  because  it  would  work  from 
the  unit  to  the  compound — from  the  individual  to  the  medical 
society. 

10.  Ethical  codes, legislative  restrictions,and  professional  ostra- 
cism have  individually  and  collectively  failed  of  the  desired  re- 
sults ;  it  now  remains  for  the  strong  to  help  the  weak,  the  wise 
the  foolish,  the  learned  the  ignorant,  the  prosperous  the  unfor- 
tunate, and  see  if  the  true  principles  of  medical  organization 
have  not  power  to  breathe  a  new  life  into  the  dry  bones  of  the 
medical  profession,  a  life  that  will  enable  it  to  work  as  an  indi- 
vidual, a  life  with  a  single  purpose,  a  life  with  a  brotherly  heart, 
separate  from  all  distracting  ambition,  a  life  so  wholesome  as  to 
afford  no  food  for  deadly  microbes,  or  disfiguring  parasites,  a 
life  distinguished  for  its  manly  strength  and  regal  beauty,  and 
consecrated  to  the  service  of  suffering  humanity. 


ABUSE  OF  MEDICAL  CHARITY— CAUSE  AND  EFFECT. ' 

Bt  Cbarlbs  C.  Bokbauoh,  a.m.,  M.D.,  op  Baltxmorb. 

At  the  annual  dinner  of  the  Alumni  oi  Harvard  University, 
on  Commencement  Day,  last  year  (1896),  President  Eliot,  at  the 
outset  of  his  remarks, in  response  to  the  toast  ''  Pair  Harvard/' 
said: 

'*  During  the  past  year  we  have  had  some  great  satisfactions.  The  first 
was  the  action  of  the  Medical  Faculty,  which  determined  that  after  the 
year  1900  no  person  shall  be  admitted  to  the  School  as  a  candidate  for 
the  degree  of  Doctor  of  Medicine  unless  he  already  possesses  a  degree  in 
Arts,  Letters,  or  Science.  That  is  a  great  step  forward  toward  the  right 
organization,  not  only  of  this  University,  but  of  American  education.  It 
is  also  a  long  step  taken  in  the  enlightened  interest  of  that  profession, 
which  I  sometimes  feel  is  to  be  in  the  future  the  most  influential  and  the 
most  beneficial  of  all  the  professions.*' 

When  our  pioneers  started  out  to  reform  an  admitted  evil, 
imperfect  preparation  for  the  study  of  medicine,  and  imperfect 
qualification  for  its  practice,  they  could  not  be  sanguine  of  early 
accomplishment  in  the  face  of  indi£Ference  and  contrariety  in 
their  own  ranks.  They  were  content  to  bide  their  time,  and 
like  the  venerable  Simeon — not  to  speak  irreverently — to  **  wait 
for  the  consolation  of  Israel."  But  they  builded  better  than  they 
knew,  and  their  survivcfrs  enjoy  the  privilege  of  listening  with 
grateful  hearts  to  such  ex-cathedra  utterances  as  that  which  I 
have  quoted. 

In  this  realization  of  earnest  hope  and  aspiration,  it  seemed  to 
some  of  our  brethren  as  if,  our  object  having  been  measurably 
attained,  we  could  say  as  the  anti-slavery  agitators  said  after 
the  emancipation  of  a  race,  '^Jinis  coronat  opus.^'  But  we  have 
already  proved  that  there  are  other  fields  to  be  ploughed,  other 
seed  to  be  sown,  other  harvests  to  be  reaped.  We  still  have  to 
deal  in  distinct  and  definite  terms  with  questions  of  professional 
loyalty,  of  ethical  obligation,  of  our  relations  to  the  ever  widen- 
ing phases  of  sociology,  and  this  without  intruding  upon  the 
scope,  or  invading  the  sphere  of  other  medical  organizations,  and 
especially  those  with  which  our  members  are  connected,  and  in 
whose  welfare  we  take  an  active  interest. 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  a9, 1897. 
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Incidentally,  let  me  advert  to  one  point  upon  which  there  is 
no  danger  of  needless  repetition.  In  examinations  for  life  insur- 
ance, it  becomes  necessary  to  scrutinize  the  moral  hazard  as  well 
as  the  physical  risk.  So  in  our  gradual  approach  to  the  ideal 
of  our  aim  and  our  ambition,  let  us  not  forget  that  the  higher 
education  without  the  higher  moral  characteristics  will  be  but  a 
barren  scepter  in  our  gripe.  Without  the  elevated  tone,  the  even 
temper,  the  pervading  spirit,  the  kindly  disposition,  the  generous 
sympathy,  the  refined  taste,  the  high  principle,  the  professional 
dignity  of  the  true  gentleman,  it  will  be  impossible  to  measure 
up  to  the  standard  this  Academy  has  outlined.  The  one  that  is 
to  *'  receive  the  blessing  **  the  Psalmist  tells  us  is  **  he  that  hath 
clean  hands  and  a  pure  heart;  who  hath  not  lifted  up  his  soul 
unto  vanity,  nor  sworn  deceitfully."  While  this  ideal  is  in  the 
minority  now,  we  trust  that  in  the  course  of  the  incoming  20th 
century  it  will  be  largely  in  evidence. 

We  are  told  in  the  cookery  books  that  in  order  to  cook  a  hare 
properly,  we  must  first  bag  the  game.  Granted  that  even  in 
this  end  of  the  century  we  are  removing  some  of  the  obstacles  in 
the  way  of  attainment,  we  are  confronted  with  a  question  to 
which  we  have  heretofore  given  little  more  than  a  passing 
glance,  and  which  is  entitled  to  serious  consideration — ^the  ques- 
tion of  pecuniary  recompense  for  the  exercise  of  the  masterful 
proficiency  acquired  through  so  vigorous  a  course  of  disciplinary 
training.  We  are  not  concerned  about  the  occupants  of  colle- 
giate chairs  that  are  well  endowed ;  they  will  be  cared  for.  We 
are  not  concerned  about  the  men  of  great  genius  and  extraordi- 
nary ability — the  product  of  their  gifts  and  graces  will  take  care 
of  ihem — to  him  that  hath  shall  be  given.  Nor  do  we  include 
our  professional  brothers  who  work  for  corporations  and  munic- 
ipalities, who  are  superintendents  of  hospitals  and  asylums,  or 
who  are  provided  for  in  the  army  and  navy.  On  the  other  hand, 
this  Academy  is  not  losing  sleep  over  the  rate  of  compensation, 
whatever  it  be,  to  the  large  surplusage  throughout  the  land,  of 
the  inferiority  of  the  earlier  training.  The  census- takers  tell  us 
that  there  are  1 20,000  physicians  in  theUnited  States — one  to  every 
630  people.  What  this  means  in  the  way  of  possible  or  probable 
average  remuneration  for  professional  service  is  quite  within  the 
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range  of  conjecture.  It  reminds  us  of  the  forceful  exclamation 
of  Abemethy  on  entering  the  lecture  room  at  the  beginning  of 
a  new  session  and  facing  a  large  class — *  *  Great  Grod  !  what  is 
to  become  of  you  all ! " 

What  we  are  concerned  with  is  remuneration  commensurate 
with  the  special  merit  of  those  who  have  trodden  the  long  path 
we  have  marked  out,  with  honor  to  themselves  and  credit  to 
their  teachers.  St.  Luke,  the  beloved  physician,  tells  us  that 
"  the  laborer  is  worthy  of  his  hire."  The  humorist  might  say 
that  coming  from  a  professional  brother,  this  is  ex  parte  testi- 
mony. Another  humorist  might  suggest  that  we  adopt  the 
Chinese  method  of  paying  the  physician  to  keep  his  clients  well 
and  to  dock  his  wages  when  they  become  sick.  But  as  this  is 
impracticable,  we  are  brought  face  to  face  with  the  question,  in 
the  case  of  all  who  have  been  educated  beyond  their  fortunes, 
whence  is  the  hire,  the  fee,  the  remuneration,  the  requital,  the 
honorarium,  the  mutual  consideration,  to  come,  whence  the 
prop  to  support  the  house,  the  means  whereby  to  live,  in  the 
ranks  of  a  liberal  profession  which  is  liberalizing  against  itself 
and  cutting  the  ground  from  under  its  own  membership  in  a 
steadily  increasing  ratio  ?  The  good  Samaritanism  which  is  the 
glory  of  the  profession  is  one  thing,  but  the  suicidal  course  of 
widening  the  scope  of  free  service  beyond  reasonable  bounds  is 
quite  another.  It  is  all  the  more  deplorable  in  view  of  the  fact 
that  in  this  evolutionary  and  revolutionary  period  the  avenues 
of  investigation  are  so  lengthening  and  the  range  of  discovery 
so  broadening,  that  to  keep  up  with  the  procession,  to  be  abreast 
of  the  advance  movement,  the  young  practitioner  must  devote  a 
portion  of  each  day  to  exacting  study;  at  the  same  time  he  is 
handicapped  by  the  strain  and  stress  of  the  res  angusia  domi. 

Foremost  among  these  restraints  upon  the  accumulation  of 
bankable  funds  is  the  dispensary  abuse.  This  evil  was  ably 
treated  in  the  proceedings  of  the  Academy  at  the  Baltimore 
meeting.  Thoughtful  and  suggestive  papers  were  presented 
upon  the  abuse  of  medical  charity  in  dispensaries,  infirmaries, 
and  hospitals,  and  the  increasing  importance  of  restricting  free 
service  to  those  for  whom  it  is  primarily  intended,  the  really 
deserving  poor,  and  emergency  cases.     These  were  followed  by 


82 

earnest  discussions,  in  which  such  abuse  and  its  incidental  or 
correlative  features,  especially  the  plea  of  the  need  of  material 
for  clinical  teaching,  were  comprehensively  reviewed.  One  of 
the  statements  which  surprised  us  will  no  doubt  be  freshly  re- 
membered. Dr.  Walk  told  us  that  in  32  of  the  free  dispen- 
saries of  the  city  of  Philadelphia,  there  were  treated  in  one 
year  161,029  cases,  developing  the  astonishing  fact  that  20 
per  cent,  of  the  entire  population  of  the  city,  one-fifth  of  all  the 
people,  received  free  medical  attendance.  **  Carefully  compiled 
statistics  show,'*  said  Dr.  Walk,  '*that  in  Philadelphia  the 
actual  pauper  class  does  not  exceed  one  per  cent,  of  the  popu- 
lation. Ten  thousand  is  a  liberal  estimate  for  it,  and  yet,  as  far 
as  medical  treatment  goes,  the  dependent  class  is  increased  fif- 
teen fold.''  Still  more  startling  are  the  results  of  the  investiga- 
tions of  the  New  York  County  Medical  Society,  from  which  it 
appears  that  there  are  in  the  city  of  New  York,  in  addition  to 
the  Department  of  Charities,  26  hospitals  and  1 14  dispensaries, 
and  that  39  per  cent,  of  the  population  take  advantage  of  their 
promiscuous  service.  Of  this  large  percentage  it  is  asserted  that 
four-fifths  are  able  to  pay  more  or  less  for  advice  and  treatment. 

Dr.  Black,  Professor  of  Physiology  at  Anderson's  College 
Medical  School,  Glasgow,  in  dealing  with  this  hospital  question 
in  a  recent  address  upon  ''Medical  Environment,"  contended 
that  ''people  so  poor  as  to  be  unable  to  pay  for  medical  assist- 
ance should  be  provided  for  by  the  state  under  the  Poor  Law 
(as  the  Stepney  Guardians  are  doing).  All  others  should  pay 
for  medical  attendance  as  they  do  for  other  necessaries." 

Meanwhile,  the  leading  English  and  American  medical  jour- 
nals are  freely  and  vigorously  discussing  the  causes  and  conse- 
quences of  this  ill-regulated  and  indiscriminate  outlet  of  charita- 
ble effort,  this  hypertrophied  altruism,  as  our  secretary  terms  it, 
and  have  been  awakening  the  profession  to  a  sense  of  its  own  re- 
sponsibility, and  of  the  extent  to  which  such  gratuity  is  imperil- 
ing the  livelihood  of  those  who  do  so  much  for  humanity,  and 
get  so  little,  comparatively  speaking,  in  return.  Several  local 
medical  organizations  have  also  entered  upon  the  consideration 
of  the  more  serious  phases,  and  the  still  more  serious  growth  of 
this  evil.     Protest  in  some  cases  has  been  followed  by  crusade. 


«3 

Some  time  ago,  for  example,  a  committee  of  the  Medical  Asso- 
ciation of  the  District  of  Columbia  sent  out  to  every  member  a 
circular  letter,  asking  for  replies  to  the  following  questions  :  i. 
What  restrictions  should  be  placed  upon  the  free  treatment  of 
applicants  for  aid  at  the  hospitals  and  dispensaries  ?  2.  What 
amount  of  wages  should  exclude  an  applicant  for  free  aid  ?  3. 
Should  applicants  suffering  from  diseases,  the  result  of  vicious 
habits,  be  entitled  to  assistance  free  of  charge  ?  4.  What  meas- 
ures should  be  adopted  for  checking  the  abuses  of  medical 
charity?  The  answers  to  these  questions,  coupled  with  the  in- 
dependent investigations  of  the  committee,  led  to  a  series  of 
recommendations  which  it  would  be  advisable  for  similar  asso- 
ciations to  copy. 

Among  the  remedies  proposed  for  the  regulation  and  control 
of  dispensaries  and  for  the  discouragement  and  suppression  of 
evil  practices  is  legislative  interference.  A  bill  was  recently 
enacted  by  the  New  York  Legislature  at  Albany,  the  second 
section  of  which  is  as  follows : 

No  person  shall  apply  for  gratuitons  treatment  in  any  dispensary,  nor 
shall  any  person,  persons,  or  corporation  conducting  such  dispensary, 
give  treatment  or  medical  aid  to  any  person,  unless  such  persons  so  ap- 
plying for  such  treatment  shall  be  a  poor  person  and  unable  to  pay  for 
medical  treatment ;  and  all  persons  who  are  entitled  to  be  so  treated 
shall  be  treated  by  such  dispensary  free  from  charge  for  services  so 
rendered,  and  shall  be  furnished  with  the  necessary  medicines  or  appli- 
ances required  by  such  treatment. 

This  bill  was  vetoed  by  Governor  Black  in  consequence  of  the 
pernicious  promptings,  not  of  lobbyists  outside  of  the  profession, 
but  of  the  foe  of  the  household  itself. 

One  of  the  drains  upon  the  time  and  the  professional  resources 
of  the  practitioner  are  the  calls  for  certificates  of  physical  con- 
dition, which  are  expected  to  be  gratuitously  given.  The  most 
thankless  demands  of  this  character  come  from  the  Church  Mis- 
sionary Societies,  which  expect  the  doctor  to  examine  and  report 
upon  their  "candidates"  as  exhaustively  as  he  would  in  exam- 
ining recruits  for  the  army  and  navy,  and  with  no  thought  of 
acknowledgment  of  his  expenditure  of  time,  trouble,  and  talent. 

Another  encroachment  is  found  in  what  is  sometimes  called 
lodge  practice,  or  lodge  doctoring.    Physicians  and  surgeons 
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sign  a  compact  to  furnish  requisite  attendance  to  the  members 
of  lodges,  societies,  or  associations,  at  a  stipulated  fee  per  capita 
per  annum.  An  investigation  into  the  percentage  outcome  of 
such  a  contract  in  Santa  Clara  County,  California,  showed  that 
it  amounted  to  fifteen  cents  on  the  dollar.  This  report  was  fol- 
lowed by  an  agreement  to  refuse,  after  the  termination  of  exist- 
ing contracts,  to  attend  the  members  of  such  associations  for  less 
compensation  than  is  charged  to  the  general  public  for  similar 
services. 

There  are  forms  of  associative  effort  which  are  still  more  per- 
nicious, and  which  may  be  classed  with  the  '^trusts"  or  '*com- 
bines  "  of  our  day.  For  example,  we  learn  from  Dr.  Waugh, 
the  editor  of  the  Alkaloidal  Clinic^  that  a  company  has  been 
formed  in  Chicago  that  guarantees  to  subscribers  on  payment  of 
a  fixed  monthly  sum,  medical  treatment  in  a  hospital,  with  all 
needed  medicines  and  appliances.     Dr.  Waugh  says : 

*'This  is  not  a  club,  but  a  commercial  company,  that  assumes  all  the 
risks  and  pockets  the  profits.  This  company  comes  out  boldly  and  ad- 
vertises for  customers  as  openly  as  any  quack  in  the  advertising  business. 
No  pretense  at  chanty  is  made,  no  restriction  to  the  poor  appears  in  the 
advertisements.  A  millionaire  can  enter  his  name  and  obtain  medical 
advice,  including  hospital  service,  for  the  sum  of  f6  a  year.  What  the 
effect  of  such  a  movement  will  be  upon  the  medical  profession  is  not  diffi- 
cult to  foresee.  What,  with  a  free  dispensary,  the  practising  druggist, 
and  the  advertiser  who  persistently  thrusts  his  wares  into  the  patient's 
hands,  the  doctor  is  pretty  well  surrounded,  his  business  reduced  to  a 
minimum,  his  emoluments  shorn  and  clipped,  until  we  are  compelled  to 
ask  :  '  How  under  the  shining  sun  can  he  make  a  living?'  The  answer 
is  unfortunately  an  easy  one :  He  can't  make  it.  There  is  just  one 
vantage  ground  remaining,  and  that  is  the  confidence  which  our  patients 
have  in  us  personally.  If  such  schemes  were  presented  simply  in  their 
commercial  aspect  by  men  who  as  physicians  are  nobodies,  the  good 
sense  of  the  patient  would  prevent  his  entrusting  his  health  to  such 
hands,  in  preference  to  the  doctor  in  whose  good  faith,  honor,  and  skill, 
he  has  confidence.  But  when  the  day  has  come  in  which  physicians  of 
note  lend  their  names  to  such  an  enterprise,  it  is  the  most  disastrous 
blow  as  yet  struck  at  the  medical  profession.  If  for  fifty  cents  a  month 
a  patient  can  secure  the  services  of  men  who  have  an  accepted  rank  and 
standing  among  the  leaders  of  medicine,  and  the  endorsement  of  men 
high  in  the  profession,  what  chance  has  the  unfortunate  family  doctor  ?  '* 

A  story  recently  appeared  in  a  medical  journal  of  a  rich,  but 
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mean  and  miserly  woman,  who  wanted  to  ascertain  the  condi- 
tion of  her  heart,  lungs,  and  kidneys,  without  paying  for  a  pro- 
fessional opinion.  She  accordingly  applied  for  an  amount  of 
life  insurance  so  large  that  it  required,  under  the  rules,  a  double 
examination.  Having  learned  therefrom  that  she  was  aih  ac- 
•ceptable  risk,  she  declined  to  take  the  proffered  policy.  She 
had  gained  her  point.  This  story  has  been  questioned.  I  have 
no  doubt  of  its  truth,  because  in  my  own  experience  I  have  met 
with  several  parallel  cases. 

It  is  equally  true,  and  equally  capable  of  proof,  that  there  are 
women  of  abundant  means  who,  in  order  to  cheat  their  medical 
adviser  out  of  a  fee,  smuggle  themselves  in  the  disguise  of  cheap 
and  shabby  clothing  as  pauperized  applicants  for  charitable 
relief. 

Moreover,  we  are  still  environed  with  the  old  imposture. 
Like  the  poor,  we  have  the  charlatan  always  with  us.  But  it  is 
not  the  quack  of  the  lower  grade,  the  purveyor  of  patent  nos- 
trumsy  the  sarsaparilla  fiend,  the  tonic  bitters  miscreant,  the 
street  mountebank,  the  amulet  peddler,  the  itinerant  vender  of 
panaceas,  each  in  his  own  way,  that  occasions  most  uneasiness 
in  these  days  of  expanding  intelligence.  Burke,  in  speaking  of 
the  morals  of  France  prior  to  the  Revolution,  said  that  **  vice 
itself  lost  half  its  evil  by  losing  all  its  grossness."  I  hardly 
think  that  any  of  us  would  accept  this  ipse  dixit  without  chal- 
lenge. Do  we  not  rather  incline  to  the  view  that  the  more  at- 
tractively moral  transgression  is  arrayed  in  purple  and  fine 
linen,  the  more  dangerously  insidious  it  is  ?  It  is  not  so  much 
the  coarse  and  vulgar  phases  of  false  pretense,  the  pathies  and 
isms  with  their  appeals  to  credulity,  the  diploma  factories  of 
Buchanan,  and  Rutland,  et  id  omne  genus,  that  we  are  concerned 
with  as  the  faith  curists,  the  Christian  scientists,  the  clerical 
layers-on  of  hands,  the  wonder-working  of  relics  of  saints  and 
martyrs,  the  subjective  impressions  of  hypnotism,  and  more 
Xx>tent  for  mischief  than  these,  the  quacks  within  the  regular 
profession  itself,  who  are  shielded  by  the  sheepskin  license 
framed  on  their  office  walls. 

A  serious  source  of  impoverishment  we  trace  to  the  pharm- 
aceutical fraternity,  the  manufacturing  pharmacal  and  chemical 
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companies  and  firms,  some  of  which  have  become  rich  and  pow- 
erful. They  are  largely  reinforced  by  the  advertising  pages  of 
that  section  of  the  medical  journals,  which  have  no  regard  for 
the  code  of  ethics,  and  which  are  insensible  to  the  precepts  of 
propriety  and  good  taste,  said  journals  accepting  the  florid  pre- 
tensions and  allegations  of  the  advertisements  on  the  plea  of 
needed  support.  What  the  advertisement  may  lack  in  intru- 
siveness  and  ofFensiveness,  is  made  up  by  the  United  States 
postal  facilities,  and  by  the  traveling  drummer  with  his  samples 
of  ready-made  prescriptions.  These  fabrications,  under  involved 
and  tortuous  names,  indicate  such  rapid  multiplication  that 
they  will  soon  have  to  be  classified  under  the  term  *'  infi- 
nite series."  Think  of  one  Detroit  firm  that  supplies  the 
market  with  29  distinct  lines  of  preparations  and  6,000  differ- 
ent products!  We  used  to  remonstrate  with  our  familiar 
friend,  the  apothecary,  for  prescribing  behind  our  backs  the  pro- 
prietary nostrums  on  his  shelves ;  there  is  more  reason  for  com- 
plaint on  the  part  of  the  practitioner  now  because  of  the  freedom 
with  which  the  apothecary  deals  out  to  suffering  humanity  the 
more  elegant  and  elaborate  preparations  of  the  end-of-the-cen- 
tury  pharmaceutist,  while  he  seeks  refuge  in  the  excuse  of  the 
printed  disclosure  of  the  formulas. 

As  to  the  new  channels  into  which  thought  has  been  turned, 
the  new  activity  in  medical  research,  the  new  theory  of  the 
nature  of  infectious  disease,  the  new  domain  of  inquiry  which 
has  been  opened  by  such  field  workers  as  Lister  and  Pasteur 
and  Koch,  the  new  allegiance  to  sanitation  and  alimentation,  as 
well  as  medication,  the  new  belief  that  preventive  measures 
should  hold  the  primary  place,  and  the  curative  art  the  second- 
ary position,  the  effect  of  aggressive  medicine  upon  the  financial 
condition  of  the  profession  is  obvious.  It  finds  an  apt  illustra- 
tion in  the  absent-minded  woodcutter,  who  saws  through  the 
branch  near  the  trunk  of  the  tree,  while  he  is  sitting  on  the 
outer  end  of  the  branch.  More  than  at  any  time  in  the  history 
of  medicine  it  emphasizes  the  question,  what  shall  it  profit  the 
aspirant  for  useful  and  honorable  position,  if  he  gain  the  sum 
and  substance  of  knowledge  and  lose  his  livelihood  ?  When 
Agassiz  refused  a  tempting  commercial  offer  with  the  remark, 
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'*I  have  no  time  to  make  money,"  he  had  a  comfortable  salary 
for  his  support.  When  Abemethy,  interrupted  in  an  absorb- 
ingly interesting  dissection,  impatiently  exclaimed,  '*  I  must  go 
and  earn  the  damned  guinea,  or  I  may  need  it  to-morrow,"  his 
opportunities  for  earning  the  guinea  were  frequent.  It  may  be 
hard,  in  some  cases,  to  draw  the  line  between  such  high-spirited 
independence,  unconscious  of  its  actual  dependence,  and  what 
the  Germans  call  the  **  brodwissenschaft,"  the  acquisition  of 
knowledge  as  the  means  of  a  livelihood.  Let  us  hope  that  the 
young  practitioner  with  the  moral  characteristics  of  which  I  have 
spoken,  will  not  prove  mercenary — ^that  he  will  not  take  up  his 
work  as  a  trade ;  that  he  will  simply  ask  for  what  he  is  entitled 
to  in  return  for  the  laborious  exercise  of  his  professional  skill, 
a  competence  that  will  enable  him  to  pursue  his  work  With  a 
cheerful  spirit  and  a  tenacious  purpose.  For  it  has  been  wisely 
said  that  in  a  profession  where  commercialism  has  no  rightful 
place,  gold  may  be  a  result ;  it  can  never  be  a  legitimate  motive. 
To  whatsoever  extent  the  catalogue  of  the  ills  that  flesh  is 
heir  to,  may  be  reduced  in  '*  the  good  time  coming"  by  system- 
atic prophylaxis,  by  sanitary  stamping-out,  by  antiseptics  and 
antitoxins,  there  will  still  be  left  outside  of  the  recruits  for  the 
dispensary  the  routine  of  casualty,  with  the  later  additions  to 
the  accident  list  of  such  means  of  transportation  as  bicycles  and 
electric  and  cable  street  cars ;  there  will  be  the  effects  of  expo- 
sure to  deleterious  influences,  the  fruits  of  dissipation,  the  acces- 
sories of  maternity,  the  strain  of  the  vis  nervosa,  the  wear  and 
tear  of  artificial  excitement,  and  the  exhaustion  of  overwork.  If 
these  exigencies  and  eventualities  do  not  suffice  for  the  main- 
tenance of  a  desirable  social  position,  what  then  ?  Is  the  defi- 
ciency to  be  made  up  at  the  cost  of  the  maraU  f  Is  our  impecu- 
nious doctor  to  place  himself  as  an  expert  at  the  service  of  a 
defendant  in  a  ^criminal  suit  as  a  criminal  lawyer  serves  his 
client,  and  bend  the  teachings  of  medical  jurisprudence  to  a 
verdict  of  acquittal  ?  Is  he,  to  save  some  homicide's  neck,  to 
insist  that  the  substance  found  in  post-mortem  examination 
gives  the  reaction,  not  of  one  of  the  poisonous  vegetable  alka- 
loids, but  of  the  toxic  alkaloids  of  putrefaction,  the  ptomaines  ? 
Is  he  to  fool  the  malade  imaginaire  to  the  top  of  his  bent,  and 
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make  him  pay  roundly  for  his  fancies  ?  Is  he  to  convince  the 
spoiled  pet  of  the  fashionable  set,  who  is  suffering  from  weari- 
ness and  ennui,  that  she  is  seriously  ill,  and  that  remedial  meas- 
ures are  urgently  demanded?  Is  he  to  accept  employment  from 
the  great  pharmacal  establishments  as  a  framer  of  catchy  adver- 
tisements, and  a  writer  of  reading  notices  ?  If  the  old  custom  of 
drawing  from  the  apothecary  a  percentage  on  prescriptions  is 
more  honored  in  the  breach  than  the  observance,  is  he  to  seek 
reparation  in  a  division  of  fees  with  the  specialist  to  whom  he 
sends  cases  ?  Is  he  to  become  a  silent  partner  in  the  manufac- 
ture and  sale  of  some  patent  medicine,  or  some  patent  appara- 
tus ?  In  fine,  he  is  to  give  drugs  or  placebos  where  fairness  and 
candor  would  only  give  wise  counsel  and  rational  explanation  ? 
Two  hundred  and  sixty  years  ago.  Sir  Thomas  Browne,  in  his 
Religio  Medici^  answered  such  questions  in  a  way  as  adaptable  to 
the  approaching  20th  century,  as  it  was  adapted  to  the  17th. 
He  said : 

"1  feel  not  in  me  those  sordid  and  unchristian  desires  of  my  profes- 
sion. I  do  not  secretly  implore  and  wish  for  plagues.  •  *  *  I  rejoice 
not  at  unwholesome  Springs  nor  unreasonable  Winters.  *  «  •  l^t 
me  be  sick  myself  if  sometimes  the  malady  of  my  patient  be  not  a  disease 
unto  me.  I  desire  rather  to  cure  his  infirmities  than  my  own  necessities. 
Where  I  do  him  no  good,  methinks  it  is  scarce  honest  gain ;  though  I 
confess  that  'tis  but  the  worthy  salary  of  our  well-intended  endeavors.  I 
am  not  only  ashamed,  but  heartily  sorry,  that  besides  death,  there  are 
diseases  incurable  ;  yet  not  for  my  own  sake,  or  that  they  be  beyond  my 
art ;  but  for  the  general  cause  and  sake  of  humanity,  whose  cpmmon 
cause  I  apprehend  as  my  own." 

To  show  how  feelingly  and  how  earnestly  men  of  sympathetic 

disposition  outside  of  the  profession  regard  its  perplexities  and 

its  hardships,   let  me  quote  a  passage  from  a  sermon  by  the 

Bishop  of  Norwich,  England,  inthecourse  of  which  he  pointedly 

referred  to  the  *' contrast  between  the  inexorable  demands  which 

society  makes  on  medical  men  and  the  elasticity  of  the  social 

conscience  with  respect  to  their  remuneration.*'     He  said  : 

"I  have  known  cases  where  they  are  summoned  at  all  hours  and  all 
seasons  of  the  year.  Their  bills  are  presented  with  timidity,  if  not  anx- 
iety, and  they  are  sometimes  received  with  amazement,  sometimes  with 
indignation,  and  sometimes  relegated  to  oblivion.  Nor  are  cases  unknown 
where  the  righteous  demand  for  work  done  is  met  by  calling  in  another 
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practitioner ;  he,  is  tnrn,  to  suffer  as  his  brother  before  him.  I  cannot 
permit  myself  to  imagine  that  I  address  any  such  wrong-doers  here  to-day, 
bnt  if  I  do,  then,  in  my  Master's  name,  I  entreat  yon  to  remember  that 
the  medical  men  of  this  nation  are  the  highest  type  of  their  class  in  the 
world ;  they  are  entrusted  with  the  secrets  of  domestic  life ;  they  have 
all  of  our  liabilities  of  their  order ;  they  frequently  die  as  martyrs  to 
science,  to  suffering,  to  sympathy,  to  destitution.  Believing  this,  my 
plea  is  that  every  unpaid  medical  bill  be  discharged  generously,  grate- 
fally,  cheerfully,  and  that  whatever  amount  must  be  deferred  in  payment, 
the  last  to  be  deferred  is  the  account  of  him  who  is  the  human  agent  who 
has  brought  us  into  the  world,  enables  us  to  continue  our  work  in  life, 
and  many  a  time  lays  down  his  own  in  endeavoring  to  baffle  death.** 

In  thus  contemplating  the  bearing  of  this  qtiaestio  vexata  upon 
the  development  of  the  higher  standard, — sufficiently  vexing  in 
our  own  day,  but  promising  largely  increased  vexation  in  the 
near  future — we  may  be  charged  with  undue  disquietude.  It 
may  be  said,  sufficient  unto  the  day  is  an  evil  that  may  be  left 
to  time  and  circumstance.  Perhaps.  All  the  same,  this  Acad- 
emy cannot  relinquish  its  interest  in  the  welfare  of  those  who  are 
to  follow  us,  and  to  take  up  the  work  when  and  where  this  gen- 
eration sets  it  down.  We  do  not  ask  in  the  Hibernian  fashion 
of  Boyle  Roche,  **  What  has  posterity  ever  done  for  us  ?  "  If 
we  plant  shade  trees  that  cannot  mature  in  time  to  protect  us 
from  the  glare  of  the  solar  rays,  their  spreading  branches  will 
at  least  earn  the  grateful  acknowledgments  of  those  who  are  to 
come  after  us.  Let  us  hope  that  in  the  growth  and  expansion 
of  their  foliage  our  successors  may  not  only  find  **  leaves  for  the 
healing  of  the  nations,"  but  inasmuch  as  the  Apostle  Paul 
declares  that  **  they  which  preach  the  gospel  should  live  of  the 
gospel,"  even  so  may  those  who  shall  *'  wait  at  the  altar'*  be 
**  partakers  with  the  altar  "  in  the  stately  temple  dedicated  to 
the  ministry  of  health. 

DISCUSSION. 

Dr.  Leartus  Connor,  of  Detroit,  said  the  paper  placed  before  us  the  evils 
the  medical  profession  is  suffering.  What  should  be  done  is  not  so  clear. 
The  causes  are  not  simple  nor  superficial,  but  are  down  in  the  depths  of 
society  and  professional  life.  One  of  these  causes  may  be  illustrated  by 
the  experience  of  one  of  the  Detroit  druggists ;  every  errand  boy  for  the 
past  12  years  has  had  a  desire  to  be  a  doctor.  The  trend  of  public  instruction 
is  toward  the  professions ;  manual  education  is  neglected  and  belittled. 
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The  professions  receive  large  accessions  yearly  of  those  whose  traditions 
are  of  the  trades  and  mercenary ;  they  are  overcrowded.  Another  thing 
is  the  notoriety  given  to  those  who  are  members  of  the  staff.  Their 
names  and  positions  are  publicly  advertised.  This  fact  accounts  for  the 
origin  of  many  hospitals  and  medical  schools.  A  correction  of  this  was 
suggested  by  Dr.  Benjamin  I/Ce,  when  on  the  committee  to  revise  the  code, 
giving  the  man  without  a  public  appointment  an  equal  privilege  to  an- 
nounce himself  as  the  other ;  but  the  proposition  was  not  accepted. 

Dr.  A.  L.  Gihon  wished  to  add  a  word  in  confirmation  of  what  had  been 
said  by  Dr.  Connor.  The  study  of  medicine  is  made  too  easy  with  us,  and 
the  practice  has  been  leveled  to  a  trade. 

Dr.  J.  W.Walk,of  Philadelphia,said  that  Dr.  Bombaugh  did  him  the  honor 
of  referring  to  his  paper  read  before  the  Academy  at  Baltimore.  He  had 
no  remedy  to  suggest  but  believed  a  remedy  could  be  found.  He  is  also 
convinced  that  the  problem  will  not  be  solved  without  effort.  He  hopes 
the  Academy  will  continue  to  agitate  these  questions  for  the  purpose  of 
assisting  in  solving  the  problem.  In  Philadelphia,  the  conditions  have 
not  improved ;  there  seems  to  be  a  development  of  the  evil  beyond  what 
existed  two  years  ago.  It  has  gone  beyond  spending  the  money  of  the 
people  ;  and  now  it  is  the  money  of  the  state  that  is  sought.  He  ven- 
tured to  say  if  the  free  dispensaries  in  Philadelphia  were  cut  down  to  one- 
third  their  present  number,  not  any  more  paupers  would  enter  the  alms- 
house, and  none  of  the  worthy  poor  be  left  without  proper  medical  relief. 

Dr.  Guy  Hinsdale,  of  Philadelphia,  said  that  the  character  of  the  clinic 
rests  very  largely  with  the  physicians  and  surgeons  in  attendance  at  the 
dispensaries.  The  younger  men  appointed  to  these  posts  are  no  doubt 
influenced  to  increase  the  size  of  the  clinic  so  as  to  impress  the  Board  of 
Management,  provide  a  richer  assortment  of  material  for  the  clinical  lec- 
tures, and  thus,  by  standing  well  with  the  powers  that  be,  increase  their 
chances  for  appointment  on  the  visiting  staff  of  the  hospital.  Much  can 
be  done  by  the  physicians  themselves  to  remedy  this  abuse.  A  few  ques- 
tions asked  in  a  proper  manner  will  usually  elicit  the  desired  information, 
and  should  the  applicant  say  that  he  is  able  to  pay  a  moderate  fee  he 
should  be  referred  to  outside  physicians.  One  of  the  largest  hospitals  in 
Philadelphia  (Presbyterian  Hospital)  is  taking  steps  to  ascertain  the 
extent  of  this  abuse  and  apply  the  proper  remedy. 

Dr.  Bayard  Holmes,  of  Chicago,  doubted  the  assertion  that  doctors  were 
the  only  people  who  could  not  earn  a  living ;  that  medicine  was  the  only 
profession  that  was  overcrowded.  He  objected  to  the  plan  of  making  a 
close  corporation  of  medicine.  The  problem  was  longer,  and  deeper,  and 
wider  than  the  medical  profession  alone,  and  must  be  considered  in  all  its 
relations.  Some  of  the  remedies  suggested  were  tried  and  abandoned  by 
the  trades-unions  ten  years  ago ;  they  tried  each  to  go  in  their  own  way, 
and  failed.  He  had  met  a  former  pupil  since  in  Philadelphia,  who  in- 
formed him  that  25  and  50  cent  fees  are  not  uncommon. 
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Dr.  W.  I#.  Pyle,  of  Philadelpkia,  suggested  if  some  way  could  be  devised 
to  make  it  very  evident  to  the  members  of  the  state  legislature  that  most 
of  these  institutions  are  not  fit  subjects  for  state  aid,  the  source  of  sup- 
plies being  cut  off  they  would  dwindle  or  die.  Another  method  is  the  one 
adopted  by  the  Medical  Society  of  Washington.  The  members  have  re- 
solved not  to  give  gratuitous  dispensary  treatment  to  anyone  unless  an 
order  is  brought  from  some  reliable  person  in  a  position  to  know  the  real 
circnmstance  of  the  person  applying ;  and  they  have  also  pledged  each 
other  not  to  accept  a  position  in  a  dispensary  which  another  may  lose  for 
living  up  to  this  rule. 

Dr.  S.  Solis  Cohen,  of  Philadelphia,  was  largely  in  accord  with  the  view 
of  Dr.  Holmes.  The  evil  complained  of  is  in  part  due  to  the  prevailing 
social  condition.  Many  visit  a  dispensary  because  they  are  forced  to  do 
so.  They  may  be  respectably  dressed  because  the  clothing,  purchased  in 
better  times,  has  not  yet  worn  out.  He  is  glad  the  Governor  of  New  York 
had  the  courage  to  veto  the  ill-advised  bill  referred  to ;  these  things  can- 
not be  regulated  by  legislation.  He  is  connected  with  two  large  dispen- 
saries in  Philadelphia,  and  he  knows  of  what  he  speaks. 

In  closing  the  discussion,  Dr.  Bombaugh  said  that  there  were  several 
points  of  consideration  which  he  would  be  very  glad  to  review,  but  the 
discussion  had  proceeded  to  such  an  unusual  length,  and  the  time  re- 
maining for  the  balance  of  the  papers  on  the  prog^ram  for  the  day  was  so 
much  shortened  that  it  would  be  unfair  to  protract  attention  to  the  one 
subject,  and  he  would  therefore  give  way  for  the  succeeding  papers. 


THE  RESULT  OF  A  YEAR'S  ENDEAVOR  TO  LESSEN 

THE  DISPENSARY  ABUSE  IN  THE  RHODE 

ISLAND  HOSPITAL,  PROVIDENCE, 

RHODE  ISLAND.' 

By  p.  T.  Roobrs,  M.D.,  Providence,  R.  I. 

If  an  apology  is  needed  for  presenting  to  the  Academy  a  paper 
on  the  problem  in  Sociology,  which  has,  during  the  past  year, 
engaged  the  attention  of  so  many  able  men,  it  is  found  in  the 
fact  that  I  do  not  aim  to  offer  new  suggestions  or  formulate  new 
plans  for  the  correction  of  the  dispensary  abuse,  but  rather  to 
call  to  your  attention  what  has  been  done  by  a  year's  systematic 
and  persistent  effort  to  lessen  the  evil. 

Medical  charity  is  not  a  question  which  can  be  considered 
alone  ;  it  is  part  and  parcel  of  that  greater  problem  which  con- 
fronts the  educated  world  to-day,  and  no  plea  is  needed  for  the 
necessity  of  making  at  least  an  attempt  to  correct  an  evil  which 
threatens  the  very  existence  of  a  stable  government. 

The  literature  of  the  last  six  months  has  been  prolific  in  sug- 
gestions of  what  should  be  done  ;  schemes  practical  and  imprac- 
tical have  been  proposed,  committees  appointed,  reports  made, 
and  resolutions  adopted,  but  we  may  write  bssays  till  doomsday 
and  discuss  till  the  day  after  yet  this  evil  will  still  exist. 

The  administration  of  placeboes  will  never  effect  a  cure  ;  a 
radical  operation  is  necessary.  Some  decided  and  definite  plan 
is  essential  and,  while  no  plan  will  meet  all  exigencies,  some 
must  be  essayed  if  only  to  learn  their  weaknesses. 

Because  we  cannot  be  president  we  need  not  decline  to  be 
postmaster.  Because  we  cannot  gain  the  munificent  fees  ob- 
tained by  certain  of  our  confreres  we  need  not  refuse  a  more 
modest  sum.  Because  we  cannot  correct  the  entire  abuse,  why 
should  we  deny  the  advantage  of  a  lessened  evil  ? 

It  is  because  the  plan  adopted  a  year  ago  by  the  trustees  of 
the  Rhode  Island  Hospital  has  been  productive  of  good  and  be- 
cause to  my  knowledge  such  a  plan  has  never  before  been  fairly 
tried  that  I  invite  your  attention  to  the  results  attained. 

The  existence  of  grave  abuses  of  medical  charity  in  our  city 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  29, 1897. 
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has  been  recognized  for  years,  but  it  was  not  until  1895  that  any 
systematic  attempt  was  made  in  Providence  to  estimate  how 
many  unworthy  applicants  were  being  treated  in  the  out-patient 
service  of  the  Rhode  Island  Hospital.  In  November  of  that 
year,  in  order  to  bring  something  definite  before  the  Staff  Asso- 
ciation and  to  gain  a  basis  for  estimating  the  degree  to  which 
the  charity  was  abused,  I  made  a  statistical  study  of  a  hundred 
consecutive  cases  taken  in  regular  order  from  the  record  books 
of  the  various  departments. 

It  is  unnecessary  to  give  the  results  in  detail  but,  starting 
with  the  average  weekly  wage-earnings  of  all  operatives,  artisans, 
and  laborers  in  the  state  as  a  basis,  and  taking  into  considera- 
tion not  only  the  earning  power  of  the  applicant  but  his  relation 
to  dependent  members  of  the  family,  the  number  of  wage-earn- 
ers in  the  family,  and  the  extraordinary  reasons,  as  lack  of  work, 
illness,  or  pecuniary  loss,  which  might  impel  them  to  seek  chari- 
table aid  at  this  time,  it  was  found  that  twenty  out  of  the  hun- 
dred were  in  receipt  of  an  income  greatly  in  excess  of  the  aver- 
age, were  either  single,  had  no  dependents,  were  members  of 
wage-earning  families  which  earned  from  $40  to  $50  per  week, 
or  else  deliberately  lied  about  either  the  address,  business,  or 
circumstances. 

In  each  case  the  statements  of  the  applicant  were  verified  or 
refuted  by  a  personal  visit  to  the  hofiie,  place  of  employment,  or 
employer.  The  results  attained  were  suflGicient  to  warrant  the 
committee  appointed  by  the  Staff  Association  in  recommending 
certain  reforms  in  the  method  of  admitting  patients.  The 
method  adopted  is  the  following : 

Prominently  displayed  in  the  main  entrance  of  the  out-patient 
building  is  a  large  placard  *  stating  that  the  services  of  the  at- 
tending physicians  are  given  gratuitously  and  are  extended  only 
for  such  patients  as  are  too  poor  to  pay  for  the  needed  attention, 
and  that  no  others  will  be  treated.  A  similar  statement  is 
printed  upon  each  admission  card.  No  patients  are  admitted  to 
the  clinic  without  a  card  or  letter  of  recommendation  from  some 
medical  man,  agent  of  a  charitable  association,  or  some  person 
well  known  to  the  authorities  of  the  hospital,  unless  they  sign  a 
statement  that  they  are  unable  to  pay  for  such  services  and  de- 
sire charitable  aid,  save  under  these  exceptions  : 
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1 .  Emergency  cases,  recent  accident,  or  sudden  illness. 

2.  The  illiterate,  evident  pauper  class  and  foreigners  who 
would  not  be  likely  to  know  of  such  a  rule  or  understand  it. 

3.  Any  patient  concerning  whose  ability  to  pay  there  is  a 
doubt  yet  who  would  possibly  suffer  by  failure  to  receive  imme- 
diate attention. 

Publicity  to  these  rules  has  been  gained  by  the  public  press, 
notices  to  the  physicians  of  the  state  and  cooperation  with  the 
other  medical  charities  of  the  city.  The  clinic  has  been  made 
more  nearly  self-supporting  by  making  a  small  charge  for  medi- 
cines and  surgical  dressings. 

When  a  patient  who  is  not  supplied  with  a  letter  of  recom- 
mendation applies  for  treatment  he  is  first  seen  by  the  admitting 
officer,  who  inquires  of  the  applicant  the  name,  address,  occupa- 
tion, age,  number  of  children  and  their  ages,  and  occupation 
with  the  wages  earned  by  the  applicant  and  the  children.  Next, 
inquiry  is  made  for  the  reason  for  appl3^ng  for  charity  and  by 
whom  the  patient  is  recommended. 

If  the  replies  to  the  questions  are  satisfactory  the  book  is 
signed  by  the  patient,  who  thus  acknowledges  his  poverty  and 
asks  for  charitable  aid,  and  he  is  admitted  to  the  clinic ;  if,  on 
the  other  hand,  there  is  any  reasonable  doubt  as  to  the  truth  of 
the  statements,  he  is  told  to  return  with  a  verification  from  some 
medical  man  or  his  employer,  while,  should  he  be  found  to  be 
unworthy  of  aid,  he  is  frankly  told  the  reason  and,  appealing  to 
his  sense  of  justice  and  right,  he  is  refused  admission.  In  cer- 
tain doubtful  cases  the  information  given  by  the  applicant  is 
corroborated  or  denied  by  a  personal  visit  to  the  address  given 
and,  should  the  statements  be  found  to  be  false,  the  admission 
card  is,  at  the  next  visit,  withdrawn. 

When  this  plan  was  inaugurated  its  failings  were  evident  and 
there  were  not  lacking  those  who  predicted  its  absolute  failure 
to  accomplish  the  desired  ends,  but  the  experience  of  a  year  has 
taught  us  that  there  is  nothing  impractical  in  its  workings  and 
that  a  closer  acquaintance  with  the  system  will  readily  eradicate 
the  few  faults  remaining.  Essential  to  success,  however,  is  an 
efficient  admitting  officer. 

The  fallibility  of  statistical  studies  is  admitted  ;  in  this  par- 
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ticular  case  the  insafficient  time  which  has  elapsed  in  which  to 
make  a  fair  estimate  of  gain  or  loss  is  conceded  but,  inasmuch 
as  it  is  results  we  are  seeking — and  only  by  results  can  we  judge 
any  system — ^with  an  apology  for  introducing  dry  figures,  I  wish 
to  call  your  attention  to  the  following  tables,  which  compare  the 
results  attained  during  two  periods,  of  six  months  each,  with 
what  an  average  of  five  preceding  years  would  lead  us  to  expect 
under  the  old  system. 

The  fiscal  year  of  the  hospital  ends  on  October  ist,  and  for 
five  years  preceding  the  number  of  new  patients  has  been : 

t99i.  1893.        1893.       1894.        X895.        1896. 

5.042  6.392  6,866  8,163  8,469  7,990 

This  plan  was  inaugurated  April  i,  1896,  and  was  in  force 
during  the  last  half  of  the  year  1896. 

Prom  Oct.  I,  '95  to  Apr.  i,  *96,  the  new  patients  were<  •  -  5*038 
'*      Apr.  I,  '96  to  Oct.  I,  '96,  number  who  applied  •  •  •  2,95a 

7.990 
Rejected  daring  last  half  of  year 684 

Number  of  new  patients  admitted 7.306 

Apr.  I,  *96  to  Apr.  i,  '97,  first  year  of  new  plan,  number 

of  new  patients  applying 5.597 

Number  rejected 1,032 

Number  of  new  patients  admitted 4.565 

The  average  yearly  increase  from  1890  to  1895  was  856,  and 
under  the  old  regime  it  is  fair  to  estimate  that  at  least  this  in- 
crease would  occur,  and  that  9,325  new  patients  would  apply  for 
aid  during  that  year.  During  the  first  half  5,038  did  apply,  or  at 
therateof  10,076  for  the  entire  year,  which  is  beyond  our  estimate, 
but  at  the  middle  of  the  year  the  new  order  went  into  effect  and 
the  new  applicants  for  the  balance  of  the  year  were  but  2,952, 
and  of  these  684  were  denied  admission. 

There  was  no  reason,  to  my  knowledge,  why  there  should  be 
a  diminution  in  the  attendance  upon  the  clinics  other  than  the 
enforcemennt  of  this  rule,  but  rather,  one  would  expect  a  larger 
increase  due  to  business  depression  and  consequent  poverty 
among  the  laboring  classes,  and  is  it  not  fair  to  claim  that  a 
large  proportion  of  these  2,000  patients  needed  to  make  the  ag- 
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gregate  come  up  to  the  average  for  six  years  were  debarred  from 
coming  solely  by  reason  of  the  knowledge  that  they  would  be 
subjected  to  rigid  inquiry  concerning  their  circumstances  and  right 
to  be  considered  as  worthy  of  charity.  If  we  allow  for  all  other 
possible  reasons  there  still  remains  a  large  number  which  can  be 
accounted  for  in  no  other  way.  That  this  is  true  is  evidenced 
by  a  comparison  of  the  two  halves  of  the  year  during  which  the 
trial  has  been  in  progress  : 

First  half.  Second  half. 

Apr.  to  Oct.  Oct.  to  Apr. 

Number  of  new  patients  applying 3952  2645 

•*        "    *'  **        rejected 684  348 

"        **     "  *•        admitted 2268  2297 

Thus,  while  the  number  of  deserving  patients  is  nearly  the 
same,  the  number  of  unworthy  applicants  is  diminished  in  the 
second  half  of  the  year  almost  50  per  cent.,  and  this  but  bears 
out  the  claim  that  there  has  been  a  moral  effect,  that  the  knowl- 
edge that  an  attempt  has  been  made  to  discover  those  abusing 
the  charity  of  the  hospital  has  prevented  many  from  applying. 

Prom  the  preliminary  and  necessarily  inadequate  investiga- 
tions in  1895,  it  was  estimated  that  20  per  cent,  of  the  appli- 
cants were  not  deserving  of  charity,  yet  here  is  a  practical 
diminution  of  50  per  cent,  from  what  should  be  expected  from 
a  study  of  preceding  years  and  yet  not  a  single  deserving  case 
has  been  discovered  in  our  city  which  was  not  admitted  without 
question,  not  a  single  case  of  accident,  sudden  illness,  or  ailment 
demanding  prompt  attention  which  has  ever  suffered  by  reason 
of  failure  to  gain  immediate  admission  to  the  hospital. 

Among  the  applicants  during  the  first  half  of  the  year  there 
were  107  who  were  taxed  in  the  city  of  Providence  as  owners  of 
real  estate  for  an  aggregate  of  $310,340.00 ;  during  the  second 
half  77  who  were  taxed  for  $228,040.00 ;  or  during  the  entire 
year  for  just  $38,380.00  over  a  half  million  dollars. 

The  maximum  amount  was  $15,000.00,  and  the  average  was 
$2,927.00.  The  average  per  month  during  the  first  six  months 
was  $51,000.00  ;  the  largest,  $80,000.00 ;  while  during  the  last 
half  of  the  year  the  average  was  about  $30,000.00,  and  the  larg- 
est amount  during  one  month  was  $52,000.00. 
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No  one  will  claim  that  these  people  are  deserving  of  free  med- 
ical service  and  we  can  without  fear  of  contradiction  charge  a 
saving  of  33  per  cent,  to  the  plan.  During  the  year  some  60 
old  cards  were  taken  from  patients  who  had  been  in  attendance 
for  months,  yet  who  were  found  to  be  taxed  for  varying  amounts. 

There  were  194  who  were  earning  an  average  weekly  wage  of 
over  $14.00,  with  either  no  dependents  or  were  aided  largely  by 
other  wage-earners  in  the  family. 

It  is  an  exceptional  case  when  a  man  who  earns  $56.00  a 
month,  under  such  circumstances  should  be  dependent  upon 
charity  for  his  medical  service. 

There  were  653  applicants  who  were  told  that  their  statements 
of  financial  condition  did  not  warrant  their  admission  to  the  hos- 
pital unless  corroborated  by  a  letter  from  their  physician  or  em- 
ployer, and  of  these  but  loi  were  ill  enough  to  return  with  such 
a  letter.  The  remaining  552  either  got  well  very  suddenly  or 
else  could  not  produce  such  evidence. 

To  summarize:  Of  the  5,597  actual  applicants  931,  or  16 
per  cent.,  were,  on  their  own  statement,  not  deserving  of  aid.  Of 
262  personally  investigated  cases,  87  were  found  unworthy. 

The  attendance  upon  the  dispensary  has  been  lessened  over 
4,000  new  cases  per  year.  If  one-quarter  of  these  be  allowed  to 
be  unworthy,  the  plan  adopted  by  the  hospital  has  weeded  from 
the  ranks  of  hospital  pauperism  over  41  per  cent,  of  unworthy 
applicants. 

There  are  two  sides  to  this  question  and  that  of  the  hospital 
is  important,  and  it  is  but  fair  to  inquire  if  the  institution  has 
suffered  in  any  way  from  this  procedure.  In  no  sense  a  money- 
making  institution,  yet  funds  are  essential  to  its  proper  useful- 
ness, and  if  we  allow  that  no  needy  and  deserving  applicant  was 
rejected,  if  the  hospital  suffered  in  any  way  it  must  be  finan- 
cially. The  out-patient  service  has  for  five  years  collected,  for 
prescriptions  filled,  an  average  of  $2,041.66. 

The  receipts  for  the  second  half  of  the  year's  trial  were 
$1,068.22,  or  at  the  rate  of  $2,136.44  per  year.  Thus  while  the 
attendance  has  diminished  nearly  one-half  the  receipts  have  re- 
mained the  same.  It  is  not  unfair  to  conclude  that  the  hospital 
is  in  no  sense  poorer,  has  done  less  work,  yet  has  relieved  quite 
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as  much  suffering  among  the  deserving  poor,  and  if  any  of  the 
odd  4,000  who  failed  to  come  had  a  real  ailment  they  must  have 
consulted  a  physician  and  presumably  paid  him  for  his  services 
or  else  sought  free  advice  at  one  of  the  other  charitable  institu- 
tions in  the  city.  If  such  were  the  case  the  reports  of  these 
hospitals  would  in  a  city  the  size  of  Providence  show  a  marked 
increase. 

In  St.  Joseph's  Hospital,  the  only  other  institution  which  con- 
ducts an  out-patient  service  of  any  size,  the  departments  save 
that  of  the  eye  and  ear  have  been  so  recently  established  that  no 
comparisons  can  be  made.  In  the  eye  clinic,  during  i395i  there 
were  423  new  patients.  During  1896,  nine  months  of  which  the 
rule  at  the  Rhode  Island  was  in  force,  there  were  487  new 
patients,  an  increase  not  inconsistent  with  the  growth  of  the  hos- 
pital in  other  directions.  Without  being  able  to  g^ve  exact  fig- 
ures, inquiry  reveals  that  none  of  the  other  smaller  dispensaries 
noted  any  increase  in  the  number  of  applicants. 

There  are  certain  factors  that  enter  into  a  discussion  of  the 
hospital  abuse  which  have  not  been  affected  by  this  plan,  but 
from  a  study  of  the  results  attained  I  am  justified  in  assuming 
that  by  an  enforcement  of  such  a  rule,  or  one  similar,  this  much 
will  result : 

1 .  The  class  of  people  who  frequent  charitable  clinics  because 
they  can  get  free  treatment  and  who  think  it  a  bit  of  shrewdness 
to  thus  beat  the  profession  will,  in  a  large  degree,  be  debarred 
from  further  attendance. 

2.  Those  who  seek  such  advice  because  they  do  not  know  to 
whom  to  go,  yet  who  are  able  and  willing  to  pay  a  moderate  fee, 
are  by  such  a  plan,  without  offense,  referred  to  some  physician, 
and  another  large  class  of  habitual  attendants  is  done  away  with, 
lessening  the  work  of  the  dispensary  and  increasing  that  of  the 
profession. 

3.  The  worthy  poor  are  in  no  sense  prevented  from  obtaining 
needed  aid. 

Any  plan  which  will  do  away  with  the  unworthy,  lessen  the 
number  who  are  ignorant  of  the  scope  of  a  charitable  institu- 
tion, and  care  for  the  worthy,  surely  has  some  features  to  com- 
mend it  for  trial. 
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The  factors  which  are  not  affected  by  this  plan  are  those 
which  concern  the  hospital  and  the  profession.  Hospital  cor- 
porations sometimes  forget  that  they  owe  to  the  profession  that 
which  is  even  more  essential  to  success  than  money,  for  skill 
and  experience  are  greater  than  endowment,  and  the  time  will 
surely  come  when  the  physician's  counsel  will  be  required  not 
only  in  the  ward  and  operating  room  but  in  the  economic  ques- 
tions in  tlie  successful  management  of  a  hospital. 

The  wordy  outburst  against  hospitals  pauperizing  the  commu- 
nity, robbing  the  profession,  and  reducing  the  practice  of  medi- 
cine to  a  mercantile  pursuit  would  never  be  heard  if  it  were  not 
for  the  failings  of  the  profession  itself.  The  desire  for  notoriety,  the 
eagerness  displayed  to  obtain  a  chance  to  do  just  this  work,  and  the 
scramble  for  hospital  appointments,  all  tend  to  lead  the  hospital 
authorities  to  think  everything  legitimate  that  comes  their  way. 
They  fail  to  see  why  when  so  many  are  anxious  to  do  this  work 
there  should  be  any  protest,  and  I  firmly  believe  that  if  there 
was  a  united  opinion  among  the  profession  to-day,  and  that  per- 
sonal ambition  and  personal  animosity  could  be  laid  aside,  the 
solution  of  this  problem  would  be  in  sight. 

The  man  who  gives  gratuitous  medical  service  from  pure 
philantbrophy  takes  from  the  profession  a  certain  something 
which  is  essential  not  only  to  the  education  of  the  physician  but 
to  his  success  in  life. 

Let  us  eliminate  from  the  question  such  factors  as  those  indi- 
cated which  can  be  cured  by  a  plan  similar  to  that  I  have  out- 
lined, and  henceforth  devote  our  energies,  not  to  the  reform  of 
the  hospital,  not  to  the  reform  of  the  patient,  but  to  the  reform 
of  ourselves.  Eliminate  those  features  of  our  professional  life 
which  degrade  us  into  personalities  and  stand  firmly  upon  the 
platform  of  manliness,  humanity,  and  the  welfare  of  our  most 
honored  profession. 

DISCUSSION. 

Dr.  J.  W.  Grosvenor,  of  Buffalo,  inquired  if  a  medical  school  was  con- 
nected with  the  dispensary. 

Dr.  Rogers  replied  there  was  not. 

Dr.  A.  L.  Gihon,  U.  S.  N.,  doubted  the  accuracy  of  the  information 
given  in  the  statement  in  the  afternoon  of  25  cent  fees. 

Dr.  Bayard  Holmes,  of  Chicago,  was  sorry  his  statement  as  to  fees  in 
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Philadelphia  was  doubted.  The  people  paying  these  fees  were  living  in 
the  vicinity  of  Catharine  Street.  He  arose  to  say  the  paper  told  of  a  good 
work,  very  well  done.  Only  he  hoped  the  probing  was  done  kindly  and  con- 
siderately. Such  questions  can  be  asked  in  a  way  to  give  pain,  and  can 
be  carried  too  far. 

Dr.  J.  W.  Walk,  of  Philadelphia,  desired  simply  to  make  some  expla- 
nations about  Philadelphia.  Part  of  Catharine  Street  is  in  a  neighbor- 
hood, as  all  Philadelphians  know,  inhabited  by  Russian  and  Polish  Jews 
to  a  very  large  extent,  and  25  cents  is  quite  a  sum  of  money  to  them. 
This  fee  does  not  represent  the  average  condition  of  the  city,  bad  as  the 
average  is. 

The  incidents  referred  to  by  Dr.  Cohen  in  the  dispensaries  with  which 
he  is  connected,  do  not  represent  the  experience  of  Dr.  Walk.  These 
dispensaries  are,  both  of  them,  connected  with  colleges  ;  and  these  dis- 
pensaries are  not  the  ones  that  work  the  chief  harm.  There  are  a  g^eat 
number  of  dispensaries  that  do  no  teaching,  and  these  are  the  most  ob- 
jectionable. Dr.  Cohen's  statement  does  not  consequently  invalidate  Dr. 
Walk's  previous  assertion.  It  is  perfectly  amazing  to  see  how  many 
cheap  theater  tickets  and  tickets  to  baseball  matches  are  purchased  by 
dispensary  patients ;  they  are  not  so  poor  as  they  often  appear  to  be. 

Dr.  W.  L.  Bstes,  of  South  Bethlehem,  was  glad  to  learn  that  a  city  dis- 
pensary  was  doing  what  he  had  been  doing  in  the  country  for  the  past  15 
years.  A  certificate  is  demanded  from  all  applicants  to  the  free  dispen- 
sary unless  the  condition  is  very  evident,  and  he  has  never  known  a 
worthy  person  to  object  to  securing  the  certificate.  He  meets  two  very 
serious  difficulties.  It  is  a  very  common  idea  among  those  employed  in 
manufactories,  that  if  a  member  of  a  family  contributes  to  the  support  of 
the  hospital,  every  member  of  his  family  is,  thereby,  entitled  to  gratui- 
tous medical  treatment  for  the  rest  of  his  life.  The  other  difficulty  lies 
with  physicians.  A  great  many  cases  are  sent  to  the  out-door  department 
by  physicians  with  some  indefinite  statement  as  to  the  applicant's  ability 
to  pay.  This  is  accepted,  because  sent  by  a  physician,  and  afterwards  it 
is  found  that  the  patient  is  well  able  to  pay  a  fee.  As  it  is  at  present  no 
hospital  is  able  to  support  itself ;  some  one  must  pay,  and  hence  the  ap- 
peal to  the  legislature.  Some  method  must  be  devised  to  enlist  every 
physician  in  an  effort,  both  as  a  physician  and  a  citizen,  to  see  to  it  that 
only  those  who  are  really  entitled  to  gratuitous  treatment  are  referred  by 
them  to  hospitals,  and  to  prevent  the  coming  of  those  able  to  pay. 

Dr.  Benjamin  Lee,  of  Philadelphia,  said :  The  attempt  in  the  course 
of  this  discussion  to  make  it  appear  that  the  injury  done  by  indiscrim- 
inate medical  charity  is  to  physicians  only,  that  the  recognition  of  its  in- 
jurious effects  is  a  thii)g  of  recent  date,  and  that,  so  far  as  the  incomes  of 
the  younger  physicians  are  affected,  the  cause  of  their  shrinkage  is  to  be 
rather  looked  for  in  existing  conditions  and  the  present  financial  depres- 
sion, advances  a  fallacious  argument.  This  is  no  new  grievance.  At 
least  25  years  ago  the  Committee  on  the  Relations  of  the  Profession  to 
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the  Public  of  the  Philadelphia  County  Medical  Society,  and  the  Commit- 
tee on  the  Abuse  of  Medical  Charities  of  the  Philadelphia  Society  for  Or- 
ganized Charity,  with  both  of  which  I  happened  to  be  connected,  made  a 
careful  investigation  into  this  question,  and  found  at  that  time  similar 
conditions  existing  in  this  city  to  those  complained  of  to-day.  ,  In  the 
meantime,  however,  they  appear  to  have  been  growing  steadily  worse. 
Harm  is  not  only  wrought  to  the  practising  physician  in  depriving  him 
of  a  clientele  which  is  rightly  his,  and  of  a  very  considerable  portion  of 
his  livelihood,  but  the  whole  influence  is  demoralizing  on  not  only  those 
who  dishonestly  avail  themselves  of  the  opportunity  to  secure  medical 
services  vrithont  paying  for  them,  but  on  those  who  dispense  the  charity. 
In  this  state  it  has  led  to  a  flagrant  misuse  of  the  public  moneys.  Mil- 
lions of  dollars  are  importuned  for  and  appropriated  at  each  session  of 
the  legislature  for  the  support  of  hospitals  for  the  treatment  of  classes  of 
patients  who  cannot  properly  be  considered  as  wards  of  the  state.  It  is 
right,  and  based  upon  sound  political  economy,  that  the  state  should  care 
for  the  dependent  classes,  who  are  always  to  a  certain  extent  a  burden  on 
the  community — the  blind,  the  deaf,  the  dumb,  and  the  insane.  It  is 
right  that  educational  institutions  should  receive  state  aid.  But  it  is  not 
right,  and  it  is  demoralizing  to  communities  that  they  should  be  depend- 
ing on  the  state  for  the  treatment  of  their  own  sick,  and  especially  of 
such  of  them  as  are  abundantly  able  to  provide  for  their  own  medical  care. 
To  such  an  extent  does  this  evil  prevail  in  Pennsylvania,  that  there  is  not 
a  department  of  the  government  which  is  not  cramped  in  its  resources, 
and  crippled  in  its  work,  in  order  to  permit  of  this  lavish  expenditure  in 
the  abased  name  of  charity. 

Dr.  Rogers,  in  closing  the  discussion,  replied  to  the  question  relative 
to  the  method  of  determining  the  financial  condition  of  the  applicant  by 
saying  that  the  examination  was  always  made  in  private  by  the  superin- 
tendent and  with  all  due  regard  to  the  feelings  of  the  patient ;  that  no 
complaint  had  ever  reached  the  authorities  that  any  offense  had  been 
given  to  any  deserving  person,  and  that  the  year's  experience  had  shown 
that  the  objection  to  answering  the  few  questions  asked  was  almost /rr'ma 
fade  evidence  that  the  applicant  was  unworthy.  As  stated  in  the  paper, 
the  success  of  this  plan  depends  largely  upon  the  tact  shown  by  the  per- 
son in  charge  in  making  these  inquiries.  The  results  attained  are  the 
best  proof  of  its  efficacy. 


THE  RELATION  OF  THE  PHYSICIAN  TO  THE  PUB- 
LIC PRESS." 

Bt  Solomon  Solxs  Cohbn,  M.D.,  of  Philadelphia. 

The  subject  which  has  been  assigned  to  me,  and  which  I  shall 
treat  simply  and  briefly,  is  one  of  some  importance,  concerning 
which  honest  differences  of  opiniofi  are  entertained  and  ex- 
pressed, and  very  great  differences  of  action  are  exhibited  by 
men  of  equal  character  and  standing  in  the  profession. 

On  the  one  hand,  we  note  in  the  publicity  given  to  the  opin- 
ions and  doings  of  certain  individuals,  whom  a  distinguished 
physician  of  this  city  aptly  characterized  as  **  newspaper  doc- 
tors,'* an  admitted  and  growing  evil.  It  lowers  the  dignity  of 
the  profession  and  serves  no  useful  public  purpose. 

On  the  other  hand,  increasing  public  interest  in  matters  sani- 
tary and  scientific,  and  the  necessity  for  correct  guidance  of 
public  opinion  in  matters  upon  which  legislation  in  the  interests 
of  public  health  or  scientific  investigation  may  be  sought,  seem 
to  render  it  desirable  that  there  should  be  some  proper  method 
of  communication  between  physicians  and  the  community  ;  and 
some  of  us,  perhaps,  refrain  too  much  from  public  expression  of 
opinion  upon  matters  of  this  nature.  It  is,  therefore,  desirable 
that  an  attempt  be  made  in  a  just  and  liberal  spirit,  but  with  due 
regard  to  the  dignity  and  traditions  of  an  honorable  profession, 
to  define  the  proper  relations  of  physicians  with  the  public 
press. 

A  newspaper  exists  for  two  purposes ;  to  publish  news — that  is, 
timely  information  upon  all  possible  subjects,  and  to  guide  or 
reflect  public  opinion  as  its  managers  may  prefer.  The  two 
functions  often  overlap.  It  is  only  in  respect  to  the  function  of 
news-gathering  and  news-publishing  that  differences  of  opinion 
can  exist  between  journalists  on  the  one  hand,  and  physicians 
on  the  other,  or  among  physicians.  It  will  clear  away  much 
confusion  if  we  dismiss,  for  the  present,  the  broader  aspects  of  the 
questions  involved,  and  consider  them  from  the  standpoint  of 
the  use  of  newspaper  columns  by  individuals.     For  what  pur- 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  29, 1897. 
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poses,  then,  and  in  what  manner,  are  the  columns  of  newspapers 
generally  used  ? 

First,  a  large  proportion  of  every  newspaper  is  devoted  to  ad- 
vertisements ;  some  of  which  appear  frankly  and  legitimately  in 
the  columns  especially  set  apart  for  that  purpose,  while 
others  are  more  or  less  ingeniously  concealed  as  "  reading  mat- 
ter.*' Secondly,  many  persons  use  the  columns  of  newspapers 
for  the  purpose  of  setting  forth  their  opinions  upon  controverted 
or  other  questions  of  public  interest,  in  the  form  of  letters  to  the 
editor  or  of  interviews.  Thirdly,  there  are  articles  which  ema- 
nate not  from  the  individuals  concerned,  but  from  the  newspaper 
office  itself,  in  the  shape  of  editorials,  and  reports  of  lectures, 
meetings,  and  other  happenings  of  public  or  special  interest. 

Which  of  these  methods  of  communication  with  the  public 
may  the  physician  properly  adopt  ? 

In  the  first  place,  concerning  open  advertisements,  the  written 
law  of  the  American  Medical  Association  is  prohibitory,  and  the 
reasons  upon  which  this  prohibition  has  been  founded  are  sound 
and  still  operative. 

The  merchant  may  advertise  his  wares,  and  whatever  he  can 
truthfully  say  in  praise  of  the  quality  or  cheapness  of  his  goods, 
he  may  honorably  set  forth.  A  professional  man,  however,  has 
no  wares  to  advertise.  **That  which  he  sells,*'  as  Dr.  Weir 
Mitchell  has  so  well  said,  *'  can  neither  be  weighed  nor  meas- 
ured." He  offers  to  the  service  of  the  public  himself,  his 
knowledge,  his  skill,  his  care  and  devotion,  his  conscience. 
These  he  may  not  praise  in  display  head-lines  or  in  the  most 
modest  t3rpe.  The  quack  and  the  nostrum  vender  should  be  left 
to  undisputed  sway  over  the  advertising  columns  of  the  news- 
paper, so  that  intelligent  persons  consulting  these  columns  may 
find  them  an  index-expurgatorius ;  may  learn  from  them  whom 
and  what  to  avoid  in  seeking  medical  counsel  and  assistance. 

But  if  open  advertising  be  wrong,  what  shall  we  say  of  con- 
cealed advertising  ?  If  one  may  not  put  in  the  advertising  col- 
umns a  card  stating  that  he  offers  his  professional  services  to  the 
public  for  a  proper  consideration,  may  he  indirectly  publish  a 
similar  announcement,  by  having  a  good  friend  who  is  reporter 
or  editor,  tell  a  wondering  public  of  some  great  operation  that  he 
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has  performed,  some  epoch-making  discovery  he  has  achieved, 
or  prominently  attach  his  name  and  accessories  to  an  account  of 
the  progress  of  the  sore  eyes  of  a  popular  actress,  or  a  descrip- 
tion of  the  marvelous  palatal  arch  of  a  political  speaker  ? 

There  are  exceptional  occasions  in  which  the  legitimate 
prominence  of  a  sick  person,  and  the  public  interest  naturally 
taken  in  the  patient's  welfare,  require  the  publication  of  signed 
bulletins  ;  for  example,  in  the  case  of  the  President  of  the  United 
States  or  other  public  official ;  or  of  a  private  citizen,  justly  emi- 
nent for  his  philanthropy  or  other  public  virtue.  Such  bulle- 
tins, however,  are  necessarily  formal  and  concise,  and  there  is 
no  attempt  to  call  attention  to  the  skill  of  the  medical  attend- 
ants. 

As  a  rule,  however,  the  operations  and  cases  reported  in  the 
newspapers  give  prominence  not  to  the  patient  personally — for 
he  is  usually  unknown — but  to  the  physician  or  surgeon  con- 
cerned ;  and  vast  scientific  importance  is  often  attributed  to 
what  is  but  a  common  or  even  a  trivial  matter.  This  should  be 
considered  as  even  more  unworthy  than  open  advertising. 

To  be  perfectly  fair  I  must  present  for  a  moment  the  other 
side  of  the  shield.  Interviews  are  sometimes  sought  with  physi- 
cians concerning  their  professional  attendance  upon  persons  of 
distinction,  or  persons  who  may  be  temporarily  the  objects  of 
public  attention.  It  ought  to  be  obvious  that  not  only  professional 
dignity  but  good  taste,  and  the  obligations  of  professional  con- 
fidence, prevent  the  physician  from  giving  information  in  such 
cases  ;  and  in  my  own  experience,  a  courteous  explanation  of 
the  reasons  for  silence  has,  with  but  two  exceptions,  been  ac- 
cepted in  good  part  by  the  reporter.  However,  there  are  differ- 
ences among  journalists  as  among  physicians.  Of  the  latter, 
some  will  talk  for  publication,  and  exceptionally  a  newspaper 
man  will  write  up  an  interview  or  some  kind  of  a  report  on  guess 
work,  or  the  talk  of  hotel  corridors,  or  of  the  streets,  despite  the 
physician's  silence. 

Secondly,  we  have  to  consider  the  method  of  using  newspapers 
by  written  communications  or  interviews.  Upon  a  subject 
which  is  of  sufficient  importance  to  demand  the  public  expres- 
sion of  opinion  from  one  qualified  to  give  it,  such,  for  example,. 
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as  the  filtration  of  the  water-supply  of  Philadelphia,  or  the  best 
method  of  accomplishing  this,  it  is  perfectly  proper  for  physi- 
cians to  write  to  the  newspapers  and  to  sign  their  names  or 
initials  to  their  communications.  It  is  proper  for  them  to  write 
because  the  subject  is  one  that  vitally  interests  the  public  as 
well  as  medical  men,  and  it  is  proper  for  them  to  sign  their  com- 
munications, because  in  such  a  case  the  name  lends  weight  to 
the  opinion  expressed.  So,  too,  in  regard  to  interviews  upon 
such  questions.  The  public  desires  representative  medical 
thought  concerning  the  particular  problem  that  is  being  dis- 
cussed. Editors  send  their  interviewers  to  men  of  standing  in 
the  community,  whose  character  and  knowledge  make  their 
opinions  valuable,  and  it  is  quite  proper  that  the  names  should 
be  attached  to  the  opinions.  In  some  matters,  however,  it  is  un- 
necessary that  the  name  should  accompany  the  opinion  in  order 
to  give  it  weight  or  importance,  and  good  taste  has  led  some 
prominent  members  of  the  medical  profession,  in  the  city  of 
Philadelphia  at  least,  to  insist  that  in  such  cases  their  opinions 
shall  be  published  without  their  names.  Thus  one  not  infre- 
quently reads  that  a  '*  distinguished  teacher  of  medicine"  or  **  a 
prominent  physician,'*  or  **  a  noted  expert*'  in  some  branch  of 
medical  science,  has  given  such  and  such  an  opinion  to  the  re- 
porter. In  these  instances  the  editorial  characterization  of  the 
speaker  gives  to  the  opinion  all  the  technical  authorization  that 
is  necessary,  and  the  physician  is  relieved  of  the  imputation  of 
seeking  publicity. 

Respecting  the  third  method  of  using  the  public  press,  it  is 
indeed  highly  desirable  that  physicians  should  become  editorial 
writers  and,  with  the  customary  anonymity  of  such  writers,  seek 
to  influence  public  opinion  in  the  proper  direction  upon  ques- 
tions of  health,  science,  and  sanitary  legislation.  Connected 
with  many  of  the  newspapers  of  Philadelphia  in  an  editorial  capac- 
ity are  medical  men  and  women  of  ability  and  standing,  and  they 
are  thus  enabled  to  wield  a  good  influence  in  our  civic  life.  It  is 
also  quite  proper  that  when  lectures  are  g^ven  upon  subjects  of 
public  interest,  these  should  be  reported  in  a  proper  manner, 
giving  prominence  to  the  subject  and  not  to  the  speaker,  unem- 
bellished  by  the  portrait  of  the  lecturer  and  devoid  of  any  allu- 
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sion  to  his  eminence  in  his  profession,  or  to  the  many  distinguished 
positions  which  he  occupies  in  colleges,  medical  societies,  and 
otherwise.  Similarly,  in  reports  of  meetings  of  scientific  socie- 
ties in  which  matters  of  public  interest  are  discussed,  if  the  sub- 
ject is  so  technical  that  a  correct  report  cannot  be  obtained  un- 
less an  abstract  of  his  paper  be  handed  to  the  reporter  by  the 
writer,  it  is  perfectly  proper  for  him  to  do  so  ;  the  same  condi- 
tions of  giving  prominence  to  the  subject  rather  than  to  the 
author  being  observed. 

In  the  reports  of  meetings  of  medical  societies,  however,  there 
is  rarely  brought  forward  any  subject  that  may  properly  be  re- 
ported in  the  newspapers. 

The  Philadelphia  County  Medical  Society  has  a  wise  rule, 
which,  however,  is  occasionally  violated,  that  no  report  of  its 
scientific  proceedings  shall  be  given  to  the  public  press,  except 
by  an  authorized  representative  of  the  Society  upon  vote  of  the 
Society.  A  certain  ex-secretary  of  this  Society  states  that  during 
the  first  years  of  his  incumbency,  reporters  would  often  attend 
the  meetings,  and  upon  being  courteously  informed  of  the  So- 
ciety's rule  would  show  him  marked  copies  of  the  notices  of  the 
meetings  or  letters  written  to  them  or  their  city  editors,  by  mem- 
bers who  were  to  read  papers  at  the  meeting  in  question. 
However,  in  later  years  the  rule  came  to  be  known  to  the  news- 
paper offices,  and  the  meetings  of  the  Society  are  now  rarely 
visited  by  representatives  of  the  press.  Indeed,  if  a  reporter  at- 
tend the  meeting  of  the  County  Medical  Society,  it  is  usually 
safe  to  say  that  he  has  been  especially  invited  by  some  one. 
Therefore,  if  a  report  of  some  paper  read  at  that  meeting,  sub- 
sequently finds  its  way  into  the  public  press,  with  portrait  of  the 
author  or  other  emphasis  of  personality,  no  one  is  astonished. 
Now,  it  is  quite  evident  that  reports  of  new  or  special 
methods  of  diagnosis  or  treatment  are  not  fit  subjects  to 
be  laid  before  the  public  as  ordinary  news,  or  reports  of 
meetings;  among  other  reasons,  from  the  fact  that  the  pub- 
lic has  no  knowledge  by  which  to  judge  the  wisdom  or 
correctness  of  the  theories  or  methods  proposed,  and  that  harm 
may  be  done  by  disseminating  crude  or  absolutely  erroneous 
opinions.     One  need  only  refer  to  the  many  lives  that  were  sac- 
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rificed  through  the  unwise  newspaper  extravagances  concerning 
Koch's  tubercnlin.  On  the  other  hand,  when  any  subject  of 
sufficient  importance  to  the  public  to  demand  report  is  brought 
before  a  medical  society,  it  requires  more  dignified  treatment 
than  that  of  a  news  item,  and  should  be  handled  editorially  by  a 
competent  expert. 

Thus,  the  line  that  separates  the  legitimate  from  the  ille- 
gitimate in  the  communications  that  physicians  may  make 
to  the  public  press  is  perfectly  clear.  It  is  the  public  interest  of 
the  subject-matter.  Concerning  matters  of  public  health,  of 
medical  and  general  science,  of  sanitary  legislation,  of  educa- 
tion, and  the  like,  physicians  cannot  say  too  much,  cannot  be 
too  active  in  disseminating  sound  knowledge  and  aiding  to  form 
wise  public  opinion.  For  this  purpose  they  should  freely  use 
the  services  of  the  great  schoolmaster  of  modem  times,  the 
newspaper.  But  concerning  themselves,  whose  countenances, 
thinkings,  sayings,  and  doings  are  not  of  the  least  public 
importance,  physicians  should  not  court  publicity ;  or  if  they  do, 
should  be  classed  with  the  other  medical  advertisers,  with  Lydia 
Pinkham  and  her  brethren. 

To  summarize  :  Reports  in  the  public  press  of  individual  cases 
and  operations,  even  when  these  are  not  a  violation  of  profes- 
sional confidence,  can  serve  no  useful  purpose  in  advancing 
either  public  knowledge  or  the  interests  of  science.  They  are 
purely  advertisemets  of  the  individual  physician  or  surgeon,  and 
should  be  regarded  as  such,  both  by  the  public  and  by  the  pro- 
fession. 

Official  bulletins  concerning  public  personages  do  not  fall  in 
this  category,  nor  is  the  physician  to  be  held  responsible  for  the 
publicity  given  to  exceptional  cases  that  get  into  the  newspa- 
pers without  his  knowledge  or  against  his  prohibition. 

Communications  made  to  local  medical  societies  upon  matters 
not  of  public  interest  are  to  be  regarded  in  the  same  light  as  case 
reports. 

Papers  read  before  national  or  other  great  conventions  fall 
into  the  category  of  local  news  in  the  convention  cities,  and  re- 
porters are  properly  admitted  to  the  meetings.  As  a  rule,  how- 
ever, reporters  if  left  to  themselves,  will  give  little  more  than 
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the  title  of  a  paper  and  the  names  of  those  discussing  it,  save 
when  the  subject  is  of  public  importance.  Reporters,  however, 
are  not  always  left  to  themselves.  Nevertheless,  the  handing  to 
reporters  of  abstracts  or  quotations  from  one's  paper,  and  the 
publication  of  one's  portrait  therewith  are  not  to  be  commended. 

Lectures,  papers,  and  interviews  upon  subjects  of  public  inter- 
est may  properly  be  published  in  the  newspapers  with  the  name 
of  the  physician  appended,  provided  that  prominence  be  given 
to  the  subject  and  not  to  the  individual. 

Physicians  may  properly  write  and  sign  letters  to  newspapers 
upon  subjects  concerning  which  public  opinion  needs  to  be  in- 
structed or  influenced. 

Such  being  the  proprieties  of  the  case  is  it  too  much  to  hope  that 
the  weight  of  influence  of  this  Academy  and  of  bodies  of  like 
standing  should  be  added  to  the  voices  of  individuals  to  make 
the  newspaper  doctor  odious,  not  only  in  the  medical  profession, 
but  in  the  profession  of  journalism,  and  in  the  community  at 
large  ?  Frankly,  I  have  little  expectation  of  accomplishing  any 
reform  in  this  matter.  A  glance  at  the  illustrations  in  any  of 
our  daily  papers  to-day,  and  during  the  coming  week,  will  ex- 
plain why. 


SOME   RELATIONS   OF  AUTHOR.  PUBLISHER,  EDI- 
TOR, AND  PROFESSION.' 

By  Gborob  M.  Gould,  M.D.,  of  Philadelphia. 

With  one  exception,  I  wish  to  limit  the  subject  chosen,  to 
such  relations  as  pertain  to  the  publication  of  serials.  As  re- 
gards books,  except  in  one  particular,  there  is  little  difiFerence 
of  opinion  to  warrant  discussion.  Every  author  of  books  is  paid 
for  his  work,  he  has  a  free  choice  of  publishers  (under  his  own 
government),  he  can  make  his  own  terms  and  agreements,  and 
the  use  of  his  writings  and  their  illustrations  is  governed  by 
copyright  laws  well  understood.  But  in  serial  publications,  as  a 
role  (with  a  few  honorable  and  noteworthy  exceptions) ,  medical 
authors  receive  from  the  lay  publisher  no  payment  for  their 
contributions,  and  this  fact,  together  with  others,  gives  rise  to 
questions  of  ethical  and  legal  rights  that  are  of  decided  impor- 
tance to  all  concerned. 

The  purely  legal  aspect  is  fairly  clear  and  well  understood. 
One's  right  to  abstract  or  epitomize  in  his  own  words  the  article 
of  a  copyrighted  publication  is  not  criticized  or  disputed.  The 
law,  however,  does  not  permit  extended  verbatim  quotation,  nor 
the  exact  reproduction  of  illustrations.'  The  law,  of  course, 
was  framed  to  apply  to  general  literature,  and  no  one  had  ever 
thought  of  the  anomalous  condition  at  present  existing  in  medi- 
cine. As  regards  general  literature,  the  law  is  eminently  just, 
but  as  regards  medical  journals,  the  law  may  be  so  construed  or 
enforced  as  to  be  preeminently  unjust.  This  is  because  we  have 
developed  a  custom  and  a  condition  which  the  law- makers  could 
not  have  imagined,  and  if  they  had  foreseen  it  it  would  have 
puzzled  the  wits  of  the  wisest  to  have  provided  for  it. 

In  brief,  the  condition  is  this :  A  learned  and  scientific  pro- 
fession gratuitously  lends  its  literature — ^the  very  condition  of  its 
progress — to  a  non- professional  publisher,  unconsciously  author* 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  29, 1897. 

*  It  goea  without  saying  that  an  honorable  abatracter  will  always  give  proper  credit. 
It  is  both  hia  self-interest  and  his  duty  to  do  so.  One  editor  was  recently  criticised  by  a 
publisher  with  failure  to  give  his  originals  credit.  An  actual  count  showed  that  in  the 
criticised  books  there  were  437  such  credits  and  not  a  single  omission  discoverable. 
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izes  him  to  legally  appropriate  and  use  the  loan,  and,  if  he  so 
wills,  to  refuse  the  lender  any  subsequent  use  of  the  loan.  The 
loan  is  certainly  of  great  financial  value, — ^that  is  a  fact  too  patent 
to  need  demonstration.  Why  then  should  the  profession  con- 
tinue to  lend  gratis  its  wealth  to  non-professional  purely  com- 
mercial firms  ?  This  question  is  easily  answered  but  is  not  now- 
pertinent.  But  a  thing  that  is  most  vitally  pertinent  is  the 
denial  of  the  professional  right  to  the  use  of  its  literary  property  ; 
the  loan,  in  a  word,  being  considered  as  a  gift  outright  over 
which  the  profession  has  no  subsequent  control. 

Under  the  present  copyright  law  a  publisher  cannot  prevent 
careful  abstracting.  No  reader  of  an  epitome  of  medical  prog- 
ress will  therefore  suffer  much  because  of  the  exclusion  of  a  dis- 
covery from  the  summary.  But  such  a  publisher  can  by  lOO 
tricks  and  threats  make  it  expensive  for  another  publisher  and 
author,  and  he  can  be  unjust  to  his  own  contributors  by  refusing 
the  right  to  quote,  the  use  of  illustrations,  etc.  Often  an  illus- 
tration is  the  best  method  of  abstracting,  and  it  is  sometimes 
better  for  author  and  profession  to  quote  than  to  abstract.  The 
right  to  quote  and  to  copy  journal-illustrations  should  be  guar- 
anteed by  the  law,  as  well  as  the  right  to  abstract. 

The  essence  of  the  matter  seems  to  be  this, — that  the  right  of 
publication  of  articles  in  medical  journals  is  in  all  justice  and  ethics, 
simply  of  the  nature  of  a  temporary  loan,  and  that  if  publishers 
making  use  of  a  copyright  law,  devised  for  different  purposes 
and  conditions,  seek  to  divert  the  loan  to  their  personal  and  per- 
manent use  and  gain,  then  such  publishers  are  plainly  acting  in 
opposition  to  medical  ethics  and  scientific  progress.  Upon  the 
author's  part,  the  greatest  circulation  he  can  give  his  article, 
the  more  it  is  quoted,  abstracted,  or  reproduced  in  a  reputable 
and  professional  way,  the  better  it  is  for  him  personally.  As  no 
single  journal  reaches  but  a  small  portion  of  the  profession,  he 
is  plainly  interested  in  the  most  wide-spread  reproduction  that  is 
proper  and  possible.  All  attempts,  therefore,  to  limit  such  cir- 
culation by  the  first  publisher  to  whom  it  is  lent,  are  thus  mani- 
festly opposed  to  the  author's  interests  and  wishes.  The  first 
publisher  must  find  his  profit  in  the  earliest  publication,  merely 
in  the  priority, — and  it  is  sufficiently  in  evidence  that  such  prof- 
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its  have  been  quite  large  enough  to  repay  the  publisher  for  his 
trouble  !  and  even  if  they  were  not,  by  what  right  can  he  com- 
plain when  his  material  has  been  furnished  gratis  ?  Must  we 
then  finally  pay  to  have  our  gratuitously-given  articles  pub- 
lished ? 

Among  the  many  interesting  indignant  letters  I  have  received 
showing  attempts  more  than  one  or  two  of  a  single  firm  to  limit 
the  dissemination  of  gratuitously-given  serial  medical  literature, 
it  is  the  opinion  of  several  eminent  American  physicians  that  our 
present  copyright  law  is  not  only  unjust,  but  that  it  is  construed 
in  a  sense  not  intended  by  the  legislators.  For  example,  let  me 
quote  the  two  following  letters : 

*'  My  Drar  Dr.  Gould  : 

Yoa  may  depend  upon  my  doing  everything  I  can  to 
help  you  in  the  fight  against  the  unjust  position  of . 

They  certainly  have  no  moral  or  ethical  grounds  for  their  refusal  to  al- 
low abstracts  to  be  made,  and  I  doubt  if  they  have  the  legal  right.  I  am 
willing  to  '  put  up*  my  share  toward  a  subscription  to  test  the  matter  in 
court  if  they  persist  in  their  attitude.  Some  years  ago  they  threatened 
me  with  a  suit  for  '  infringement  of  copyright'  for,  without  permission, 
making  abstracts  of  the  kind  for  my  journal.  It  took  me  about  an  hour 
by  reference  to  my  files  to  find  something  like  two  dozen  items  stolen 

bodily  by ,  (and  from  copyrighted  publications)  for  the  .    I 

told  *em  to  '  go  ahead*  and  I  would  see  them  later !    They  quit ! 

Yours, 


)> 


Nbw  York,  Dec.  24,  '96. 
**  My  Dbar  Dr.  Goui.d  : 

The  subject-matter  of  your  letter  of  Dec.,  1896,  has 
often  occupied  my  attention  as  an  editor.  I  agree  fully  in  the  views  ex- 
pressed in  your  letter,  and  have  been  in  the  habit  of  entirely  disregard- 
ing any  pretentions  to  copyright  put  forth  by  publishers  of  medical  jour- 
nals. 

In  equity,  and  I  believe  in  law  also,  the  only  thing  copyrighted  in  such 
publications  is  the  title-page  and  the  original  editorials. 

Very  truly  yours. 


»i 


This  is  an  aspect  that  should  be  considered.  It  might  be 
well  that  a  test  case  should  be  made  in  order  to  determine  the 
question  by  the  highest  legal  authority. 

But  surely  no  one  would  contend  that  the  motive  of  a  medical 
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writer  is  solely  personal  or  selfish.  If  so  then  his  contribution 
will  be  professionally  worthless  and  so  rated  by  merited  neglect. 
Assuredly  a  higher  motive,  leastwise  a  higher  use  will  be  pres- 
ent as  a  guide  of  professional  opinion.  Scientifically  speaking » 
a  man  contributes  to  medical  literature  in  order  to  make  known 
to  his  fellow-workers  something  he  has  discovered  or  proved 
that  may  be  of  value  to  them  and  to  humanity  in  the  cure  of 
disease.  As  a  physician  this  must  be  his  dominant  motive,  and 
as  a  profession  we  estimate  the  contributor  in  proportion  to  the 
purity  of  his  motive  and  we  pronounce  upon  the  value  of  the 
contribution  according  to  the  success  of  the  measure  advocated. 
Suppose  that  he  should  attempt  to  keep  his  discovery  a  secret 
and  exploit  it  for  selfish  gain  ?  We  at  once  stigmatize  him  as  a 
quack  worthy  of  professional  expulsion  and  contempt.  I  am 
unable  to  see  that  any  monopolistic  attempt  to  limit  the  dissemi- 
nation of  medical  literature  is  not  exactly  the  same  in  principle. 
If  the  publisher  who  attempts  this  is  a  layman,  if  the  literature 
is  given  or  lent  him  gratis,  it  seems  to  me  rather  to  exaggerate 
the  sin  against  the  profession,  not  render  it  more  excusable. 
With  the  quarrels,  business  methods  inter  se,  and  commercial 
standings  of  publishers,  we  have  no  concern  so  long  as  they  do 
not  oppose  medical  progress,  by  limiting  the  dissemination  of 
medical  knowledge.  But  suppose  to  further  his  control  of  med- 
ical literature  a  publisher  threatens  a  new  work  with  even  an 
unjust  lawsuit ;  suppose  he  does  not  answer  letters  at  all,  or 
answers  them  one  way  one  day  and  the  opposite  way  next  week ; 
suppose  he  offers  to  sell  a  medical  author  an  electro  at  a  nominal 
price  but  when  it  is  ordered  charges  fifty  times  the  cost  for  it  ; 
suppose  electros  ordered  are  not  supplied  until  the  book  is 
printed ;  suppose  he  tells  a  hundred  untruths,  too  petty  and 
wearisome  to  confute ;  suppose  that  in  all  of  these  and  many  more 
similar  methods  he  interferes  with  the  distribution  of  literature 
and  seeks  to  set  up  a  monopoly, — it  is  plain  that  commercialism 
and  medical  progress  are  opposed.  Let  us  also  suppose  that 
two  or  three  publishers  should  in  these  days  of  syndicates  and 
'*  combines'' unite  in  this  plan  of  monopolizing  serial  medical 
literature  ?  This  deplorable  result  has  not  been  developed,  be- 
cause, probably,  publishers  generally  perceive  that  it  is  simply 
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good  business  policy  to  have  articles  in  their  journals  quoted 
and  reproduced  as  much  as  possible.  It  is  to  be  noted,  how- 
ever, that  commercial  wisdom  is  not  always  and  necessarily  the 
endowment  of  those  who  may  inherit  a  business  plant.  Sensi- 
ble people  do  not  commit  commercial  suicide.  Fortunately, 
also  we  have  enough  periodicals  controlled  by  the  profession  to 
render  such  an  impolitic  procedure  improbable.  With  remark- 
able unanimity  and  self-respect  the  editors  of  American  medical 
journals  have  spoken  enthusiastically  and  with  frank  reproba- 
tion of  one  attempt  that  has  been  made  to  limit  medical  progress 
by  preventing  the  classification,  condensation,  and  spread  of 
serial  professional  literature. 

The  most  useful  and  noteworthy  function  of  the  Continental 
epitomes  of  serial  literature  is  beyond  question.  Every  earnest- 
minded  physician  is  grateful  for  the  Jahrbiicher,  Jahresberichte, 
and  Handbticher  of  the  earnest  and  scholarly  Germans.  In 
England  there  is  a  great  lack  of  this  enterprise  that  produces 
delay  and  labor  in  learning  of  the  world's  progress.  This  delay 
and  labor  prevents  the  spread  of  professional  knowledge  and 
progress  and  therapeutic  efficiency  is  sacrificed.  Let  us  have 
none  of  it !  Let  us  permit  nothing  that  looks  that  way !  We 
unhesitatingly  and  with  utterly  unselfish  zeal  give  our  labors  to 
the  world,  glad  when  another  publishes  and  utilizes  our  meas- 
ures. The  publishing  of  serial  literature  is  purely  ancillary  of 
our  work,  and  must  not  be  allowed  to  limit  or  monopolize  it. 

Moreover,  there  is  a  pardonable  patriotism  in  which  we  may 
indulge.  Everyone  knows  of  "a  certain  condescension  in  for- 
eigners" toward  the  American  profession.  Sometimes  this  con- 
descension assumes  a  more  frank  and  discourteous  aspect. 
Whether  justifiable  or  not  it  exists.  But  of  all  the  methods  of 
honorably  killing  this  prejudice  what  one  is  more  effective  than 
the  creation  of  a  good  book  ?  Now  I  think  no  one  will  deny  the 
assertion  that  we  Americans  have  a  marked  superiority  to  some 
other  nations  in  the  art  of  scientific  and  artistic  book-making. 
Every  book  of  superior  professional  and  typographic  excellence 
we  send  across  the  water  raises  us  as  a  profession  and  as  a  na- 
tion in  the  eyes  of  our  transatlantic  colleagues.  How  great  has 
been  the  gain  in  universal  respect  shown  not  only  the  authors 
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but  the  whole  medical  profession  of  America  from  the  creation 
of  the  Index  Catalogue  of  the  Surgeon-General's  Library  at 
Washington  !  Such  books  are  the  very  best  missionaries  of  in- 
ternational courtesy  and  good  feeling  we  could  send  out.  Shall 
we  then  refuse  to  send  the  missionary  because  a  publisher 
claims  a  monopoly  of  our  literature  ?  Medical  progress  is 
hardly  compatible  with  such  a  claim. 

Closely  allied  to  the  foregoing  is  the  question  of  book-making 
in  distinction  to  periodical  publishing.  It  is  self-evident  that 
this  matter  rests  upon  a  different  basis.  Even  in  the  use  of 
illustrations  it  is  very  different ;  in  journals  the  illustrations  are 
cheaply  gotten  up,  are  intended  only  for  temporary  use,  are 
consequently  inexpensive,  and  the  publisher  has  his  reward, 
both  in  the  gift  by  the  author  and  in  subscriptions  by  the  pro- 
fession eager  for  new  knowledge.  In  book-making,  however,  it 
is  all  reversed ;  the  author  is  paid  for  his  work ;  all  risks,  in- 
vestments, and  labor  are  greater,  and  yet  among  rival  publish- 
ers, in  this  matter,  courtesy  unites  with  self-interest  in  the  pur- 
chase at  a  just  estimate  of  value  of  electros,  rather  than  in  re- 
drawing sketches  and  recutting  blocks.  Sometimes  even  here 
jealousy  of  a  successful  rival  and  objection  to  his  liberal  treat- 
ment of  the  profession  may  seek  to  throw  strange  obstacles  in 
the  way  of  his  progress.  But  in  this  we,  as  a  profession,  have 
no  particular  concern,  although  individual  members  and  authors 
recognize  the  secret  motive  of  the  action  and  are  not  ungrateful 
for  the  detested  '*  business  methods''  and  the  successful  liberal- 
ity of  a  progressive  and  generous  publisher.  There  is,  however, 
one  aspect  of  book-publishing  that  has  its  sharp  and  decided 
professional  relations  and  influence.  I  allude  to  book-stealing 
or  piracy.  In  the  British  Medical  Journal  some  years  back 
there  was  published  a  letter  that  I  herewith  reproduce. 

''Sir:  May  I  beg  your  assistance  in  exposing  a  glaring  case  of  pub- 
lisher's piracy  of  which  I  have  the  misfortune  to  be  one  of  the  victims : 
In  November  last  I  published  a  small  book  on  the  treatment  of  chronic 
bronchitis.    Soon  after  its  appearance,  I  entered  into  an  arrangement 

"With  Messrs. ,  of  Philadelphia,  for  the  reproduction  of  an  American 

edition,  which  was  issued  in  due  course.  I  have  just  received  informa- 
tion from  them  that  Messrs. ,  of  New  York,  have  reprinted  it,  not 

only  without  my  permission,  but  without  communicating  with  either  my 


"5 

English  or  American  publishers.  It  would  appear  that  there  are  firms  in 
New  York  who  appropriate  the  property  of  their  trade  colleagues  with  as 
little  compunction  as  they  do  that  of  British  authors. 

On  looking  down  Messrs.  ,  of  New  York,  list  of  publications  I 

found  the  names  of  many  of  our  best  known  medical  writers,  and  I  was 
cnrions  to  learn  whether  they  had  been  treated  with  the  same  want  of 
courtesy  which  I  had  experienced.  I  accordingly  communicated  with 
several  of  them,  and  the  result  has  been  a  string  of  indignant  letters,  the 
writers  one  and  all  protesting  strongly  against  the  unauthorized  repro- 
duction of  their  works. 

Dr.  Dickinson  says :  *The  information  in  your  letter  that  Messrs.  -^ 

have  reprinted  my  lectures  on  the  Tongue  is  new  to  me.  They  did  the 
same  for  my  book  on  Urinary  Diseases.  I  have,  of  course,  given  no  per- 
mission.' 

Sir  Henry  Thompson  says :  'I  had  not  heard  of  the  publication  of  any 
work  of  mine  by  Messrs. ,  of  New  York,  until  you  named  it.* 

Mr.  Bryant  says :  'I  had  no  idea  my  book  had  been  republished  in 
America.    It  has  certainly  been  done  without  my  permission.' 

Mr.  Jonathan  Hutchinson  says :  *I  certainly  never  gave  any  permission 
to  Messrs. ,  of  New  York,  to  reprint  my  Pedigree.  In  a  recent  At- 
las of  Skin  Diseases,  a  large  portion  of  the  plates  are  mine  without,  so  far 
as  I  can  find,  a  single  word  of  recognition.' 

Dr.  Richardson  says:  'Messrs. ,  of  New  York,  not  only  .pirated 

my  essay  entire,  but  did  so  in  face  of  my  protest.' 

I  have  received  similar  communications  from  Dr.  George  Harley,  Dr. 
Thin,  Mr.  Keetley,  Mr.  Mansell  MouUin,  Dr.  Simon,  of  Birmingham,  Dr. 
Sinclair,  of  Manchester,  Mr.  Mark  Hovell,  Dr.  Lloyd  Tuckey,  Dr.  Whit- 
tle, of  Brighton,  and  many  others.  The  only  exception  is  in  the  case  of 
Dr.  Currie,  who  states  that  he  was  offered  *an  insignificant  percentage ' — 
which  he  adds  significantly,  '  has  not  up  to  the  present  time  been  re- 
ceived.' 

I  believe  that  there  is  a  popular  impression  that  Messrs. ,  of  New 

York,  pay  the  authors  whose  work  they  appropriate,  but  I  cannot  find 
that  there  is  any  foundation  for  this  belief.  I  have  talked  the  matter  over 
with  a  good  many  of  my  American  friends,  and  they  are  naturally  indig- 
nant at  the  manner  in  which  we  have  been  treated.  There  is,  unfortu- 
nately, no  international  copyright  law,  and  we  presumably  have  no  legal 
redress.  A  constant  exposure  of  such  instances  of  piracy  may,  it  is  hoped, 
eventually  ensure  adherence  to  the  first  principles  of  commercial  moral- 
ity. I  am,  etc., 

(Signed)  Wm.  Mxtr&Bi*!,,  M.D." 

From  The  British  Medical  Journal^  Oct.  xi,  1890. 

This  letter  should  bring  the  blush  of  shame  to  every  American 

physician — nay,  to  every  American,  whether  physician  or  lay- 
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man.  Science  is  cosmopolitan  ;  medicine  is  most  patriotic  when 
least  selfish ;  we  know  naught  of  geographic  limits  or  national 
boundary  lines  ;  our  colleagues  over  sea  are  our  brethren  none 
the  less  because  miles  of  water  lie  between  us.  I  was  asked 
some  time  ago  to  edit  for  an  American  publisher  an  English 
book  upon  the  eye.  I  asked  if  the  author's  consent  had  been 
secured ;  it  had  not  and  I  refused.  Because  the  fashion  has 
changed,  men  who  judge  of  matters  from  personal  standards  of 
honor  and  right  see  no  difference  between  the  pirate  of  300  years 
ago  and  the  pirate  of  to-day.  Stealing  merchandise  and  steal- 
ing books  are  in  equal  degree  both  ethically  indefensible.  In- 
deed, if  civilization  has  become  a  struggle  for  intellect  instead  of 
a  struggle  for  food  or  '^  existence/'  it  would  seem  that  he  who 
steals  the  products  of  a  man's  brain  is  worse  than  he  who  robs 
him  of  the  products  of  his  handwork.  That  our  international 
medical-publishing  principles  have  not  improved  in  eight  years, 
I  quote  a  private  letter  that  has  come  to  me,  from  another  promi- 
nent English  medical  author,  showing  how  in  the  last  year  at 
least  one  of  our  lay  publishers  is  still  treating  our  English  con- 
freres. 

London,  Sept.  26,  1896. 

"DbarSirs: 

I  understand  that  there  is  now  in  circulation  in  the 
United  States  an  Edition  of  Kirke's  Handbook  of  Physiology  which  the 
publishers,  Messrs. ,  of  New  York,  announce  as  the  authorized  edi- 
tion. As  such  a  statement  is  calculated  to  mislead  the  public,  I  write 
this  letter  containing  the  true  facts  of  the  case,  of  which  you  are  at  liberty 
to  make  such  use  as  you  may  consider  expedient. 

I.  We  are  the  sole  proprietors  of  the  copyright  of  Kirke's  Handbook  of 
Physiology. 

II.  The  edition  sold  with  your  imprint,  in  America,  is  identical  with 
our  own  edition,  and  is  the  only  edition  authorized  by  us. 

III.  The  book  has  been  frequently  revised  in  past  years,  and  this  month 
a  new  edition  has  been  published  (under  the  editorship  of  Prof.  Halli- 
burton) which  almost  amounts  to  a  new  work,  and  contains  a  large  num- 
ber of  new  and  original  illustrations.  This  edition,  like  its  predecessors, 
is  issued  by  you  alone,  in  the  United  States. 

IV.  Some  years  ago  Messrs. ,  of  New  York,  wrote  to  us,  asking 

us  to  make  terms  with  them  for  an  American  edition,  but  this  we  at  once 
declined  to  do  as  we  preferred  to  continue  our  arrangement  with  your- 
selves. 
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Messrs. ,  of  New  York,  must  be  well  aware  that  their  edition  is 

issued  contrary  to  our  expressed  wishes,  and  that  it  does  not  correspond 
with  the  most  recent  and  improved  London  edition. 

I  am,  dear  sirs,  yours  truly, 

(Signed)  John  Muriuly.** 

I  persist  in  sa3ring,  as  I  have  many  times  reiterated,  that  a 
greater  professional  gain  would  result  if  some  or  all  of  our  pub- 
lic medical  societies  and  associations  would  devote  a  tithe  of  their 
time  and  energies  to  vital  questions  of  medical  sociology  and  of 
the  relations  of  the  profession  to  the  general  public.  But  I  am 
everywhere  met  with  the  trite  answer  of  apathy,  **  It  is  uifra 
vtres,*'  and  all  the  time  we  all  know  these  things  are  tn/ra  vires 
if  we  iinsA€d  them  to  be,  and  that  our  '*  ultra"  classification  is 
another  of  the  infinite  devices  of  laissez  faireism  for  shutting  off 
bothersome  conscience  and  postponing  painful  action.  Pew 
resolutions  promise  greater  gain  for  the  profession  than  this  of 
our  little,  non-political  American  Academy  of  Medicine  to  take  up 
the  earnest  discussion  of  questions  of  Medical  Sociology.  May 
its  labors  be  tireless  and  its  resolves  effective  ! 

Some  time  ago  a  distinguished  American  author  asked  me  if 
I  would  advise  him  to  lend  some  electros  of  illustrations  in  his 
book  to  another  medical  author  and  publisher  for  use  in  a 
book  to  advocate  medical  theories  disbelieved  in  by  Author  No. 
I.  I  said,  certainly,  lend  them.  The  profession  can  settle  the 
question  of  medical  truth  ;  it  will  forgive  medical  error  but  it 
will  not  forgive  medical  discourtesy.  And  furthermore,  al- 
though these  illustrations  were  from  a  book  and  not  in  a  gratui- 
tously-given journal  article,  I  advised  to  give  these  electros  at  a 
decent  price.  The  original  being  in  existence,  an  ordinary 
duplicate  electro  costs  only  lo  or  15  cents.  Do  not  charge 
20  or  50  times  its  value  for  it.  Do  not  indulge  in  any  Janus- 
iaced  hypocricy,  pretending  to  give  the  right  but  putting  a  pro- 
hibitive price  on  electros  desired.  I  have  known  one  publish- 
ing firm  to  refuse  another  publisher  the  liberty  of  reproducing 
electros  at  his  own  expense,  even  though  pa3ring  a  royalty 
therefore  of  1,000  per  cent,  profit,  and  during  this  time  pretend- 
ing to  be  willing  to  furnish  electros  *'  at  a  nominal  price''  and 
to  be  friendly  to  medical  authors  and  the  medical  profession. 
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There  is  still  one  further  question  of  this  class  to  which  pro- 
fessional attention  should  be  directed.  It  is  that  of  the  commer- 
cial use  of  the  review-columns  of  medical  journals.  A  well- 
known  surgeon  recently  told  me  that  a  copy  of  Professor  Senn's 
book  on  tumors  was  sent  him  to  be  reviewed  for  the  columns  of 
an  old  and  widely  read  American  journal.  The  reviewer  found 
the  book  worthy  of  great  praise  and  wrote  his  review  in  accord- 
ance with  his  judgment.  The  editor,  who  was  a  tool  of  his  pub- 
lisher, who  knew  nothing  of  tumors,  (except  perhaps  of  the 
**  phantom"  pneumocephalic  variety),  told  the  reviewer  that 
**  for  business  reasons*'  he  could  not  print  the  review.  The 
book  was  published  by  a  rival  publishing  house.  I  have  known 
of  many  instances  in  which  bad  reviews  or  no  reviews  at  all 
were  allowed  of  the  best  of  books  when  published  by  competing 
firms,  and  others  in  which  justly  critical  reviews  were  replaced 
by  eulogistic  ones  when  the  books  in  question  were  published 
by  the  firm  owning  the  journal — and  its  editor.  I  do  not  say 
that  this  is  true  with  many  or  with  most  journals.  Indeed,  I 
believe  the  fact  is  an  exceptional  happening.  But  just  as  surely 
it  does  happen,  and  quite  as  certainly  it  occurs  sometimes  where 
you  would  not  expect  to  find  it,  and  where  the  garb  of  a  sham 
respectability  covers  much  pathologic  metamorphosis  of  ethical 
tissue.  Moral  osteomalacia  is  sometimes  quite  as  common  as  the 
purely  osseous  variety  and  it  has  even  been  suspected  that  some 
editors  may  not  have  acquired  the  distinguishing  characteristic 
of  the  vertebrata  ! 

Sometimes,  of  course,  the  editor  pays  his  own  private  debts 
with  his  journal ;  rewards  his  personal  friends,  and  punishes  his 
enemies  by  an  illegitimate  use  of  the  review  columns,  by  accept- 
ing or  rejecting  articles,  etc.  It  was  once  noticed,  for  example^ 
that  no  reviews  of  a  certain  author's  book  appeared  in  a  certain 
editor's  journal ;  a  few  knew  that  this  was  because  the  author 
had  offended  the  editor  by  choosing  his  rival  as  a  consultant  in 
private  practice.  Again  it  was  remarked  that  in  a  certain  jour- 
nal all  at  once  began  to  appear  a  vast  and  disproportionate  num- 
ber of  articles  from  the  professors  and  teachers  of  one  medical 
college.  The  astute  of  that  city  soon  found  the  reason  to  be 
that  the  editor  was  bending  all  his  energies  to  securing  a  pro- 
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fessorship  in  the  college.  In  these  cases  the  editor,  also  liking 
chestnuts,  naturally  takes  his  cue  from  the  publisher.  Poor  patient, 
long-suffering  profession  !  But  chestnuts  are  sweet,  the  fire  is 
hot,  and  monkeys  are  cunning  !  The  simile  is  not  flattering  to 
either  of  the  three  copartners,  but  it  is  appropriate.  The  inter- 
esting and  pertinent  question  remains,  how  long  we,  as  a  profes- 
sion, shall  remain  content  to  let  ourselves  be  thus  used  by  the 
monkeys.  The  cure  lies  at  hand  and  is  self-suggestive.  This 
particular y^/ii  is  quite  as  large  and  powerful  as  this  particular 
stmta,  and  besides  has  claws, — claws  too  of  exceeding  sharp- 
ness, if  she  choose  to  use  them  ! 


THE  GREAT  PHYSICIAN  OF  THE   REVOLUTION : 

A  DOCTOR  SANS  PKUR  KT  SANS  REPROCHE.' 
By  Albbkt  L.  Gihon,  A.M.,  M.D.,  Medical  Director  United  States  Navy,  (retired). 

A  body  like  this,  devoted  to  higher  medicine,  ought  to  be  the 
first  to  recognize  and  appreciate  the  efforts  of  men  whose  pro- 
fessional labors  had  this  very  aim.  I  do  not  know  how  far  the 
study  of  the  history  of  medicine  enters  into  modern  college  cur- 
ricula, nor  whether  the  preceptors  of  to-day  take  the  trouble  to 
instruct  their  students  as  to  the  facts  of  the  early  medical  his- 
tory  of  their  own  country,  but  no  Fellow  of  this  Academy  is 
surely  ignorant  of  the  latter,  and  hence  need  not  be  told  who  was 
the  great  apostle  of  medicine  in  its  highest  sense  in  the  early 
days  of  the  republic — the  man  whose  whole  life  was  the  example 
of  what  he  taught — ^who  was  the  ideal  physician,  and  *'the 
greatest  physician  this  country  has  ever  produced."  I  do  not 
propose  to  repeat  here  what  I  have  so  often  written  already  re- 
specting the  incidents  of  this  great  man's  career,  during  the 
13  years  since  it  was  proposed  to  erect  a  monument  to  him  in  the 
city  of  Washington,  as  significant  of  the  part  that  the  profession 
of  medicine,  in  his  person,  had  had  in  the  foundation  of  our  re- 
public. You  are  as  well  acquainted  with  all  this  as  with 
the  fact  that  the  100,000  and  more  physicians  of  the  United 
States  have  been  indifferent  to  these  appeals  and  have 
failed  to  subscribe  the  modest  sum  that  would  have  erected  the 
most  imposing  statue  at  the  Capitol  in  commemoration  of  a  man 
whose  patriotic  services  to  his  country  were  not  surpassed  by 
those  of  any  of  the  generals  and  admirals  in  bronze  in  that  city. 
You  must  be  familiar  too  through  a  leaflet,  which  I  prepared  as 
chairman  of  the  Rush  Monument  Committee,  and  which  was  in- 
closed in  a  recent  issue  of  the  Bulletin  of  the  Academy,  that  what 
this  large  number  of  regular  physicians  had  neglected  to  do,  had 
been  done  by  a  comparatively  small  body  of  homeopaths,  who 
are  prepared  to  erect  in  the  city  of  Washington  one  of  the  most 
superb  monuments  ever  designed,  to  commemorate  the  foreigner 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  31, 1897. 


who  had  originated  the  heresy  on  which  they  base  their  preten- 
sions to  be  a  school  of  medicine.  Yon  may  have  forgotten  that 
in  that  circular  letter  I  ask  : 

"Are  the  regular  physicians  of  the  United  Stotes  willing  that  this  illns- 
trions  signer  of  the  Declaration  of  Independence,  and  the  only  practi- 
tioner of  medicine,  whose  name  is  aflEized  to  that  instrument — that  this 
distinguished  medical  hero  of  the  Revolution  shall  be  commemorated  by 
an  insignificant  bust  or  mediocre  statue  in  pitiable  contrast  with  the 
splendid  testimonial  at  their  Capitol  City  to  a  foreign  theorist  by  a  com- 
paratively small  body  of  his  misguided  followers?  The  crowds  of  visitors 
to  Washington  cannot  fail  to  attach  a  disparaging  significance  to  the 
spectacle  of  these  two  monuments ;  and  we  appeal  to  you  to  aid  the  com- 
mittee in  its  endeavor  to  do  justice  to  the  memory  of  this  great  father  of 
American  medicine,  pure  and  undefiled.'* 

In  religions  experience  meetings  it  is  the  custom  to  ask  those 
who  have  experienced  a  change  of  heart  to  hold  up  their  hands, 
and  were  I  to  say  likewise,  **A11  you  who  have  been  moved  by 
that  appeal  to  act  as  it  sought  to  influence  you,  hold  up  your 
hands,"  how  many  would  respond  ? 

I  confess  I  was  at  a  loss  what  more  I  could  do — ^but  since  then 
I  have  been  further  confounded.  The  act,  if  not  the  wonderful 
success,  of  the  homeopaths,  was  to  have  been  expected,  and  per- 
haps the  independent  action  of  special  societies  in  commemora- 
ting certain  of  their  distinguished  deceased  members  by  statues, 
which  had  no  claim  to  the  national  character  of  this  to  Rush, 
but  it  was  startling  when  I  learned  that  the  Secretary  of  this 
Academy  had  been  constituted  an  agent  to  receive  subscriptions 
for  a  monument  to  be  erected  in  the  city  of  Paris  to  a  French- 
man.    This  was  a  rival  enterprise  for  which  I  did  not  look. 

Had  I  not  have  been  so  many  years  associated  with  this  un- 
dertaking, and  in  a  measure  responsible  to  those  who  have  con- 
tributed the  sum,  small  as  it  is,  in  the  hands  of  the  Treasurer,  I 
should  request  to  be  relieved  and  recommend  the  abandonment 
of  the  attempt  to  erect  this  monument,  notwithstanding  the  en- 
thusiastic approval  of  the  proposition  when  first  broached,  and 
its  annually  recurring  unqualified  indorsement  by  the  members 
of  the  American  Medical  Association  and  by  the  leading  med- 
ical periodicals.  Trpe,  The  American  Lancet  replied  to  the  sug- 
gestion of  The  Medical  and  Surgical  Reporter  that  each  of  the 
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eighty  (now  over  one  hundred)  thousand  physicians  in  the 
country  should  contribute  50  cents,  (the  sum  originally  solicited 
in  the  confident  belief  that  few  would  refuse  that  much)  toward 
the  memory  of  Dr.  Rush,  '*That  more  than  half  that  number 
had  better  use  their  50  cents  to  pay  their  debts,  provide  for  their 
families,  or  secure  much-needed  aid  and  appliances  for  the  prac- 
tice of  their  profession.  It  considers  that  the  majority  of  doc- 
tors ought  to  scrutinize  even  so  small  a  coin  as  a  half  dollar  be- 
fore applying  it  to  so  sentimental  a  purpose  as  a  memorial.''  If 
this  be  true,  in  what  deplorable  penury  lives  half  of  the  profes- 
sion, but  might  not  the  other  half  be  able  to  contribute  a  dollar? 
Even  the  employees  of  the  Manhattan  Elevated  Railway  service 
of  New  York — the  poorly  paid  ticket-sellers,  guards  and  gate- 
men,  and  few  in  number — contributed,  in  a  few  months,  almost 
as  much  ($3,500),  as  the  100,000  physicians  of  America  in  as 
many  years,  for  a  monument  to  Colonel  Hain,  the  late  Vice- 
President  and  General  Manager  of  that  road. 

I  have  never  before  appealed  directly  to  the  Fellows  of  this 
Academy,  trusting  to  the  spontaneous  response  of  men  who  rep- 
resent the  element  of  highest  culture  in  the  profession.  I  did 
not  think  it  necessary  to  recount  to  them  the  paramount  claims 
of  Benjamin  Rush  to  national  recognition,  and  though  myself  a 
Philadelphian,  I  need  not  attempt  to  say  a  word  to-day  in  his 
praise  in  this  his  native  city,  but  refer  you  to  what  the  former 
President  of  the  College  of  Physicians  of  Philadelphia,  Dr.  Weir 
Mitchell,  and  the  former  Provost  of  the  University  of  Pennsyl- 
vania, Dr.  William  Pepper,  have  said  respecting  his  superlative 
greatness.  One  has  only  to  read  the  American  and  European 
tributes  to  that  greatness  to  realize  the  wonderful  acquirements 
of  this  illustrious  man.  The  Government  recognizing  the  na- 
tional character  of  the  proposed  memorial  has  assigned  a  con- 
spicuous site  for  it  in  the  beautiful  park  fronting  the  splendid 
U.  S.  Naval  Museum  of  Hygiene,  and  there  this  monument  shall 
stand,  be  it  one  costing  only  $4,000  or  $40,000.  If  it  be  the 
former,  as  this  year  must  determine  if  I  am  to  continue  at  the 
head  of  the  committee,  how  pitiably  mean  will  read  the  inscrip- 
tion :  **  Erected  to  the  greatest  physician  this  country  has  ever 
produced,  in  commemoration  of  his  profound  learning,  profes- 
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sional  eminence,  and  patriotic  services  in  the  establishment  of  the 
United  States  of  America,  by  the  regular  physicians  of  America." 
Can  any  Fellow  of  this  Academy  look  upon  this  small  measure 
of  the  liberality  and  appreciation  of  the  profession  to  which  he 
belongs,  and  then  turn  to  look  upon  another  monument,  the  re- 
sult of  competition  by  the  greatest  artists  of  this  country  and  ad- 
mittedly unrivaled  in  its  artistic  beauty  and  read  upon  that  *'To 
Samnel  Hahnemann,"  without  feeling  shame  at  the  humiliating 
contrast? 

Benjamin  Rush  was  first  intended  for  the  law  and  one  cannot 
but  feel  that  had  his  splendid  talents  been  employed  in  that  pro- 
fession, to  what  great  eminence  might  he  not  have  arrived — ^but 
instead,  he  devoted  his  life  to  the  cause  of  humanity  and  in  so 
many  directions  all  unselfish,  that  one  is  amazed  at  the  scope  of 
his  mental  activity.  He  was  a  patriot,  because  he  espoused  the 
cause  of  his  oppressed  fellow-citizens  and  risked  his  life  by  his 
treason :  he  befriended  the  insane  and  for  seventy  years  his 
treatise  on  insanity  was  the  standard  authority  in  both  Europe 
and  America;  in  his  * 'Medical  Inquiries"  (1809)  he  declared 
that  insanity  was  a  disease  and  that  hospitals  for  its  exclusive 
treatment  should  be  established  in  all  the  principal  cities  of  the 
land :  he  was  a  sanitarian  so  far  ahead  of  his  time  that  to-day  he 
would  take  foremost  rank  among  sanitarians.  ''The  means  of 
preventing  pestilential  diseases,"  he  said,  ''is  as  much  under 
the  power  of  human  reason  and  industry  as  are  the  measures  for 
preventing  the  evils  of  lightning  or  common  fire.  I  am  so  satis- 
fied of  the  truth  of  this  opinion,  that  I  look  for  the  time  when 
our  courts  of  law  shall  punish  cities  and  villages  for  permitting 
any  of  the  sources  of  bilious  or  malignant  fevers  to  exist  in  their 
jurisdiction. ' '  He  was  President  of  the  Society  for  the  Abolition 
of  Slavery,  Vice-President  of  the  American  Bible  Society  and  of 
the  American  Philosophical  Society,  a  founder  of  Dickinson 
College,  and  an  advocate  of  the  establishment  of  a  school  system. 
He  strenuously  urged  the  abolition  of  public  punishment,  and 
was  one  of  the  most  active  members  of  the  Society  for  Promoting 
Political  Inquiries.  Had  he  lived  in  our  day  he  would  have  been 
President,  if  not  founder  of  the  American  Academy  of  Medicine. 
The  life  so  filled  with  thoughts  of  the  reform  of  abuses  in  every 
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direction — social,  sanitary,  and  moral — ended  by  his  death  on 
the  19th  of  April,  1813,  in  the  sixty-eighth  year  of  his  age,  a  vic- 
tim of  the  prevailing  epidemic  of  typhus,  contracted  by  him 
while  in  the  active  practice  of  his  profession.  Well  may  Zim- 
mermann  declare  that  ''  his  conduct  merited  that  all  humanity 
should  unite  in  erecting  a  statue  to  him.*' 

Is  it  the  fact  that  physicians  are  not  alive  to  the  grandeur  of 
their  own  profession,  or  are  they  only  pitifully  jealous  of  those 
who  deserve  distinction  among  their  own  ranks  ?  I  would  rather 
believe  the  former,  and  blame  them  for  being  blind  or  indiffer- 
ent to  the  dignity,  importance,  and  greatness  of  their  calling. 

*  *  Under  Alexander  Severus,  and  especially  under  Diocletian, '  * 
says  a  writer  in  The  PracHtianer,  ''physicians,  who  had  the  good 
luck  to  bask  in  the  sunshine  of  the  imperial  favor,  could  hope  for 
almost  any  dignity  and  any  privilege.  The  baronetcies  and 
knighthoods  half  contemptuously  flung  to  one  or  two  members 
of  the  profession,  now-a-days  show  poor  indeed  beside  these 
titles  and  dignities.'' 

One  of  the  efforts  of  this  Academy  should  be  to  kindle  a  spirit 
of  professional  pride  that  shall  make  cvtry  Fellow  alive  to  the 
superlative  dignity  of  his  office,  and  not  fear  to  assert  it  when 
assailed.  In  this  spirit  he  should  generously  support  and  main- 
tain the  claims  to  distinction  of  the  men  of  mark  in  the  profes- 
sion— distinction  and  reward  not  inferior  in  kind  or  degree  to 
those  bestowed  upon  other  men  in  other  callings.  I  know  of 
doctors  who  have  liberally  contributed  to  monuments  and  statues 
to  military  and  naval  heroes.  I  would  have  them  first  honor 
their  own  heroes,  and  thus  I  appeal  to  you,  in  justice  and  gen- 
erosity, in  right  and  professional  fraternity,  each  to  do  your  very 
most  to  honor  this  exceptionally  great  man,  who  exalted  medi- 
cine, dignified  his  profession,  and  fought  for  his  country,  which 
he  left  the  better  for  having  lived. 


THE  INFI.UENCE  OF  A  LIBERAI.  EDUCATION  WITH 
REFERENCE  TO  MEDICAL  ETHICS/ 

Bt  Hlmbr  Lbb,  a.m..  M.D.,  Ph.B.,  New  York. 

Since  the  first  days  of  medicine,  when  the  responsibility  of  the 
body  as  well  as  the  soul  was  entrusted  to  the  priest,  what  is 
known  as  civilization  and  progress,  has  worked  a  mighty  change 
in  the  habits  and  methods  of  mankind  with  reference  to  the  prac- 
tice of  preventing  and  curing  disease.  During  the  first  days  of 
history,  authority  was  limited  to  a  few,  of  which  the  priest  was 
the  principal  representative,  and  to  him,  therefore,  naturally  fell 
the  care  for  his  people  in  both  sacred  as  well  as  secular  things. 
Reference  to  priestly  methods  of  treating  disease  at  these  early 
times,  reveals  the  interesting  facts  that  the  worshipers  who  were 
ill,  placed  all  confidence  in  the  ability  of  their  father-confessor  to 
cure  the  body  as  well  as  to  save  the  soul  from  perdition,  while 
the  priest  himself,  by  reason  of  his  ignorance,  put  his  trust  in 
nature's  remedial  ways.  Through  fasting  and  waiting,  and  use 
of  harmless  potions  or  witchery  of  some  kind  or  other,  devised 
to  appease  the  unreasoning  curiosity  of  the  suppliant,  relief 
when  it  appeared  at  the  hand  of  nature,  came  to  be  associated 
with  the  material  thing  that  happened  to  fall  from  the  cunning 
of  priest  or  sooth-sayer  in  his  mild  imposition  upon  the  trusting 
and  superstitious  patients.  What  other  reason  could  have  influ- 
enced Moses  in  his  masteriul  play  upon  the  imagination  of  the 
children  of  Israel  at  the  time  of  his  great  responsibility,  for  con- 
trol of  both  body  and  mind  was  required  to  accomplish  their  de- 
liverance. In  the  early  days  of  the  medical  art  there  was  little 
need  to  consider  the  influence  of  liberal  education  and  ethics, 
because  the  priest  was  repository  of  all  education,  and  ethics  in 
medicine  was  not  needed.  The  head  of  the  church  was  master 
of  the  people,  and,  assuming  the  whole  control,  there  was  no  one 
with  whom  to  dispute  as  to  potentials  ;  or  differences  likely  to 
arise  concerning  the  best  treatment  of  appendicitis ;  or  compli- 
cations that  required  ethical  considerations  when  his  fee  was 
rated  at  $5,000  for  services  of  intubation  ;  while  operations  of 

1  Read  before  the  American  Academy  of  Medicine.  Philadelphia,  May  39, 1897. 
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snipping  the  offending  muscle  in  heteropboria  for  the  cure  of 
locomotor-ataxia,  was  passed  by  without  comment  or  jealousy 
toward  the  originator  of  this  highly  important  discovery. 

But  to-day  it  is  different,  the  priest  no  longer  holds  himself  in 
authority  as  to  the  treatment  of  the  bodily  ills  of  his  congrega- 
tion, for  this  duty  of  his  sacred  office  has  descended  to  the  physi- 
cians, who  constitute  a  separate  guild  of  ever-increasing  pro- 
portions. The  wealth  of  diffused  knowledge  has  become  co-ex- 
tensive with  civilization,  and  is  equally  the  property  of  all 
classes,  professional  and  lay.  More  is  demanded  of  physicians 
than  formerly,  for  with  the  increase  of  perception  among  the 
ranks  of  all  classes  of  men,  there  is  a  wider  range  of  discrimina- 
tion and  keener  judgment,  as  well  as  less  patience  with  imposi- 
tion. But  with  the  advancement  of  this  cause  of  universal 
learning,  commercialism  has  invaded  the  once  sacred  threshold 
of  medicine  in  its  highest  places,  and  with  such  unremitting  ac- 
tivity as  to  threaten  forever  the  hope  of  a  return  to  simplicity  in 
the  management  of  the  sick.  The  mighty  power  of  the  printing- 
press  swings  in  the  unjust  as  well  as  in  the  just  cause,  the  cold 
types  proclaim  both  truth  and  error  on  the  same  day  and  side  by 
side.  To  the  physician,  ever  hopeful  that  he  may  attain  to  the 
mount  on  which  it  will  be  able  to  see  nature  in  her  verity  as  re- 
lating to  man  and  the  vital  processes  by  which  his  life  is  ex- 
tended from  day  to  day  for  good  or  evil,  for  the  most  part  is 
doomed  to  disappointment.  The  confusion  in  medicine,  which 
is  spread  by  the  publication  of  error,  is  a  match  for  the  advan- 
tages which  would  be  supposed  to  naturally  follow  from  the  uni- 
versal press.  The  wonderful  growth  of  libraries  with  their  in- 
tricate treatises  on  every  subject,  hourly  increases  the  difficulty 
of  distinguishing  fact  from  error  in  medicine,  and  augments  the 
premium  for  clearness  of  mental  vision  in  order  that  that  which 
seems,  to  be  may  not  be  mistaken  for  thstt  which  is.  There  are 
many  splendid  examples  in  medicine  of  untutored  men  who  have 
conferred  honor  upon  the  profession  and  who  have  met  the  exi- 
gencies of  disease  and  triumphed  over  sickness  and  death  to  the 
advantage  of  a  human  soul  whose  life  hung  in  the  balance. 
Though  it  would  stand  to  reason  that  with  the  faculties  thor- 
oughly trained  these  same  men  might  have  obtained  far  greater 
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laurels,  added  to  the  satisfaction  which  is  felt  when  one  com- 
prehends the  truth  of  things.  From  the  very  excess  of  riches 
in  experience,  and  the  multiplication  of  books  filled  with  what 
almost  seems  to  be  every  conceivable  view  of  medicine,  and 
from  every  standpoint,  a  liberal  education  of  the  faculties  is 
forced  upon  us  as  a  necessity,  if  any  small  part  of  this  mighty 
mass  of  literature  is  to  be  available  for  use.  The  tendency  of 
the  era  in  which  our  lives  are  cast  is  toward  higher  and  continual 
investigation,  and  so  methodical  that  it  is  scarcely  possible  to 
miss  the  smallest  and  least  important  phase  of  any  subject. 
There  is  well  nigh  no  beginning  and  no  end  to  opportunities  for 
research.  Each  generation  piles  up  a  very  avalanche  of  printed 
mind-action  to  swell  the  libraries  beyond  the  hope  of  any  man's 
ambition  to  master  their  contents.  Were  Macauly  with  us  to- 
day, even  his  voracious  appetite  for  books  would  pale  at  sight  of 
the  task. 

But  to  what  use  are  such  collections  of  universal  knowl- 
edge if  there  is  no  mind  to  grasp  their  meaning,  so  that  it 
appears  that  the  greater  the  list  of  things  written  about,  the 
larger  the  need  for  a  trained  intellect  to  comprehend  what  is 
written.  The  activity  of  the  human  mind  and  the  hand  of  man 
is  never  at  rest,  for  somewhere  in  the  world  the  thinker  and  in- 
vestigator is  working,  while  the  result  of  the  intricacies  wrought 
by  these  deep-thinking  and  patient  toilers  is  to  constitute  the 
knowledge  which  must  be  mastered  by  the  student  of  some 
future  generation  ere  he  can  attain  to  the  distinction  of  a  liberal 
education.  That  very  much,  indeed,  of  what  is  placed  before 
the  student  by  the  educator  has  no  practical  application  cannot 
be  doubted.  So  that  to  know  a  few  valuable  truths  which  are 
applicable  to  the  complex  life  of  the  profession  of  medicine  of 
to-day  requires  many  years  devoted  to  hard  study,  not  infre- 
quently resulting  in  the  death  therefrom  of  a  promising  member 
of  society.  But  the  inexorable  demand  to  know  what  is  to  be 
known  increases  with  each  new  age,  and  the  more  there  is  to 
be  learned  by  so  much  more  is  the  imperative  command  to  equip 
with  preparation  for  the  human  struggle  of  the  survival  of  the 
fittest.  The  strife  among  the  human  family  for  preeminence  in 
arts  and  science  is  noble  but  costly  as  to  lives  worn  out  in  the 
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race  for  position.  Competition  is  unrelenting  and  never  ceases, 
and  reputation  for  excellence  in  medicine  is  able  to  withstand 
the  siege  of  the  newer  and  younger  men  but  for  a  short  space  of 
time.  The  man  of  experience  and  real  ability  soon  grows  '*  too 
old  and  foggy'*  in  the  estimation  of  the  possessors  of  last  year's 
untarnished  diplomas.  Some  of  these  young  men  are  more  con- 
siderate  of  both  their  seniors  and  their  cotemporaries  if  they 
happen  to  be,  in  fact,  liberally  educated  and  conscious  that  in 
this  day  information  is  within  the  reach  of  all  who  desire  it.  It 
did  not  appear  to  me  as  student,  that  Latin  syntax  and  Calcu- 
lus were  needed  to  prepare  the  mind  for  a  comprehension  of 
physiology  and  therapeutics,  and  it  was  a  sore  trial  to  face  the 
professor  with  a  task  that  seemed  beyond  my  power  to  master, 
but  the  value  of  that  training  is  plain  to  see  at  this  time. 

Medical  welfare  or  ethics  of  the  closing  days  of    the  19th 
century  requires  the  best  and  broadest  liberal  education  possi- 
ble, to  detect  the  dissemination  of  error  spread  wide-cast  by  the 
spurious  medical  literature  produced  by  the  greed  of  commer- 
cialism in  medicine.       Thousands  of  tons  of  false  estimates 
by   medical  men   and  laymen,  advocating  the  supposed  mer- 
its of  more  than  25,000  remedies  falsely  used  in  the  hope  of  cur- 
ing disease  are  flowing  through  the  mails  and  into  the  ofl&ces  of 
the  profession  of  medicine,  to  the  disparagement  of  the  best  wel- 
fare of  the  physicians  and  their  patients.     In  some  instances  the 
people  look  upon  the  physician  as  but  little  different  from  the 
druggist  in  whose  store  the  doctor  is  accustomed  to  pass  much 
of  his  leisure.     The  public  is  very  much  of  the  opinion  that  the 
cures   for  disease  reside  in  the  drugs  of  the  apothecary,  and 
there  are  many  physicians  who  still  hold  to  the  same  notion,  not- 
withstanding ever  recurring  failures  of  their  cases  to  recover 
from  sickness  under  the  popular  plan  of  treatment  in  vogue. 
To  create  right  thinking  and  to  develop  the  powers  of  discrimi- 
nation and  remove  the  misapprehension  and  misinformation  of 
the  profession,  is  what  is  hoped  for  through  the  work  of  the 
Academy  of  Medicine.     For  so  long  as  empiricism  in  the  treat- 
ment of  disease  lasts,  even  though  it  is  not  called  by  that  name, 
it  is  impossible  to  see  how  the  profession  can  ever  become  a  unit 
and  act  in  accord. 
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The  main  thing  for  which  an  edacation  is  sought  is  that  the 
powers  of  perception  and  reason  may  be  developed  to  that 
degree  which  will  assure  accuracy.  The  difference  in  the 
mental  perceptions  by  individuals  and  its  influence  in  shaping 
a  course  of  action  with  reference  to  curing  disease,  is  a 
condition  opposed  to  medical  unification.  But  were  all  who 
enter  upon  the  study  of  medicine  rightly  and  thoroughly  pre- 
pared by  systematic  college  training,  as  recommended  by  the 
Academy  of  Medicine,  the  disagreements  between  physicians 
could  be  reduced  to  a  small  part  of  what  they  are  at  present.  It 
is  but  a  different  view  of  the  same  subject  that  permits  the  ex- 
istence of  opposing  schools  and  sects  in  medicine,  and  this 
largely  is  a  result  of  variations  in  the  preliminary  training  be- 
fore the  work  of  the  medical  school  is  begun.  At  this  time,  there 
is  a  division  of  the  members  of  our  profession  with  reference  to  a 
code  of  ethics,  the  real  basis  of  which  is  as  to  whether  it  is  right 
to  consult  with  men  who  hold  to  the  doctrine  of  administering 
placebos,  otherwise  known  as  homeopaths.  It  matters  not  what 
creed  is  formerly  adopted,  the  fact  is  that  their  practice  is  prin- 
cipally a  system  of  giving  inert  remedies  and  trusting  to  nature 
to  cure  the  patient.  The  code  forbids  consultation  with  those 
who  practice  homeopathy  and  discountenances  those  who  are 
not  formally  within  the  regular  school ;  we  admit  that  these  men 
who  hold  this  peculiar  theory  are  entitled  to  the  privilege  of 
their  convictions  and  that  they  are  equally  conscientious  in 
their  beliefs  and  practices  as  are  those  who  differ  from  them. 
Contention  and  argument  has  been  found  to  be  useless  in  dis- 
persing their  convictions,  and  coercion  is  neither  desirable  or  in 
our  power,  but  what  would  be  the  influence  if  universal  liberal 
education  preceded  medical  study  ?  At  no  distant  day  is  this 
believed  to  be  possible,  and  it  is  the  hope  of  those  whose  hearts 
are  deepest  in  interest  for  the  welfare  of  the  physician,  that 
liberal  education  will  settle  many  of  the  unhappy  disagreements 
that  are  found  among  the  various  sects  in  medicine.  Liberal  edu- 
cation for  all  is  the  hope  of  the  20th  century  profession. 
Even  with  broad  learning  it  will  always  be  possible  for  the  in- 
dustrious to  excel  his  slothful  cotemporary,  but  admission  that 
his  less  fortunate  brother  possesses  the  culture  and  dignity  con- 
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ferred  by  an  education  in  letters,  would  at  least  entitle  his 
views  to  respect. 

It  may  be  too  sanguine  to  hope  for  unity  in  thought  and 
action  for  the  medical  profession,  however  near  may  be  the 
approach  to  universal  education.  With  growth  of  the 
tree  comes  new  twigs  and  buds  ever  further  and  further  re- 
moved from  the  parent  trunk,  the  source  of  the  whole  strength. 
The  division  of  the  human  body  into  regional  anatomy  and  the 
prevailing  drift  of  medical  students  to  select  a  twig  or  branch 
of  the  divine  unity  has  furnished  modem  society  with  a  medical 
specialist  for  each  anatomical  division  and  for  nearly  every 
symptom  of  disease.  This  scattering  of  responsibility  has  in- 
creased the  number  of  diseases  and  added  to  their  fatality.  For 
there  are  physicians  who  without  the  experience  or  comprehen- 
sion of  the  intricate  processes  of  nutrition  and  assimilation, 
through  which  alone  the  health  can  be  maintained,  assume  re- 
sponsibilities for  which  their  training  has  not  prepared  them  to 
the  disadvantage  of  the  patient  and  the  injury  of  the  profession. 
Local  symptoms  which  are  the  mere  expressions  of  some  fault 
of  organization  or  failure  of  assimilation  of  nutrition,  consti- 
tute a  large  part  of  the  cases  claimed  as  the  exclusive  preroga- 
tive of  specialism.  There  are  honorable  but  mistaken  special- 
ists, who  through  the  want  of  sufficient  experience  in  general 
practice,  have  been  known  to  believe  and  to  teach  that  the 
health  of  the  body  depends  upon  a  slight  astigmatism  or  heter- 
ophoria,  or  a  deflected  septum,  or  adenoid  in  the  throat,  while 
others  allege  that  sickness  is  attendant  upon  a  fringe  at  the  anal 
opening  or  to  the  presence  of  an  untrimmed  clitoris  or  uncir- 
cumcized  prepuce,  and  osteopaths  who  assert  that  disease  is 
the  result  of  displacement  of  the  bony  articulations.  These  con- 
flicting estimates  by  reputable  men  added  to  deceptions  of  the 
host  of  schemers  and  quacks,  further  augmented  by  the  plausi- 
ble misstatements  which  daily  crowd  the  public  press,  conspire 
to  overthrow  the  dignity  and  influence  of  the  most  ancient  and 
noble  of  all  the  professions.  This  distracting  condition  is,  in  a 
large  degree,  attributable  to  deficient  requirements  for  liberal 
education  and  the  consequent  overcrowding  of  the  medical  pro- 
fession with  men  who  find  no  alternative  than  to  turn  sooner  or 
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later  into  the  channel  of  medical  commercialism,  some  of  them 
through  dire  force  of  necessity  to  keep  the  wolf  from  the  door. 
The  people  are  bewildered  by  the  resulting  confusion  and  con- 
tention among  schools  and  sects  in  medicine  and  by  the 
individual  pretenders  who  shout  their  cures  through  medical, 
religious,  and  secular  publications. 

The  present  decade  has  witnessed  a  practical  change  for 
higher  liberal  and  medical  education  in  the  standards  for 
license  fixed  by  New  York,  Pennsylvania,  and  already 
many  of  the  states.  Since  the  practical  enforcement  of 
the  standard  in  New  York,  a  period  of  about  six  years, 
my  information  is  that  the  Regents  have  declined  to 
license  nearly  i,ooo  applicants  whose  markings  have  fallen 
below  the  requirement  of  a  percentage  of  75  per  cent,  for  each 
branch  of  study  included  in  the  examination.  It  is  too  soon  to 
state  what  the  whole  effect  for  good  will  be,  but  already  there 
are  encouraging  signs  that  the  higher  standard  for  license  is 
the  promise  of  a  realization  of  the  ideal  in  fellowship,  the  high- 
est usefulness  by  the  profession  and  the  glory  of  20th  century 
medicine. 

10  W.  49U1  street. 


THE  IJLELATION  OF  ALCOHOI,  TO  PREVENTIVE 

MEDICINE.' 

Bt  J.  W.  G&08VBN0B.,  M.D.,  of  Buffalo,  N.  Y. 

The  term  preventive  medicine,  in  its  broadest  sense,  includes  all 
plans  and  methods  whose  object  is  the  removal  of  the  causes  of 
disease  and  the  maintenance  of  the  physical,  mental,  and  moral 
powers  of  the  human  being  in  their  normal  condition  of  sound- 
ness. Preventive  medicine  does  not  aim  to  remove  disease 
which  already  exists  (this  is  the  province  of  practical  medicine), 
but  does  take  into  practical  consideration  individual  habits,  as 
cleanliness  and  the  habitual  ingestion  of  poisons,  as  arsenic, 
cocaine,  and  alcohol.  Hence  the  habit  of  indulging  in  alcoholic 
intoxicants  may  properly  come  within  the  sphere  of  preventive 
medicine. 

It  is  my  purpose  at  this  time  to  look  at  alcohol  solely  as  an 
antagonist  of  preventive  medicine.  The  presentation  of  the  r61e 
that  alcohol  may  play  as  an  aid  to  preventive  medicine  is  left  to 
others. 

It  will  be  readily  admitted  that  whatever  injures  health  is  an- 
tagonistic to  any  plans  whose  object  is  the  promotion  of  health. 
By  the  investigation  of  learned  scientists  alcohol  is  declared  to 
be  an  acrid  narcotic  poison.  Its  poisonous  quality  is  not  re- 
moved by  its  diluted  condition  in  the  form  of  whiskey,  brandy, 
wine,  beer,  or  in  any  other  form  in  which  it  is  taken  as  a  bever- 
age. Although  dilution  may  modify  its  acrid  property  and  thus 
lessen  its  harmfulness  it  still  remains  a  poison  and  produces  its 
characteristic  effects  upon  the  human  system. 

It  is  not  difficult  to  believe  that  the  habitual  taker  of  wines, 
beers,  ales,  whiskies,  brandies,  or  any  of  the  other  alcoholic 
beverages  common  at  the  present  day,  has  poisoned  his  system 
to  such  an  extent  that  its  important  fluids  have  become  vitiated 
and  its  tissues  more  or  less  degenerated,  and  hence  resistance  to 
attacks  of  disease  has  become  weakened. 

In  the  contest  for  supremacy  between  disease  and  preventive 
medicine,  nature  is  on  the  side  of  the  latter  and  every  influence 

^  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  31, 1897. 
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whichcountermands  nature's  decrees  allies  itself  with  the  former. 
Alcohol,  through  its  degenerative  power,  is  antagonistic  to 
nature. 

The  history  of  the  action  of  alcohol  upon  the  human  system 
declares  unmistakably  that  it  is  the  instigator  of  a  host  of  dis- 
eases. It  is  a  function  of  the  blood  to  convey  nutrient  material 
to  every  part  of  the  organism  and  to  gather  refuse  matter  for  the 
purpose  of  carrying  it  to  the  organs  of  excretion.  A  pure  blood 
is  the  life  of  the  body.  Alcohol  in  contact  with  blood  corpus- 
cles causes  them  to  shrink  and  destroys  their  full  power  as  car- 
riers of  oxygen.  Repeated  experiments  have  shown  that  habit- 
ual drinkers  of  alcoholics  eliminate  less  than  the  normal  amount 
of  carbon  dioxide. 

Water  is  the  all-important  fluid  which  holds  in  solution  the 
elements  of  nutrition  and  non-assimilation.  Alcohol  mingled 
with  the  water  of  the  system  hardens  the  tissue-making  elements 
and  also  the  worn-out  matter,  both  of  which  consequently  be- 
come more  insoluble ;  the  former  are  less  assimilable  and  the 
latter  are  retained  in  the  body  in  more  than  normal  quantity. 
Hence  alcohol  works  in  opposition  to  water,  which  is  absolutely 
necessary  for  the  conservation  of  the  animal  mechanism. 

The  nervous  system  is  the  source  of  all  human  activities ;  it 
controls  the  functions  of  all  organs ;  it  determines  health  and 
disease,  pleasure  and  pain.  Its  sound  preservation  is  essential 
to  the  weal  of  the  human  race.  It  is  exceedingly  sensitive  to 
the  influence  of  alcohol.  This  is  especially  true  of  the  brain. 
Careful  investigation  has  proven  that  in  the  case  of  a  person  in- 
toxicated by  alcohol  a  cubic  inch  of  brain  contains  much  more 
alcohol  than  an  equal  quantity  of  any  other  organ. 

Microscopic  investigation  declares  that  the  nervous  system  of 
the  alcoholic  drinker  is  changed  by  a  softening  of  its  cells  and 
by  an  introduction  of  particles  of  fat.  The  general  effect  of 
alcohol  on  the  nervous  system  is  that  of  a  paralyzer.  Even  in 
small  quantity,  as  demonstrated  by  accurate  and  delicate  experi- 
ments it  partially  paralyzes  the  organs  of  special  sense  and  ren- 
ders them  less  acute. 

The  influence  of  alcohol  in  the  production  of  epilepsy  is  fully 
recognized  by  neurologists.     The  third  annual  report  of  Craig 
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Colony  for  Epileptics  in  the  state  of  New  York  shows  that  145 
patients  were  admitted  to  that  institution  up  to  Sept.  30th,  1896. 
Alcoholism  was  given  as  the  direct  cause  of  epilepsy  in  four  of 
these  cases.  It  is  probable  that  five  per  cent,  is  a  very  moderate 
estimate  of  the  number  caused  directly  and  indirectly  by  alco- 
hol. It  is  the  opinion  of  Dr.  Frederick  Peterson,  President  of 
Craig  Colony,  that  epilepsy  afflicts  from  one  to  two  in  1,000  of 
the  population.  The  present  population  of  the  United  States  is 
73t5i9i774-  ^^^  aumber  of  its  epileptics,  according  to  the 
above  estimate,  is  from  73,520  to  147,040.  Five  per  cent,  of 
these  numbers  is  3,676  and  7,352,  which  represent  the  number 
of  epileptics  who  have  derived  their  disease  from  alcoholics. 
Dr.  W.  P.  Spratling,  Superintendent  of  Craig  Colony,  believes 
120,000  is  a  moderate  estimate  of  the  number  of  epileptics  in  the 
United  States  at  the  present  time. 

Multiple  neuritis  is  frequently  caused  by  alcohol.  Dr.  C.  L. 
Dana  has  observed  that  of  the  cases  of  inebriety  in  Bellevue 
Hospital,  New  York  City,  this  disease  occurred  in  one  in  400  or 
500  cases  of  men  and  in  one  or  two  per  cent,  of  women.  Prof. 
Ross,  of  Manchester,  England,  has  stated  that  its  most  common 
cause  is  alcohol,  even  very  moderate  drinkers  being  liable  to  it. 
Dr.  Charles  Allen,  of  Georgetown  University,  Washington,  D.  C, 
states  that  of  the  different  kinds  of  multiple  neuritis,  ''Alco- 
holic Neuritis  is  by  far  the  most  common.'' 

In  1852  Magnus  Huss  pointed  out  a  paralytic  form  of  chronic 
alcoholism.  Thirty  years  previous  to  that  it  was  described  by 
Dr.  James  Jackson,  of  Boston.  Out  of  135  cases  of  general 
paresis,  Charpentier  found  that  83  occurred  in  alcoholics.  Many 
authors  have  recognized  alcoholic  paralysis  as  a  distinct  form  of 
disease  with  its  own  peculiarities,  among  whom  are  Lancereaux, 
Laudet,  Reginald  Thompson,  Dr.  Wilks,  Westphal,  Fische,  Dr. 
Broadbent,  Charcot,  Fer6.  Dr.  Hun,  of  Albany,  N.  Y.,  ex- 
pressed the  opinion  that  alcoholic  paralysis  is  a  special  form  of 
disease  due  to  *'  degeneration  of  the  peripheral  nerves  in  addi- 
tion to  degeneration  of  the  nerve  cells  of  the  cerebral  cortex." 

It  would  not  be  difficult  to  mention  a  score  or  more  of  diseases 
which  are  directly  caused  by  alcohol.  As  an  indirect  causal 
factor  of  disease,  alcohol  touches  nearly  all  the  ills  to  which 
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human  flesh  isheir.  Alcoholic  cirrhosis  or  gin-drinker's  liver,  gas- 
tritiSy  and  diseases  of  the  kidneys  are  familiar  examples  that  point 
to  the  ravages  of  alcohol  on  the  physical  system.  Dr.  Norman 
Kerr  has  treated  1,500  cases  of  gout  in  moderate  and  immoder- 
ate drinkers,  and  only  one  case  in  a  total  abstainer.  Dr.  J.  H. 
Kellogg  has  shown  by  experiment  that  the  toxicity  of  the  urine 
is  increased  by  taking  alcoholic  beverages. 

In  Boston,  Mass.,  in  1896,  31,200  persons  were  arrested  for 
drunkenness ;  in  Brooklyn,  N.  Y.,  in  1893,  23,307  were  intoxi- 
cated when  arrested. 

The  police  reports  of  Buffalo,  N.  Y.,  according  to  Dr.  Dun- 
ham, show  that  from  1890  to  1894,  inclusive,  there  were  in  that 
city  33,909  arrests  for  drunkenness.  It  is  stated  on  reliable 
authority  that  in  1 891,  in  the  United  States,  800,000  persons 
were  arrested  charged  with  intoxication,  which  represent  the 
number  of  cases  of  both  acute  and  chronic  alcoholism. 

Dr.  R.  M.  Phelps,  Assistant  Superintendent  of  Rochester 
State  Insane  Hospital,  Minn.,  states  that  probably  100,000  per- 
sons die  annually  from  the  effects  of  alcoholic  drinking. 

The  United  States  census  gives  the  number  of  deaths  from 
alcoholism  in  1880  as  1,592  ;  in  1890,  as  2,657,  ^^  increase  of  67 
per  cent.  If  the  same  ratio  has  been  maintained  during  the 
past  seven  years  the  present  annual  death-rate  from  alcoholism 
is  3,903.  Doubtless  these  figures  do  not  represent  the  whole 
truth.  To  those  who  have  taken  a  special  interest  in  the  sub- 
ject of  mortality  from  alcoholism  it  is  a  fact  well-known  that  a 
large  number  of  deaths  from  this  disease  are  reported  under  an- 
other name,  out  of  deference  to  the  feelings  of  relatives  and 
friends.  This  death-rate  from  alcoholism  represents  only  a  trifle 
of  the  mortality  in  which  alcohol  is  the  chief  or  prominent  causal 
factor. 

In  the  Marine  Hospital  Service  of  the  United  States  in  the 
years  1893,  1894,  and  1895,  there  were  treated  158,803  cases  of 
disease.  Of  these,  867  were  cases  of  alcoholism,  5.64  per  thou- 
sand. 

No  statistician  has  yet  made  an  accurate  record  of  the  disease- 
rate  and  mortality-rate,  due  to  alcohol,  in  the  United  States. 


Our  statistics  are  wofuUy  at  fault  on  this  subject,  consisting,  to  a 
large  extent,  of  clever  estimates. 

Hon.  Carroll  D.  Wright,  Commissioner  of  National  Bureau  of 
Labor,  who  is  investigating  the  liquor  traffic  under  direction  of 
Congress,  and  the  Committee  of  Fifty,  may  arrive  at  more  satis- 
factory conclusions  than  have  been  reached  heretofore. 

In  searching  for  the  causation  of  idiocy,  alcoholic  excess  as  a 
directly  causal  factor  will  be  found  to  occupy  a  small  place  ;  in- 
directly through  heredity  its  influence  in  the  production  of 
idiotic  and  feeble-minded  conditions  is  quite  conspicuous.  By 
a  correspondence  with  several  of  the  superintendents  of  institu- 
tions for  the  idiotic  in  the  United  States,  it  has  been  learned 
that  all  of  them  recognize  the  excessive  use  of  alcohol  by  ances- 
tors as  a  factor  in  the  production  of  mental  unsoundness  in  their 
posterity,  but  none  of  them  are  acquainted  with  statistics  which 
they  regard  as  very  reliable.  The  mental  degeneracy  of  parents 
produced  by  alcoholic  indulgence,  is  quite  apt  to  descend  to 
their  children.  The  views  of  prominent  men  who  have  had  the 
care  of  idiotic  institutions  differ  widely  as  to  the  potency  of 
alcoholic  heredity  in  the  production  of  idiocy.  Dr.  Beach,  of 
England,  states  that  drunkenness  is  found  in  38  to  40  per  cent, 
of  the  parents  of  idiots,  using  the  term  in  its  broadest  sense. 
Dr.  Shuttleworth,  of  England,  found  only  16  in  300  idiots  whose 
parents  were  intemperate.  Dr.  Grabham,  of  England,  out  of 
800  cases  of  idiocy,  found  only  six  that  were  caused  by  drunk- 
enness. Dr.  Howe,  of  Massachusetts,  found  28  per  cent,  of  359 
idiots  had  intemperate  parents.  Dr.  Kerlin,  by  examination  of 
100  idiotic  cases  at  Elwyn,  Pa.,  found  that  38  per  cent,  were  de- 
rived from  intemperate  ancestors.  Dr.  Wilson,  at  Faribault, 
Minn.,  found  nine  per  cent,  from  intemperate  stock.  Dr.  Rog- 
ers, by  examination  of  500  cases  at  Glenwood,  la.,  found  32  in 
which  parents  were  recorded  as  intemperate.  Dr.  Fort,  of  EUi- 
cott  City,  Md.,  thinks  that  10  per  cent,  of  the  inmates  of  his 
Training  School  for  Feeble-Minded  have  a  history  of  alcoholism 
in  one  or  both  parents.  According  to  Dr.  Femald,  of  Massa- 
chusetts, some  American  authorities  give  50  per  cent,  of  idiots 
with  intemperate  parents.  Down,  in  a  paper  on  Mental  Affec- 
tions of  Childhood  and  Youth,  made  this  statement:  ''I  feel 
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quite  sure  that  drunkenness  must  be  placed  among  the  factors  in 
the  production  of  idiocy.'' 

The  census  of  1890  gives  the  number  of  idiots  in  the  United 
States  as  95,571.  If  the  idiot  population  increased  in  the  same 
ratio  between  1890  and  1897  as  between  1880  and  1890  it 
amounts  to-day  to  112,002. 

Dr.  Femald,  of  Massachusetts,  believes  that  the  census  enum- 
erators have  failed  to  record  a  large  number  of  the  idiotic  popu- 
lation and  places  the  number  in  the  United  States  at  the  present 
time  at  nearly  200,000.  The  average  of  the  figures  of  the 
authors  above  quoted  is  25  per  cent.,  whidi  would  give  28,002 
as  the  number  of  idiots,  June  ist,  1897,  whose  ancestral  history 
shows  alcoholic  intemperance. 

With  a  view  of  ascertaining  the  probable  amount  of  influence 
exerted  by  alcoholics  in  the  production  of  insanity  in  the  United 
States  the  writer,  by  considerable  perseverance,  obtained  the 
last  published  reports  of  the  State  Insane  Hospitals  of  40  states 
and  territories.  A  careful  study  of  these  reports  shows  that  of 
all  the  cases  of  insanity  admitted  into  these  institutions  in  1895 
and  1896,  in  which  the  cause  of  the  disease  was  ascertained, 
9.35  per  cent,  were  caused  by  the  excessive  use  of  alcoholic 
Uquors. 

The  census  of  1890  gives  the  number  of  insane  in  the  United 
States  as  106,254.  If  since  that  year  the  number  of  insane  has 
increased  in  the  same  ratio  as  between  1880 and  1890,  viz,,  15.54 
percent.,  the  total  number  of  insane  at  this  date  is  116,650. 
9.35  per  cent,  of  that  number  are  10,906,  which  represent  the 
number  of  insane  who  were  made  so  directly  by  alcohol.  These 
figures  will  be  acknowledged  by  all  alienists  as  exceedingly  con- 
servative. Authoritative  statisticians  place  inebriety  as  an  ac- 
tive cause  of  insanity  in  from  10  to  60  per  cent,  of  all  cases. 

In  nine  of  the  state  records  before  mentioned  alcohol  is  placed 
first  in  the  list  of  factors  that  caused  the  insanity,  in  10  of  the 
state  records  as  second  in  the  list,  and  third  in  the  list  of  eight 
state  records.  The  alcoholic  per  cent,  mentioned  was  calcula- 
ted from  the  cause  given  on  the  commitment  papers. 

The  indirect  influence  of  alcohol  in  the  production  of  insanity, 
it  is  impossible  to  determine  with  a  great  degree  of  exactness. 
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It  is  seen  to  a  large  extent  in  alcoholic  heredity,  which  trans- 
mits degenerated  bodies,  mental  incapacity,  and  moral  turpi- 
tude ;  it  is  observed  markedly  in  weakened  nervous  systems 
which  have  been  subjected  to  the  destructive  forces  of  moderate 
drinking.  However  great  or  small  the  e£Fect  of  alcoholics  may 
be  supposed  to  be  in  the  production  of  insanity,  it  cannot  be 
denied  that  at  the  present  time  there  are  in  the  United  States 
nearly  ii,ooo  insane  persons  whose  mental  alienation,  according 
to  the  records  cited,  is  the  direct  fruit  of  alcoholism. 

If  our  definition  of  preventive  medicine  is  sufficiently  elastic 
to  include  the  deaths  incurred  by  accident,  suicide,  and  murder, 
a  still  longer  bill  of  particulars  may  be  drawn  in  our  indictment 
against  alcohol. 

The  nuniber  of  accidents  which  are  the  result  of  alcoholic 
drinking  it  is  difficult  to  compute.  No  organization  or  public 
official  has  taken  the  trouble  to  keep  a  record  of  such  accidents. 
The  reports  of  such  cases  may  be  seen  in  almost  every  issue  of 
every  daily  paper  published  in  our  large  cities.  Dr.  E.  Gob- 
liewski,  physician  to  a  large  building  association,  investigated 
3,972  accidents  which  occurred  among  builders'  workmen.  He 
found  that  the  largest  number  took  place  on  Monday  and  attrib- 
uted this  fact  to  the  Sunday  spree. 

Alcoholic  intoxication  has  no  small  share  in  the  death  of  in- 
fants by  the  overlying  of  drunken  parents  and  consequent  suf- 
focation. 

England's  Registrar  General's  report  for  1890  shows  that 
1,544  infants  were  suffocated  in  bed  and  that  the  number  of 
these  deaths  was  twice  as  high  on  Saturday  night  as  on  any 
other  night  of  the  week.  This  increased  number  of  deaths  on 
Saturday  night  is  imputed  to  the  greater  indulgence  of  intoxica- 
ting drinks  on  the  weekly  pay-day,  the  afternoon  of  which  is  a 
holiday.  The  coroner  of  Leicester,  England,  held  inquest  on 
178  bodies,  of  which  63  were  children  under  two  years  of  age. 
Of  these  63  infants  16,  or  25^  per  cent.,  had  been  overlain  or  ac- 
cidentally suffocated  by  their  parents.  In  the  large  majority  of 
cases  the  suffocation  took  place  between  Saturday  night  and 
Monday  morning,  when  drinking  prevailed  to  a  greater  extent 
than  on  other  days  of  the  week. 
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Records  show  that  in  Liverpool,  England,  there  is  a  remarka- 
ble coincidence  in  point  of  time  and  numbers  between  infant 
deaths  that  occur  from  accidental  suffocation  and  the  arrests  for 
drankenness. 

The  alcoholic  intoxication  of  railroad  employees  is  responsi- 
ble for  a  large  number  of  railroad  accidents.  A  large  railroad 
corporation  in  this  country  investigated  every  accident  which 
had  occurred  on  its  lines  for  five  years.  It  was  found  that  40 
per  cent,  of  all  accidents  were  due  entirely  or  in  part  to  men  who 
were  drinking.  A  report  of  the  New  Hampshire  Railroad  Com- 
missioners shows  that  90  per  cent,  of  the  deaths  caused  by  rail- 
roads in  1894  were  due  to  intoxicating  liquors.  On  10  of  the  24 
persons  killed  were  found  bottles  of  liquor,  and  they  were  likely 
intoxicated  at  the  time  of  death.  Railroad  accidents  in  the 
United  States  caused  5,342  deaths  in  1890.  If  the  number  of 
deaths  by  these  accidents  since  that  year  has  kept  pace  with  the 
increase  of  the  population  the  deaths  by  railroad  accidents  in 
1896  were  6,100.  If  40  per  cent,  of  these  were  due  to  alcoholic 
drinking,  alcohol  was  responsible  for  2,440  of  them  ;  if  90  per 
cent.,  5»490. 

Many  of  the  bodies  of  the  host  of  persons  who  are  annually 
drowned  in  the  United  States  bear  unequivocal  evidence  that 
hquor  was  an  initiative  cause  of  death. 

The  hack-driver,  motorman,  switchman,  steamboat-captain, 
and  many  another  employee  occupying  a  position  of  responsi- 
bility, under  the  power  of  alcohol  send  yearly  a  host  of  innocent 
victims  into  eternity.  Daily,  scores  of  our  fellow  men,  at  the 
behest  of  alcohol,  are  sacrificed  by  the  careless  hand,  the  erring 
voice,  and  the  confused  brain.  When  the  chapter  on  alcoholic 
intoxication  as  a  cause  of  accidents  shall  have  been  fully  writ- 
ten, it  is  safe  to  predict  that  it  will  contain  a  rehearsal  of  deaths 
almost  innumerable  and  miseries  beyond  human  calculation. 

It  is  stated  in  the  Medical  Record  oi  May  ist,  1897,  that  the 
suicides  in  the  United  States  in  1896  numbered  6,420.  By  ac- 
curate statistical  records  it  is  shown  that  in  Switzerland  about 
one-third  of  the  deaths  by  suicide  originate  wholly  or  almost 
wholly  from  alcoholic  drunkenness. 

An  estimate  by  many  observers  about  the  year  1870  placed 


I40 

the  number  of  suicides  in  Prance  caused  by  the  consumption  of 
alcohol  at  one-eighth  of  the  whole  number.  If  the  facts  relating 
to  suicide  in  this  country  are  the  same  as  for  Prance  the  num- 
ber of  alcoholic  suicides  in  the  United  States  for  1896  were  802  ; 
if  the  same  as  for  Switzerland,  2,140.  Dr.  Dunham,  of  BufiFalo, 
N.  Y.,  has  written  that  out  of  221  suicides  in  that  city  73  were 
known  to  have  been  hard  drinkers*-33  per  cent. 

Dr.  Paul  Bartholow,  in  a  paper  read  before  this  Society  in 
1896,  stated  that  10,500  murders  were  committed  in  the  United 
States  in  1895,  an  increase  of  8,692  during  the  previous  decade. 
Judge  Parker,  of  the  United  States  court,  in  the  North  Ameri- 
can Review y  writes  that  during  25  years  of  service,  i  ,000  persons 
have  been  presented  to  him  accused  of  murder ;  that  at  least 
three-fourths  of  all  these  cases  were  due  to  the  use  of  alcoholics  ; 
that  it  is  his  belief  that  nearly  all  cases  of  murder  are  in  some 
way  connected  with  alcoholic  intoxication ;  that  in  Arkansas 
and  Indian  Territory  of  26  cases  of  murder  presented  in  the  fed- 
eral court  25  were  due  to  alcohol. 

Seventy-five  per  cent,  of  10,500  are  7,875,  which  represent  the 
number  of  alcoholic  murders  committed  in  the  United  States  in 

1895. 
Alcohol  antagonizes  the  moral  nature.     The  alcoholized  man 

becomes  careless  of  his  own  well-being.  His  alcoholized  pas- 
sions drive  him  to  the  house  of  prostitution,  where  he  contracts 
the  poisons  of  gonorrhea  and  syphilis.  His  physical  integrity 
becomes  a  prey  to  these  poisons  and  he  transmits  them  to  his 
wife,  to  render  her  an  invalid  for  years,  and  to  his  children,  to 
make  them  wretched  defectives  for  life. 

The  alcoholized  man  becomes  regardless  of  the  common  laws 
of  sanitation,  as  of  ventilation,  drainage,  and  cleanliness.  He 
is  apt  to  live  in  a  foul  atmosphere  and  in  disease-engendering 
filth. 

A  vast  army  of  alcoholic  defectives  with  poisoned  blood» 
paralyzed  nerves,  stomachs  burned  as  with  fire,  cirrhosed  livers, 
disintegrated  kidneys,  maddened  brains,  powerless  wills — ^wrecks 
of  ancestral  deterioration  or  victims  of  self-indulgence  is  con- 
stantly marching  beside  our  boasted  civilization.  As  one  and 
another  succumbs  to  the  inevitable  and  falls  by  the  way  how 
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shall  we  prevent  the  ranks  from  being  filled  by  the  same  defect- 
ive material  ? 

The  foregoing  exhibit  presents  a  picture  which  ought  to 
arouse  the  interest  and  sympathy  of  every  member  of  the  med- 
ical profession.  In  every  part  of  it  is  seen  the  antagonism  of 
alcohol  to  preventive  medicine. 

The  chief  element  of  alcohol  is  not  ath structive  but  ^^truct- 
ive. 

The  physician  who  cannot  be  touched  by  this  array  of  disease 
and  death  must  possess  a  heart  of  adamantine  hardness.  There 
is  ground  for  belief  that  the  medical  profession,  although  its 
work  runs  largely  along  humanitarian  lines,  does  not  appreciate 
the  full  enormity  of  the  evils  that  flow  from  alcoholic  intemper- 
ance. Physicians  throughout  the  land  should  adopt  all  reason- 
able measures  and  use  all  practicable  means  to  inform  them- 
selves on  this  subject.  To  this  end  professors  of  hygiene  in  our 
schools  of  medicine  should  regard  it  their  bounden  duty  to  teach 
with  thoroughness  and  in  the  light  of  modern  research  the  char- 
acteristics of  alcohol  and  vividly  portray  its  effects  as  a  factor  in 
the  causation  of  disease. 

In  all  but  four  of  our  states  and  territories  laws  have  been 
enacted  which  compel  the  teaching  of  the  effects  of  alcoholics 
upon  the  human  system.  Our  profession  should  foster  this 
grand  work  and  place  no  obstacle  in  the  way  of  sustaining  the 
present  laws  and  strengthening  those  which  are  weak. 

The  physician,  as  he  moves  about  hospitals  and  in  private 
families,  as  he  speaks  in  public,  as  he  writes  in  magazines,  is  in 
duty  bound  to  proclaim  the  evil  genius  of  alcohol  as  a  disease- 
maker,  a  death-producer,  as  a  force  destructive  to  happiness  and 
comfort,  as  a  race-degenerator. 

Upon  this  subject,  agitate,  agitate,  educate,  educate,  should 
be  his  motto  till  the  public  mind  and  conscience  are  aroused  to 
a  realization  of  the  tremendous  forces  which  reside  in  alcohol  as 
the  "  genius  of  degeneration." 

Preventive  medicine  should  not  lose  sight  of  the  influence  of 
heredity  in  the  production  of  alcoholism.  If  heredity  does  not 
produce  this  disease  directly  it  entails  an  organism  in  Which  it 
easily  takes  root  and  flourishes.     The  relationship  of  the  various 
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classes  of  defectives  is  so  intimate  that  each  one  may  readily  be- 
come the  outgrowth  of  another.  The  epileptic  may  give  rise  to 
the  alcoholic,  and  vice  versa. 

The  degenerated  alcoholic  may  entail  upon  the  coming  gener- 
ation the  demented  insane.  In  the  case  of  many  defectives  pre- 
ventive medicine  should  have  the  authority  to  suspend  or  de- 
stroy the  power  of  procreation. 

Suspension  of  the  procreative  power  may  be  accomplished  by 
confinement  to  a  public  institution ;  its  destruction,  by  steriliza- 
tion. 

Preventive  medicine  should  take  the  initiative  in  efforts  that 
look  towards  the  enactment  of  laws  that  will  limit  the  marriage 
contract,  to  the  end  that  the  degenerate  classes  may  cease  to 
propagate  their  kind  and  a  better  and  stronger  race  may  take 
their  places.  A  bill  has  been  presented  to  the  legislature  of 
Pennteylvania  which  has  this  object  in  view. 

In  the  matter  of  preventing  disease  and  death  as  the  result  of 
alcoholic  influence,  our  boards  of  health  should  feel  a  burden  of 
responsibility.  They  can  do  a  great  work  by  educating  the 
communities  where  they  exist  upon  this  alcoholic  question. 
They  can  issue  health  circulars  upon  the  nature  and  destructive 
influence  of  alcoholic  beverages. 

They  can  teach  the  people  through  the  newspaper  and  by 
public  lectures. 

If  diphtheria,  scarlet  fever,  typhoid  fever,  pulmonary  con- 
sumption are  worthy  of  their  attention  by  these  methods  why  is 
not  alcoholism  ? 

The  American  saloon  is  not  only  a  crime-producer  but  a  dis- 
ease-breeder. The  person  who  drinks  in  the  alcoholic  saloon 
will  oftentimes  drink  accident,  suicide,  murder,  epilepsy,  in- 
sanity, disease,  degeneracy,  death.  If  it  is  good  law  to  close 
the  shop  that  sells  diseased  meat,  or  poisoned  cheese,  or  decay- 
ing vegetables,  is  it  not  good  law  to  close  the  saloon  that  sells 
the  poison  of  alcohol  ?  It  is  not  only  good  law  but  common 
sense.  As  a  sanitary  measure  the  drinking  saloon  should  be 
suppressed. 

For  100  years  many  plans  have  been  adopted,  many  measures 
tried,  and  scores  of  laws  enacted  for  the  regulation  or  suppres- 
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sion  of  tbe  alcoholic  saloon.  The  salopn  is  still  open  and  con- 
tinues to  be  a  scourge  to  the  dearest  interests  of  humanity.  Its 
antagonism  to  preventive  medicine  is  asdeep  and  wide-spread  now 
as  at  any  period  of  the  19th  century.  The  writer  proposes,  on 
the  g^und  of  public  sanitation,  that  authority  be  granted  to 
boards  of  health  to  demand  and  enforce  its  abolition.  If  it  is 
right  for  a  board  of  health  to  demolish  unsanitary  buildings,  to 
incarcerate  a  man  in  his  own  castle,  and  to  perform  100  other 
acts  which  may  seem  extraordinary,  why  should  it  not  have  the 
right  to  exterminate  an  unsanitary  saloon  ? 

If  a  board  of  health,  for  the  safety  of  the  community,  can 
rightly  kill  the  butcher's  diseased  cattle,  on  what  ground  can  it 
be  forbidden  to  destroy  the  saloon-keeper's  liquid  poison  ?  It 
may  be  objected  that  such  an  act  would  be  an  infringement  of 
personal  liberty.  It  may  be  replied  that  the  existence  of  the 
saloon  is  an  infringement  of  personal  liberty — ^liberty  to  live  in 
peace,  prosperity,  and  happiness. . 

Prom  creditable  authority  it  is  learned  that  during  the  epi- 
demic of  cholera  in  1849,  the  board  of  health  of  Washington, 
D.  C,  closed  the  saloons  of  that  city  because  they  were  a  menace 
to  the  health  of  the  people.  Not  only  during  epidemics,  but 
constantly,  the  saloon  is  a  menace  to  the  physical,  mental,  and 
moral  health  of  the  community  where  it  exists.  If  its  abolition 
as  a  sanitary  measure  is  right  for  one  day  in  the  week  it  is  right 
for  all  days  of  the  week  and  for  all  weeks  of  the  year  for  all  time. 

The  zeal  and  persistency  of  our  boards  of  health  in  hunting  for 
the  ubiquitous  microbe  call  forth  our  admiration.  It  is  sug- 
gested that  they  spend  a  larger  portion  of  their  time  than  is  used 
at  present  in  searching  for  those  conditions  of  body  in  which 
micro-organisms  flourish  most  luxuriantly  and  multiply  most 
rapidly.  Oftentimes  it  will  be  found  that  these  conditions  are 
caused  by  the  alcoholic  drinking  of  the  individual  or  the  ances- 
tral alcoholism  that  has  transmitted  physical  degeneration  in 
ipvhich  disease-bearing  germs  can  do  their  most  deadly  work.  It 
is  the  part  of  wisdom  to  look  for  the  cause  of  a  cause. 

The  human  being  is  the  most  valuable  and  important  form  of 
existence  on  the  face  of  the  earth.  The  United  States  Ameri- 
can is  of  as  much  consequence  as  the  citizen  of  any  other  coun- 
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try.  All  right  methods  should  be  used  for  elevating  to  a  higher 
plane  his  physical,  mental,  and  moral  nature.  To  accomplish 
this  noble  object  due  recognition  should  be  given  to  the  part 
played  by  alcohol  as  an  antagonist  of  preventive  medicine. 

Against  the  ravaging  forces  of  alcohol  the  medical  profession 
ought  to  raise  its  voice  in  clarian  tones  and  direct  its  most  poten- 
tial energies.  In  the  words  of  a  brilliant  American  statesman 
of  a  former  generation  :  **  Sink  or  swim,  live  or  die,  survive  or 
perish,  I  give  my  hand  and  my  heart  to  this  vote." 
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PHYSICIANS'  MUTUAL  AID  SOCIETIES/ 

Bt  Johh  B.  Roberts,  M.D.,  President  of  the  Mutual  Aid  Associmtlon  of  the  PhiladeiphU 

County  Medical  Society. 

Those  conversant  with  the  professional  life  of  physicians  know 
that  the  probability  of  accumulating  wealth  is  small ;  and  that 
it  is  not  unusual  for  a  successful  doctor  to  die  leaving  his  family 
without  means.  This  is  by  no  means  always  due  to  incompe- 
tent financiering  or  extravagant  living.  There  are  certain  pe- 
culiarities in  a  medical  man's  work  which  make  it  difficult  for 
him  to  accumulate  money. 

A  great  amount  of  unpaid  work  among  the  poor  occupies  the 
time  of  even  the  most  distinguished  physicians,  and  adds  to  the 
expense  necessarily  incident  to  medical  practice.  The  doctor 
must  have  a  home  and  office  of  such  character  as  will  convey  the 
impression  that  he  is  successful  in  his  career.  Otherwise,  pa- 
tients will  not  consult  him.  As  nearly  all  his  work  must  be  done 
by  his  own  hands,  he  cannot  employ  assistants  to  the  extent 
that  is  possible  in  mercantile  circles ;  hence  a  horse  and  carriage 
must  be  added  to  his  outfit  in  order  that  his  daily  work  may  be 
accomplished  expeditiously.  His  personal  qualifications  are  his 
capital ;  therefore  he  must  have  expensive  books  and  instru- 
ments, if  he  is  to  be  properly  equipped.  These  expenses  are 
continuous,  and  when  added  to  the  cost  of  his  original  education 
make  the  physician's  outlay  very  great.  Another  factor  in  the 
case,  and  one  often  forgotten,  is  that  every  day  of  sickness  or 
recreation  in  a  doctor's  life  means  a  diminution  of  his  income  ; 
for  his  patients  want  him,  and  not  his  substitute,  or  assistant. 
If,  on  the  other  hand,  he  takes  no  rest,  but  labors  constantly 
without  relaxation,  he  becomes  broken  in  health.  Then  he 
loses  patients  as  well  as  health. 

Societies  for  extending  financial  aid  to  needy  families  of  de- 
ceased medical  men  have  long  existed  in  London,  New  York, 
Boston,  Philadelphia,  and  probably  in  other  cities.  It  is  proper 
that  the  public  as  well  as  physicians  should  aid  these  organiza- 
tions in  their  charitable  work. 

^  Read  by  title  before  the  American  Academy  of  Medicine,  Philadelphia,  May  31, 1897. 
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Such  establishment  of  Physicians'  Mutual  Aid  Associations  is 
a  proper  method  of  alleviating  the  distress  of  widows  and  chil- 
dren of  deceased  medical  men,  and  of  assisting  sick  and  aged 
physicians  who  have  become  financially  unproductive.  Some 
have  objected  to  the  mutual  character  of  such  organizations, 
and  assert  that  these  beneficial  organizations  should  extend  aid 
to  all  physicians,  whether  members  of  the  body  or  not.  Others 
believe  that  there  is  a  defect  in  them  because  they  do  not  pay 
benefits  to  all  members  who  are  sick  and  furnish  life-insurance 
payable  to  the  family  of  every  member  who  dies. 

My  opinion  is  that  these  criticisms  are  unjust,  though  at  first 
glance  the  argument  advanced  in  their  favor  seems  strong.  Life- 
insurance  companies  and  sick-benefit  societies  conducted  by 
business  men  familiar  with  such  organizations  will  always  be 
able  to  o£Fer  better  opportunities  of  that  kind  than  a  society  ad- 
mitting only  physicians  to  membership,  and  conducted  by  phy- 
sicians. 

A  doctor  who  wishes  a  life-insurance  or  accident-policy,  or 
sick-benefits,  will  probably  get  more  for  his  investment  out  of 
some  one  of  the  many  good  companies  or  societies,  organized  for 
these  purposes.  The  premium  will,  however,  vary  with  his  ag^e, 
and  the  issue  of  the  policy  probably  depend  on  his  being  able  to 
establish  the  fact  of  his  being  free  from  disease.  The  mutual 
aid  to  which  I  especially  feel  drawn,  is  that  which  we  give  to 
our  professional  colleagues,  because  they  are  members  of  a  great 
brotherhood  whose  first  object  and  duty  are  to  relieve  the  sick. 
As  the  collecting  of  fees  and  the  accumulation  of  wealth  are  sec- 
ondary objects  in  the  career  of  a  true  physician,  there  exists  a 
peculiar  appropriateness  in  giving  aid  to  those  medical  men  and 
their  families  who  come  to  want.  Whenever  a  society  can  be 
formed  with  sufficient  endowment  to  aid  all  physicians,  or  phy- 
sicians' families,  in  need  who  apply,  let  such  a  body  be  estab- 
lished. It  must  be  remembered,  however,  that  the  ability  to  in- 
vestigate cases  and  prevent  fraudulent  claims  being  accepted 
will  require  an  extensive  clerical  organization. 

I  believe  that  in  the  majority  of  instances  the  plan  adopted  in 
the  Philadelphia  County  Medical  Society  will  be  found  the  least 
expensive  and  most  feasible.     The  society  is  called  the  Mutual 
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Aid  Association  of  the  Philadelphia  County  Medical  Society, 
bat  is  a  distinct  corporation,  whose  members  are  obtained  from 
the  Philadelphia  County  Medical  S<ftiety.  Any  member  of  the 
parent  society  may  become  connected  with  the  Mutual  Aid  Asso- 
ciation by  paying  an  entrance  fee  and  the  dues.  By  this  sim- 
ple device  the  censors  of  the  Philadelphia  County  Medical  So- 
ciety practically  act  as  censors  for  the  Mutual  Aid  Association. 
No  medical  examination  is  required  and  age  is  no  bar  to  mem- 
bership. 

This  method  of  establishing  a  beneficial  association  is  a  sim- 
ple and  effective  one ;  and  enables  the  society  to  perform  a  work 
which  is  charitable  in  the  highest  sense.  Many  of  the  members 
will  probably  never  need  to  call  upon  the  association  for  aid ; 
but  the  good  that  may  come  to  many  of  us  is  great. 


THE  ORGANIZATION  AND  SUPPORT  OF  PUBLIC 

MEDICiL  LIBRARIES.' 

By  Gborob  M.  Gouli>,  M.D.,  Phii.aobi:4>hia. 

Every  year  many  private  medical  libraries,  innumerable  medi- 
cal books  and  journals,  the  gatherings  of  physicians  during  a 
lifetime,  are  destroyed,  scattered  and  wasted.  At  the  same 
time  thousands  of  cities  and  villages  are  without  public  medical 
libraries,  or  the  few  that  exist  are  not  made  the  depositories  of 
these  valuable  books.  In  the  city  and  village  centers  the  physi- 
cians are  individually  and  singly  spending  large  sums  of  money 
for  medical  literature,  and  much  of  this  money,  if  spent  in  a 
systematic  and  organized  manner,  could  be  saved,  would  accom- 
plish more  good  for  the  participating  individuals,  and  would 
become  a  growing  power  for  professional  progress  and  benefit. 

All  that  is  wanting  is  the  unitizing  spirit  to  bring  about  com- 
mon action.  No  argument  is  needed  to  convince  us  of  the  great 
value  of  a  reference-library  of  medical  books.  Why  then  should 
this  literature  and  money  be  longer  wasted  ?  Every  member  of 
the  Academy  should  constitute  himself  a  committee  of  one  to 
arouse  public  spirit,  to  encourage  the  formation  and  support  of 
public  or  society  medical  libraries.  It  is,  indeed,  a  function 
peculiarly  appropriate  for  the  Academy  as  a  whole  to  under- 
take. 

Moreover,  every  established  medical  library  is  constantly  re- 
ceiving, and  with  increased  vigor,  would  receive  still  larger 
numbers  of  duplicates,  which  by  an  easily  devised  system  of  ex- 
changes and  gifts,  might  be  utilized  to  complete  the  files  and 
fill  the  shelves  of  other  libraries.  To  illustrate  the  effectiveness 
and  success  possible  in  the  direction  suggested,  I  may  refer  to 
an  attempt  I  have  made.  With  true  professional  spirit  the 
editor  of  \h^  Journal  of  the  American  Medical  Association  courte- 
ously placed  his  columns  at  my  disposal,  and  I  published  therein 
lists  of  duplicates,  gifts,  exchanges,  etc.,  of  books  and  period- 
icals that  were  sent  me  by  individuals  and  by  librarians.  Within 
the  past  year,  as  a  result,  I  have  been  able  to  help  a  number  of 
libraries  to  fill  their  shelves.  With  some  good  will,  and  a  very 
small  expense  for  postage  and  typewriting,  3934  journals  and 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  99, 1897. 
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pamphlets,  and  1921  bound  volumes,  most  of  them  of  great 
value,  have  been  rescued,  preserved,  and,  for  all  time,  placed  at 
professional  disposal. 

It  is,  however,  a  work  requiring  more  than  individual  effort, 
and  should  become  the  function  of  some  corporate  organization. 
The  unexpected  success  of  my  individual  labor  only  shows  what 
wonderful  results  might  follow  common  professional  action.  If 
anything  good  were  to  be  hoped  from  American  politics,  the 
existing  organization  of  the  Surgeon  General's  Office  might  be 
made  a  sort  of  clearing-house  for  gathering  medical  literature, 
and  for  founding  and  filling  public  medical  libraries  all  over  the 
United  States.  In  pure  science  the  Smithsonian  Institution  already 
exercises  some  such  function,  and  it  is  one  of  inestimable  value 
to  the  nation  and  to  science.  In  other  countries  the  medical  litera- 
ture we  sadly  need  is  to  be  had  almost  or  entirely  for  the  asking, 
just  as  with  us  it  is  also  going  to  waste.  To  make  the  plan 
effective,  international  organization  is  needed,  and  can  hardly 
be  brought  about  except  by  governmental  agencies.  Scarcely 
a  complete  set  of  the  French  Theses  exists  in  this  country,  and 
yet  I  have  seen  such  sets  offered  for  sale  for  a  few  dollars.  Two 
or  three  years  ago,  at  a  well  advertised  public  auction-sale  in 
the  City  of  Philadelphia,  I  bought  a  complete  set  of  Virchow's 
Arckiv  for  $3.50.  Another  set  was  advertised  by  a  Boston  dealer 
the  same  week,  as  a  remarkable  bargain  for  $185.  Publishers' 
remainders  of  old  editions  are  constantly  being  ground  up  into 
paper  pulp,  and  the  Transactions  of  hundreds  of  medical  societies 
are  rotting  in  store-rooms  and  cellars  in  Europe  and  America, 
while  all  the  time  the  public  medical  libraries  of  each  country 
are  suffering  because  they  cannot  secure  the  unutilized  litera- 
ture of  the  other.  I  allude  to  these  instances  merely  in  proof  of 
the  fact  that  from  lack  of  organization  we  are  neglecting  unique 
opportunities  of  professional  education  and  progress. 


SECRETARY'S  TABLE. 


THE  MBBTIN6  IN  1 898. 

The  provisional  decision  of  the  Council,  selecting  Denve):  as 
the  place  for  the  next  meeting  of  the  Academy,  has  been  ratified 
by  the  Academy  as  indicated  by  the  replies  received  to  the  cir- 
cular letter  issued  to  the  Fellows  shortly  after  the  adjournment 
of  the  Philadelphia  meeting. 

The  Denver  Fellows  are  in  hearty  sympathy  with  our  coming^ 
and  will  make  every  arrangement  for  our  comfort.  The  physi- 
cians of  Colorado  are  making  herculean  efforts  to  make  the  meet- 
ing of  the  American  Medical  Association — following  ours — as 
great  a  success  as  the  last  meeting  ;  rumor  has  it  that  the  rail- 
ways will  be  propitious.  The  combination  of  circumstances 
seems  to  be  favorable  for  the  meeting  of  the  Academy  so  far  dis- 
tant from  the  residences  of  the  gpreat  majority  of  its  members. 

There  is  no  doubt  that  a  very  successful  meeting  can  be  held 
at  Denver.  The  problem  to  be  solved  restdting  in  a  successful 
meeting  contains  three  factors,  and  the  result  will  vary  directly 
as  the  value  of  each  of  these.  There  is,  first,  the  program.  This 
is  all-important.  The  papers  and  discussions  of  any  scientific 
body  are  the  fruit  by  which  that  body  is  judged.  I^t  us  have 
the  best  thought  of  the  Academy  expressed  in  the  papers  at 
Denver.  The  circular  already  sent  to  the  Fellows  outlines  a 
series  of  papers,  and  a  beginning  has  already  been  made.  Then, 
secondly,  accession  to  our  membership  ;  this  is  the  gauge  indica- 
ting the  influence  of  the  Academy  upon  the  profession.  A  large 
accession  is  evidence  of  an  appreciation  of  the  society  and  its 
purposes.  A  proper  accession  is  invigorating  and  encouraging^. 
A  caution  must  be  interjected  here,  because  this  article  may  be 
read  by  others  than  Fellows  of  the  Academy.  Mere  adding  of 
numbers,  simply  to  count  additional  units,  does  not  constitute 
accession ;  neither  should  the  Pharisees  of  old  be  emulated  in  their 
efforts  to  proselyte.  But  the  adding  of  those  who  are  interested 
in  our  work  and  in  sympathy  with  our  methods  counts  for  more 
than  mere  units,  and  the  larger  the  number  of  applications 
acted  upon  at  Denver,  pari  passu^   the  better  the  meeting^. 
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The  last  factor  is  the  number  in  attendance  at  the  meeting,  the 
least  important  of  the  three,  but  an  essential  factor  to  the 
highest  success.  Confessedly,  Denver  is  a  long  journey  to 
many  of  us  unaccustomed  to  the  magnificent  distances  of  the 
West.  It  is  possible  that  cooperation  may  be  helpful  in  adding 
to  our  comfort  or  reducing  our  expenditure  in  the  journey.  It 
is  too  early  as  yet  to  determine  this  question.  But  it  is  not  too 
early  to  learn  who  among  our  number  are  planning  to  go.  Let 
those  who  are  thinking  about  it  send  their  names  to  the  Secre- 
tary ;  it  will  not  pledge  them  to  anytUing,  but  it  may  be  help- 
ful in  planning  the  arrangements.  Whether  or  not  the  meeting 
at  Denver  is  a  great  success  depends  upon  the  individual  effort 
of  the  individual  Fellow. 

« 
Reverting  again,  for  a  paragraph,  to  the  subject  of  new  Pel- 
lows,  the  Secretary  is  always  ready  to  send  application  blanks 
upon  the  request  of  any  Fellow.  And  more,  the  Academy  wel- 
comes any  reputable  physician  to  its  ranks  who  illustrates  in  his 
own  preparation  the  Academy's  educational  standard  for  the  in- 
tending physician.  A  preliminary  liberal  education  as  evidenced 
by  the  A.  B.  degree  from  a  reputable  college,  or  its  equivalent ; 
and  a  degree  in  medicine  from  a  reputable  medical  school,  or  its 
equivalent.  The  Academy  is,  in  reality,  a  special  medical 
society,  investigating,  in  a  philosophic  manner,  the  many  prob- 
lems pertaining  to  the  physician  and  his  surroundings.  It  is 
endeavoring  to  elevate  the  profession  of  medicine,  not  in  a  hack- 
neyed and  o£Fensive  sense,  but  by  the  application  of  the  Bacon- 
ian method  of  investigation  to  the  many  problems  of  vital  inter- 
est to  the  practice  of  medicine,  to  formulate  accurate  statements 
of  the  real  condition,  and  suggest  logical  methods  for  securing 
the  best  available  condition.     To  use  another  hackneyed  word  : 

the  Academy  is  intensely  "practical''  in  the  outcome  of  its  work. 

«  « 
« 

The  valuable  discussion  on  the  "Relation  of  the  College  to  the 
Medical  School,"  opened  by  Dr.  Bayard  Holmes,  President 
Warfield,  and  ex-Provost  Pepper,  and  participated  in  generally 
by  the  leading  educators  present  at  the  last  meeting,  will  be  the 
principal  contents  of  the  October  number.     The  discussion  was 


reported  by  a  competent  stenographer,  but  the  notes  will  be  sub- 
mitted to  those  participating  for  revision. 

The  Arizona  Medical  Practice  Act,  published  in  this  number, 
puts  the  territory  in  the  **A"  class.  The  act  is  to  be  com- 
mended for  its  conciseness,  but  fails  to  require  the  registration  of 
a  license,  or  to  permit  of  reciprocity  .Section  4  is  a  little  indefi- 
nite about  the  examination  by  members  of  the  various  schools, 
making  it  possible  for  an  examiner,  not  in  sympathy  with  the 
idea  of  state  examinations  to  make  the  act  of  no  value  whatever. 
Those  subjects  not  affected  by  *  'Schools,  *  * — anatomy,  physiology, 
chemistry,  and  the  like, — ought  always  be  subject  to  the  exam- 
ination of  the  entire  board,  and  be  the  same  for  all.  As  long  as 
the  Arizona  board  is  in  sympathy  with  state  control,  no  harm 
can  result.  It  is  mentioned  here  simply  to  call  attention  to  a 
structural  weakness. 

The  President  has  made  the  following  appointments  : 
Additional  Members  of  Council :   Drs.  Samuel  A.  Piske,  Den- 
ver ;  J?  N.  Hall,  Denver;  Edward  Jackson,  Philadelphia;  W. 
L.  Estes,  South  Bethlehem,  Pa.,  and  Edgar  Moore  Green,  Bas- 
ton,  Pa. 

Committee  on  Program  :  Dr.  George  M.  Gould,  Philadelphia, 
with  the  President  and  Secretary. 


THE  NEW  ARIZONA  MEDICAL  PRACTICE  ACT. 

Section  i.  It  shall  be  unlawful  for  any  one  to  practise  medicine,  surgery 
or  obstetrics  in  Arizona  unless  such  person  shall  have  obtained  a  diploma 
regularly  issued  by  a  medical  college  properly  and  lawfully  organized 
under  the  laws  of  the  State  or  Territory  wherein  said  college  shall  be  lo* 
cated. 

Sec.  2.  It  shall  be  unlawful  for  any  one  to  practise  medicine,  sur- 
gery or  obstetrics  in  Arizona  unless  such  person  shall  have  passed  a  sat- 
isfactory examination  before  the  examining  board  hereinafter  provided, 
and  provided  further  that  the  provisions  of  this  Act  shall  not  apply  to 
women  who  have  practised  obstetrics ;  provided  further  that  the  provi- 
sions  of  this  Act  shall  not  apply  to  resident  practising  physicians  or  sur- 
geons who  have  already  complied  with  the  present  existing  law. 

Sec.  3.  There  shall  be  established  in  Arizona  a  Board  of  Medical  Bxam- 
iners.    Said  Board  shall  consist  of  five  members  to  be  appointed  by  the 
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Governor  within  30  days  after  the  passage  of  this  Act,  each  of  whom  shall 
be  a  graduate  physician  of  at  least  five  years*  consecutive  practice,  and 
who  shall  be  at  the  time  of  their  appointment  actually  engaged  in  the 
practice  of  medicine,  and  a  bona-fide  citizen  of  Arizona,  one  of  whom  shall 
be  appointed  for  the  term  of  one  year,  one  for  the  term  of  two  years,  one 
for  the  term  of  three  years,  one  for  the  term  of  four  years,  one  for  the 
term  of  five  years.  And  hereafter  it  shall  be  the  duty  of  the  Governor  to 
appoint  or  re-appoint  examiners  every  year  as  the  term  of  thos^  hereto- 
fore appointed  shall  terminate,  either  by  resignation,  death  or  expiration 
of  their  term  of  office.  Said  appointments  shall  be  made  so  that  said 
Board  of  Examiners  shall  consist  of  two  physicians  of  the  so-called  regu- 
lar school  of  medicine  and  two  of  the  so-called  Homeopathic  School  of 
Medicine  and  one  of  the  so-called  Eclectic  School  of  Medicine.  Bach 
applicant  shall  pay  the  fee  of  Five  (I5.00)  Dollars  before  examination, 
which  shall  be  the  only  compensation  of  said  Board  of  Examiners. 

Sec.  4.  Said  Board  of  Examiners  shall  organize  by  electing  one  of  their 
number  as  president  and  one  as  secretary  and  make  rules  and  regulations 
for  the  government  of  said  Board.  Said  Board  shall  meet  quarterly  and 
at  such  other  times  as  the  Board  may  deem  advisable,  and  examine  al^ 
persons  eligible  to  practise  medicine  under  this  Act,  but  the  examination 
of  each  applicant  shall  be  conducted  by  the  members  of  whichever  school 
of  medicine  the  applicant  may  choose,  and  upon  their  approval  a  certifi- 
cate shall  be  issued  by  the  Board. 

Sec.  5.  Any  person  shall  be  regarded  as  practising  medicine  who  shall 
profess  publicly  to  be  a  physician  or  who  shall  prescribe  for  the  sick  ;  but 
nothing  herein  contained  shall  be  construed  to  prohibit  gratuitous  ser- 
vices in  cases  of  emergency,  or  for  a  physician  or  surgeon  of  the  United 
States  army  in  the  discharge  of  their  duties  as  such,  but  none  of  the  pro- 
visions of  this  Act  shall  apply  to  those  who  are  now  and  who  have  here- 
tofore legally  practised  medicine  in  Arizona. 

Sec.  6.  Any  person  violating  any  of  the  provisions  of  this  Act  shall  be 
guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  fined  in 
any  sum  not  less  than  One  Hundred  (Jlioo.oo)  Dollars  nor  more  than 
Three  Hundred  (I300.00)  Dollars,  or  by  imprisonment  in  the  county  jail 
for  a  period  of  not  less  than  three  months  nor  more  than  six  months  or 
by  both  such  fine  and  imprisonment  at  the  discretion  of  the  courts. 

Sec.  7.  All  Acts  and  parts  of  Acts  conflicting  with  this  Act  are  hereby 
repealed,  and  this  Act  shall  take  effect  and  be  in  force  from  and  after  its 


ITEMS  FROM  MEDICAL  EXAMINING  BOARDS. 

The  annual  meeting  of  the  State  Board  of  Medical  Examiners 
of  New  Jersey  was  held  at  Jersey  City,  July  5th,  when  the  fol- 
lowing officers  were  elected  :  President,  Dr.  George  F.  Wilbur, 
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Asbury  Park ;  Secretary,  Dr.  E.  L.  B.  Godfrey,  Camden ;  and 
Treasurer,  Dr.  W.  A.  Uebelacker,  Morristown.  There  were  68  can- 
didates reported  for  the  June  examination,  of  whom  12  per  cent, 
were  rejected. 

The  North  Carolina  Board,  at  the  last  meeting,  elected  Dr. 
Kemp  P.  Battle,  of  Raleigh,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  J.  M.  Hays.  82  applicants  presented  themselves 
for  examination,  64  of  whom  received  the  license. 

The  Board  of  Examiners  of  Arizona  meet  at  Phenix  on  the 
first  Monday  of  January,  April,  July,  and  October  of  each  year. 
The  board,  at  present,  consists  of  Drs.  Charles  D.  Belden,  Sec- 
retary, Phenix;  W.  J.  Davis,  Morenci ;  H.  A.  Hughes,  Phenix ; 
D.  M.  Purman,  President,  Phenix;  and  C.  W.  Woods,  Jerome. 

At  the  June  meeting  of  the  Board  of  Examiners  of  Pennsyl- 
vania, representing  the  State  Medical  Society,  445  candidates 
presented  themselves  for  examination.  Pour  were  not  permitted 
to  complete  the  examination  for  copying ;  83  failed  to  attain  the 
required  average.  The  Medical  Council  of  Pennsylvania  now 
requires  a  certain  standard  of  preliminary  education  before  ma- 
triculating for  the  ipedical  course  in  those  who  propose  to  after- 
ward apply  for  a  license.  The  minimum  requirement  is  the  pass- 
^  ing  a  preliminary  examination  on  arithmetic,  grammar,  geogra- 

"^  phy,  orthography,  American  history,  and  English  composition. 

The  examination  is  conducted  by  selected  superintendents  of  the 
public  schools  in  various  parts  of  the  state. 


BACK  NUMBERS  WANTED. 

Some  of  the  Fellows  of  the  Academy  are  endeavoring  to  com- 
plete their  sets  of  the  Bulletin.     Nos.  i  and  5  are  out  of  print. 
jjj  Should  any  of  our  readers  have  copies  they  do  not  care  to  pre- 

serve,  kindly  advise  the  Secretary  of  the  fact,  stating  price 
wanted,  or  he  will  exchange  them  for  any  other  number  selected. 
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THE  RELATION  OF  THE  COLLEGE  TO  THE  MED- 
ICAL SCHOOL.' 
I. 

THE  SIDS  OP  THB  MEDICAL  SCHOOL. 

By  Batabd  Holmbs,  B.S.,  M.D.,  of  Chicaipo,  Secretary  of  the  Association  of 

American  Medical  Colleg^es. 

I  am  to  represent  the  relation  of  the  college  to  the  medical  school . 
The  medical  school  asks  of  the  university  and  of  the  literary  school , 
and  of  the  trustees  of  the  university  or  the  legislature ,  when  the  uni- 
versity is  supported  by  the  state,  or  of  the  people  when  the  univer- 
sity is  supported  by  endowment,  simply  j  ust  and  fair  treatment.  Of 
the  university  the  medical  school  demands  certain  things  in  re- 
lation to  the  support  of  the  medical  school,  certain  things  in  re- 
lation to  the  position  of  the  medical  professor,  certain  things  in 
relation  to  the  credit  given  the  student  for  his  work,  and  certain 
things  in  relation  to  the  general  character  and  social  standing 
both  of  the  medical  students  and  of  the  medical  professors.  I 
need  not  tell  you  if  you  are  at  all  acquainted  with  the  relations 
of  the  medical  school  to  the  university,  that  work  done  in  the 
medical  school  is  not  credited  to  the  student  who  is  entitled  to 
elect  his  work  for  any  literary  degree.  That  is  to  say,  in  the 
University  of  Chicago,  for  example,  students  are  allowed  to  elect 
all  their  work  under  the  direction  of  the  dean,  after  having 
completed   the  first    two    years  of    their   college  course,  but 

1 A  discussion  by  the  American  Academy  of  Medicine  at  its  meeting  in  Philadelphia, 
Joae  6,1897. 
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none  of  this  elective  work  can  be  done  under  the  direction  of  a 
medical  school.  If  the  student  has  graduated  at  the  University 
of  Chicago  and  received  the  bachelor's  degree  he  may  study 
away  from  the  University  of  Chicago  for  his  master's  or  for  his 
doctor's  degree,  and  he  may  receive  credit  for  the  work  done  in 
these  foreign  schools,  provided  they  are  not  medical  schools. 
The  medical  school  demands,  then,  of  the  university  (I  have 
only  used  the  University  of  Chicago  as  a  most  liberal  example) 
that  credit  be  given  for  its  courses  to  the  student  who  is  allowed 
to  elect  his  work  in  the  same  manner  as  if  it  was  conducted  in 
any  other  educational  institution. 

Again,  the  medical  school  demands  of  the  university  that  it 
shall  not  be  made  a  * 'hired  man"  for  the  rest  of  the  university. 
In  a  certain  venerable  university  with  which  you  are  all  familiar, 
the  medical  school  is  a  source  of  revenue  to  that  institution. 
The  fees  of  the  medical  students  amount  to  much  more  than  the 
expenses  of  the  medical  department,  and  the  surplus  is  turned 
into  the  treasury  of  the  institution  to  be  used  to  hire  professors 
of  Assyrian,  or  professors  of  biology,  to  encourage  the  study  of 
the  protoplasm  of  the  infusoria.     The  medical  school  demands 
that  the  university  shall  not  hire  out  its  medical  department  to 
earn  money  for  other  departments.     We  claim,  again,  that  the 
professors  of  the  medical  school  be  selected  upon  the  same  basis 
of  educational  requirements  that  professors  in  other  departments 
are  selected.     That  is  to  say,  we  demand  that  the  professors 
shall  not  be  elected  to  professorships  unless  they  are  actually  and 
truly  the  best  men  that  this  institution  can  afford  to  pay  and 
treat  with  honor,  respect,  and  consideration.     Now  there  are 
many  medical  schools  in  which  that  is  not  the  case,  where  the 
professors  are  selected  for  other  causes.     I  will  not  mention  the 
causes  because  they  might  make  my  remarks  seem  invidious. 

We  also  demand  that  all  of  our  degrees  be  given  the  same 
credit  that  the  degrees  of  other  departments  of  the  university  re- 
ceive. That  they  be  counted  as  so  much  credit  for  fellowships 
and  other  honors.  The  medical  school  has  something  to  ask  of 
the  literary  school,  also.  It  asks  that  the  professors  in  these 
literary  colleges  shall  not,  in  advising  students,  discriminate 
against  medicine.     It  asks  that  they  shall  not  make  light  of 
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medical  education  or  depreciate  the  position  of  medical  men. 
In  my  work  as  secretary  of  a  medical  school  I  wrote  letters  ask- 
ing the  presidents  and  other  oflBcers  of  different  literary  institu- 
tions how  many  and  what  members  of  their  graduating  class 
were  expecting  to  study  medicine,  and  the  remarks  which  I  re- 
ceived in  reply  showed  that  the  presidents  and  other  officers  ac- 
tually discouraged  students  from  prosecuting  medical  education. 

Again,  we  ask  of  all  literary  institutions  not  connected  with 
a  medical  school,  that  the  student  be  allowed  to  take  elective 
work  in  a  distant  medical  school  and  yet  receive  credit,  for  at 
least  a  portion  of  it,  on  his  bachelor's  degree.  ,  We  also  have 
some  demands  to  make  on  the  state  and  on  the  public.  As  med- 
ical schools  we  believe  that  we  are  entitled  to  as  large  a  share  of 
the  appropriations  from  the  public  treasury  as  other  departments 
of  learning  receive.  In  the  United  States  the  average  yearly 
amount  which  is  given  to  schools  of  technology  is  sufficient  to 
pay  the  interest  upon  a  capital  of  about  $30,000,000.  The  schools 
of  theology  in  the  United  States  have  received  from  the  dona- 
tions of  private  benevolent  individuals  an  endowment  of  over 
$30,000,000,  while  the  endowment  of  medicine  has  not  yet 
reached  the  $5,000,000  mark,  and  the  state  aid  for  medicine  is 
less  than  $100,000  a  year. 

Now  we  ask  that  simple,  honest,  ordinary  fairness  and  justice 
he  done  the  medical  profession  and  medical  education  both  by 
the  millionaires  who  wish  to  dispose  of  their  funds  and  of  the 
state  which  is  interested  in  educating  a  thoroughly  well-trained 
medical  profession  and  show  their  interest  in  it  by  continually 
raising  the  expenses  or  restricting  the  income  of  medical  men 
through  licensing  and  other  examinations.  Now  is  this  un- 
reasonable ?  Have  I  asked  on  the  part  of  the  medical  school  any 
more  than  an  honest,  fair,  and  reasonable  consideration  ? 

II. 

PROM  THE  POINT  OP  VIEW  OP  THE  COLI^EGE . 
By  Bthblsert  D.  Warfibld,  LL.D.,  President  of  I^fayette  College. 

The  American  college  is,  in  a  large  degree,  the  product  of 
American  educational  demands.     It  is  not  the  exact  counter- 
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part  of  any  European  institution.  It  shares,  however,  the  fund- 
amental impulse  which  formed  the  foreign  universities  and  which 
is  essentially  concerned  with  the  attainment  of  liberal  culture. 
In  fine,  the  American  college  stands  specifically  for  higher  edu- 
cation. 

There  is  some  confusion  to  be  found  in  the  popular  discussion 
of  educational  topics  with  regard  to  the  exact  meaning  of  the 
phrase  **  higher  education."  This  has  doubtless  grown  out  of 
the  idea  that  the  word  **  higher"  has  reference  to  the  stage  in 
the  educational  process  occupied  by  certain  courses,  rather  than 
the  nature  of  the  courses  themselves.  We  are  in  little  danger  of 
making  such  a  mistake.  We  are  surely  sufficiently  agreed  in 
our  educational  point  of  view  to  realize  that  **  higher  education" 
concerns  itself  with  mental  and  moral  culture  and  development, 
and  leaves  to  the  elementary  and  the  professional  schools  the 
training  of  men  for  special  work  and  bread-winning.  It  is  be- 
cause the  college  has  always  refused  to  stoop  to  any  crassly  ma- 
terialistic view  of  its  purpose  that  it  has  been  so  often  put  on  the 
defensive.  It  has  been  accused  of  being  unpractical  because  it 
has  preferred  to  look  upon  its  students  as  men  rather  than  as 
machines,  and  to  study  their  needs  as  spiritual  beings  rather 
than  as  automatons.  It  has  perhaps  spread  feasts  that  have  not 
been  palatable  to  many,  nor  digestible  to  all.  Yet  the  college 
of  to-day  looks  back  upon  the  college  work  of  yesterday  and  re- 
peats with  joyous  confidence  the  words  of  the  Master  of  all 
truth  :  **  Wisdom  is  justified  of  her  children." 

The  college  stands  for  higher  education.  Its  invitation  is 
based  upon  the  claim  that  every  man  requires  a  discipline  of 
mind  which  will  open  to  him  the  largest  possibilities  of  life.  It 
demands  that  a  man  shall  be  a  man  first,  and  a  votary  of  some 
mystery  or  craft  afterwards.  It  insists  on  developing  capacities 
before  demanding  results.  It  seeks  to  open  up  the  avenues  of 
thought,  to  stimulate  the  senses,  to  fortify  the  will.  It  has  a 
hundred  arguments  ready  at  hand  to  justify  its  claims.  It  can 
point  you  to  the  athlete  who  runs  with  his  legs  indeed,  but  who 
needs  no  less  a  sound  heart  and  a  clear  brain  if  he  is  to  endure 
the  stress  and  struggle  of  the  race,  and  run  wisely  and  success- 
fully.    It  can  point  you  to  the  husbandman,  who  must  plow  and 
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harrow  ere  he  sows  his  seed,  and  must  reap  and  thresh  after  the 
grain  is  ripe,  if  he  is  to  receive  any  reward  from  the  seed  he 
sows.  It  is  not  necessary  that  I  should  take  your  time  in  this 
day  of  intense  competition  to  argue  for  the  general  principle  that 
breadth  and  accuracy  of  early  training  are  necessary  for  the 
largest,  fullest,  and  noblest  lives.  The  real  questions  are  how 
much  preliminary  training  is  needed  and  how  can  it  best  be 
secured. 

I  shall  seek  to  present  this  subject  to  you  under  two  main 
heads.  The  first  is :  Is  a  college  education  desirable  ?  The 
second  is :  If  so,  what  kind  of  a  college  education  ? 

I.  Is  a  college  education  desirable  for  the  physician?  It 
is  not  wise  to  limit  our  view  at  the  outset  to  the  individual  phy- 
sician. Every  physician  is  a  member  of  a  great  profession — 
a  profession  which  has  made  great  advances  in  public  recogni- 
tion and  esteem  in  our  century  and  our  country.  No  profession 
can  afford  to  sink  itself  to  a  merely  business  standard.  Cer- 
tainly the  great  profession  to  which  is  committed  so  large  a  part 
of  the  welfare  of  the  community,  which  stands  as  the  minister  of 
healing  to  the  suffering,  and  as  the  very  warder  of  the  gates  of 
life  and  death,  cannot  afford  to  take  up  any  attitude  unworthy 
of  its  noble  service.  The  individual  physician  must,  therefore, 
regard  himself  as  a  member  of  a  great  guild,  and  must  see  his 
highest  duty  in  the  advancement  of  its  power.  The  question 
thus  is  no  longer  simply  the  worldly  success  of  a  single  person, 
but  the  largest  usefulness  of  the  practice  of  medicine.  Now,  I 
do  not  think  it  is  open  to  discussion  to-day  whether  a  broad  and 
liberal  training  is  advantageous  or  not.  Every  profession  delights 
to  point  to  its  distinguished  men  and  to  say  of  them  that  they 
are  not  merely  doctors,  lawyers,  or  preachers,  but  that  they  are 
men  of  large  sympathies  and  acquirements,  able  writers,  de- 
lightful speakers,  versed  in  some  branch  of  science,  or  interested 
in  some  public  charity  or  educational  institution.  The  sound 
common  sense  of  this  republic  set  out  from  the  first  to  make 
these  gifts  and  graces  of  mind  the  common  right  of  all  instead  of 
the  narrow  privilege  of  the  wealthy  few.  Schools  were  estab- 
lished everywhere  ;  colleges  soon  began  to  be  founded  and  univer- 
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sities  quickly  followed.  The  methods  of  instruction  were  largely 
drawn  from  European  schools  and  universities,  but  a  very  strong 
American  spirit  has  shaped  these  methods  anew.  This  spirit 
has  been  wisely  practical.  It  has  maintained  much  that  was 
old,  developed  not  a  little  that  is  new,  and  coordinated  them  in 
a  way  quite  unknown  abroad. 

One  thing  is  very  conspicuous  in  the  development  of  the  Amer- 
ican college,  and  that  is  while  the  curricula  have  been  largely 
retained  in  the  form  of  higher  training,  they  have  tended  to  keep 
the  needs  of  the  learned  professions  very  closely  in  view,  so 
that  the  colleges  offer  not  only  large  and  liberal  training,  but 
the  large  and  liberal  training  which  is  most  suitable  for  the 
members  of  the  professions.  This  has  been,  in  a  great  measure, 
the  result  of  the  service  of  able  clergymen,  lawyers,  and  physi- 
cians in  the  faculties  and  governing  boards  of  our  college. 
Lafayette  is  even  now  grieving  the  recent  loss  of  one  of  the 
noblest  of  these,  an  honored  and  beloved  member  of  your  society, 
the  late  Dr.  Traill  Green. 

The  result  has  been  that  the  college  of  to-day  represents  in  its 
graduates  two  forces  working  to  a  single  end.  First,  it  stands 
for  mental  discipline,  and  second,  it  stands  for  culture.  It  se- 
cures mental  discipline  in  two  ways.  In  the  first  place,  it  re- 
quires for  admission  a  preparatory  training  which  is  chiefly  dis- 
ciplinary and  largely  dependent  upon  mathematical  and  linguis- 
tic studies,  though  recent  years  have  seen  a  great  advance  in  the 
study  of  elementary  science  in  this  stage  of  educational  work; 
English  has  ''  come  to  her  own  again''  in  the  great  increase  in 
the  attention  paid  to  it  in  preparation,  while  the  modem  Euro- 
pean languages  are  competing  with  the  classics  for  equal  hon- 
ors. Personally  I  regret  any  relaxation  in  the  requirement  of 
classical  studies  in  the  preparation  of  those  destined  for  the 
learned  professions.  They,  with  mathematics,  seem  to  me  to 
afford  a  mental  discipline  unrivaled  for  bringing  boys  out  of  the 
vague  formlessness  of  youth  to  the  alert,  clear-headed,  and  reso- 
lute self-conscious  manhood  without  which  high  intellectual  at- 
tainment is  impossible  except  to  men  of  genius  who  evade  all 
attempts  at  classification  and  multiplication.  On  top  of  this 
substructure  the  college  builds  more  or  less  largely  a  further 
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discipline,  similar  in  character  but  larger  in  scope  and  method. 
The  purely  linguistic  studies  develop  along  lines  of  literature 
and  philology ;  the  higher  fields  of  pure  mathematics  open  up 
great  questions  of  applied  mathematics  ;  and  astronomy  and 
physics  add  their  influence  and  their  charm.  And  so  the  field 
of  thought  and  purpose  broadens,  and  history  and  philosophy 
combine  with  anthropology  and  geology  to  discuss  man's  origin 
and  institutions,  his  duty  and  his  destiny.  Without  too  much 
thought  of  immediate  application  to  distract  from  the  joy  of 
mastering  knowledge  for  its  own  sake,  without  the  haste  and 
pressure  of  time  which  shuts  out  the  larger  vision  and  the  surer 
plan,  the  student  grows  into  a  richer  and  a  fuller  manhood  con- 
scious of  the  fact  that  he  is  not  the  first  discoverer  of  the  laws  of 
nature,  nor  likely  to  be  the  last  who  will  be  subject  to  them.  In 
the  latter  part  of  the  course  nearly  all  our  colleges  recognize  the 
need  of  allowing  the  students  to  pursue  courses  at  their  own 
election  leading  directly  to  the  goal  of  their  ultimate  desires. 
So  the  way  is  prepared  for  medicine  by  ampler  courses  in  chem- 
istry and  physics,  botany  and  biology ;  for  law  by  courses  in 
constitutional  history  and  international  law ;  for  theology  by 
courses  in  Hebrew  and  in  Christian  evidences.  Men  thus  make 
trial  of  their  taste  and  talents  and  enter  the  medical  schools  with 
sound  views  of  what  and  how  they  are  to  study. 

Can  there  be  any  question  that  such  a  training  is  needed  by 
the  physician  ?  Is  it  not  evident  that  the  applied  logic  of  Latin 
and  Greek,  the  sound  and  searching  discipline  of  mathematics, 
the  broad  outlook  of  psychology  and  ethics,  and  the  rich  wisdom 
of  literature  and  history,  will  make  stronger  and  sounder  men  for 
the  hospital  and  the  sick-room?  Is  four  years  on  the  border- 
land of  manhood  too  large  a  price  to  pay  for  such  a  preparation 
for  life  ? 

2,  The  second  question  is,  how  shall  the  college  course  pre- 
pare for  medical  education  ?  The  only  fair  way  in  this  age  to 
meet  this  question  is  by  reciprocity.  The  college  should  not 
any  more  strongly  desire  to  prepare  students  for  the  medical 
school  than  the  medical  school  should  desire  college-bred  men. 
It  is  quite  obvious  that  college  graduates  will  be  restive  under 
conditions  which  place  them  on  the  same  footing  with  boys 
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drawn  from  high  schools,  or  even  a  lower  rank  of  educational 
progress.  If,  therefore,  the  medical  school  wishes  college  men 
it  must  raise  its  standard  of  admission  or  accord  them  special 
privileges.  I  say  must^  because  some  will  be  acute  enough  t6 
do  this,  and  what  they  do  others  must  do,  or  g^ve  up  all  the  col- 
lege men  to  the  progressive  few.  This  has  taken  the  form  at 
present  of  admitting  college  men  who  have  done  prescribed 
work  to  the  second  year  of  certain  of  the  four  years'  medical 
courses.  Now,  the  important  question  is :  how  can  this  rela* 
tion  best  be  maintained  and  extended  ? 

In  the  first  place  it  is  very  desirable  that  the  medical  faculties 
shall  not  make  the  mistake  of  forcing  strictly  professional  work 
on  the  colleges.  There  are  several  obvious  disadvantages  in 
doing  so.  In  the  first  place  it  violates  the  fundamental  purpose 
of  the  college  as  an  institution  of  higher  education  and  intro- 
duces an  element  that  breeds  discord  and  that  is  very  hard  to 
assimilate.  In  the  second  place  it  involves  the  doing  of  work 
by  an  institution  founded  for  a  different  purpose,  when  it  can  be 
done  far  better  by  the  one  established  for  that  specific  end.  If 
it  is  done  it  will  be  by  a  teacher  less  eminent  and  experienced, 
and  in  laboratories  and  lecture-rooms  of  inferior  equipment.  In 
the  third  place  there  are  elements  of  public  sentiment  much 
played  upon  at  the  present  time  which  make  it  very  desirable 
that  certain  forms  of  dissection  should  be  confined  to  established 
schools  of  medicine.  This  includes  vivisection  and  all  dissec- 
tion of  human  cadavers. 

What  the  college  can  do,  and  do  well,  is  to  relieve  the  medical 
school  of  much  of  the  old  medical  curriculum  which  is  capable 
of  being  made  an  instrument  of  culture  and  general  knowledge, 
and  in  connection  with  this  work  give  the  student  the  elemen- 
tary training  in  methods  of  work  and  research  which  is  so  neces- 
sary. Just  as  the  introduction  of  strictly  professional  work  into 
the  college  disturbs  the  student  and  makes  him  chafe  under 
some  very  important  culture  work,  so  the  leaving  of  the  more 
elementary  work  in  chemistry  and  biology  to  be  done  in  the 
medical  school  is  to  insure  its  being  omitted  or  neglected  as 
not  being  sufficiently  practical  to  compete  with  anatomy  or  sur- 
gery. 
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Thus  the  college  can  give  full  courses  in  physics,  chemistry, 
botany,  chemistry  and  human  anatomy,  physiology,  general 
biology,  embryology,  morphology,  and  histology,  and  in  the 
pn)cess  develop  skill  in  the  use  of  the  simpler  instruments  of 
dissection,  in  the  use  of  the  microscope  and  in  all  the  adjuncts 
to  its  use.  What  the  colleges  wish,  however,  is  that  these 
courses  shall  not  be  made  so  numerous  as  to  overwhelm  the  more 
specific  work  of  the  college,  nor  so  purely  professional  as  to  ex- 
clude the  sharing  of  the  work  by  those  who  do  not  expect  to  be- 
come physicians,  but  wish  to  teach  biology  or  chemistr>%  to  pur- 
sue some  special  scientific  career,  or  merely  to  know  what  the 
natural  sciences  have  to  teach  man  as  to  his  origin  and  life. 
Under  such  circumstances  these  studies  will  enrich  and  not  ruin 
the  college  curriculum,  and  they  can  be  taught  by  special  stu- 
dents of  this  or  that  science  and  will  not  require  physicians  to 
teach  them. 

There  are  many  advantages  to  be  gained  by  having  this  work 
done  in  the  college.  In  the  first  place  it  is  done  more  generally 
by  an  experienced  instructor  whose  profession  is  teaching,  and 
the  teaching  of  one  scientific  subject.  It  is  not  the  temporary 
work  of  a  young  man  awaiting  promotion,  and  it  is  not  the  ex- 
tra service  of  a  busy  practitioner  snatched  with  difficulty  from  a 
life  of  strain  and  care.  Again,  the  teaching  is  done  in  small 
sections  with  constant  oversight  and  daily  drill.  In  the  greater* 
number  of  cases  it  is  also  spread  over  a  greater  period  of  time, 
and  the  student  grows  with  his  studies  instead  of  cramming  them 
down  in  a  brief  spasm  of  effort  to  be  followed  by  a  long  period 
of  the  contortions  of  indigestion. 

As  I  said  above,  the  colleges  wish  that  these  courses  shall  not 
be  made  so  numerous  as  to  burden  and  distort  the  curriculum. 
This  cannot  be  made  too  emphatic.  As  the  college  has  to  study 
with  thoughtful  care  the  capacity  of  the  preparatory  school,  the 
professional  school  must  study  the  capacity  of  the  college.  This 
must  be  in  a  broader  spirit,  too,  than  an  inquiry  into  mere  ca- 
pacity for  physical  output.  To  make  men  the  college  must  train 
them  with  due  regard  to  the  whole  man.  Otherwise  the  whole 
plan  will  fall  to  pieces  and  the  college  will  either  give  up  the  ef- 
fort to  meet  the  demand,  or  so  disorganize  itself  as  to  send  men 
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to  the  univeraity  who  have  studied  certain  branches,  indeed,  but 
who  none  the  less  are  uneducated. 

3.  This  leads  me  to  touch  briefly  upon  one  or  two  points  of 
incidental  value.  In  the  first  place  there  is  a  constant  cry  that 
the  way  to  professional  practice  is  too  long.  As  a  matter  of  fact 
is  this  true  ?  Some  are,  indeed,  late  in  entering  upon  their  pro- 
fessional careers,  but  is  it  not  equally  true  that  many  are  begin- 
ning them  too  early  ?  If  a  boy  goes  along  the  direct  road  to  his 
professional  goal  with  no  more  than  the  ordinary  interruptions 
of  school  and  college  life  he  should  enter  college  at  17,  gradu- 
ate at  at,  and  complete  his  professional  school  work  at  24.  Now, 
is  not  this  adequately  early  ?  Is  there  not  more  danger  of  as- 
suming the  responsibilities  of  professional  life  too  early  than  too 
late  ?  Do  we  not  wish  our  doctors  to  be  mature,  resourceful,  with 
some  experience  of  life  before  we  entrust  our  lives  to  them  ?  I 
readily  grant  that  not  a  few  very  young  men  exhibit  great  special 
skill,  are  brilliant  and  full  of  dash.  But  are  they  as  prudent  as 
they  are  able  ?  has  judgment  kept  pace  with  knowledge  ?  All 
education  is  adapted  to  a  certain  grade.  Brilliant  men  rise 
above  and  dull  men  fall  below  this  standard.  I  do  not  think  the 
present  requirement  is  excessive,  and  a  contrary  opinion  should 
not  be  based  on  the  delays  incident  to  the  hard  necessities  of 
students  who*  in  earning  money  to  pay  their  way  through  college, 
lose  valuable  time  by  the  way.  We  may  well  reach  out  a  hand 
to  help  such  >n>ang  men»  but  let  us  not  point  them  to  a  short  cut 
acro^  lots  which  will  bring  them  to  the  gate  of  practice,  indeed, 
but  at  a  real  and  irreparable  loss« 

The  plain,  old-fashioned  short  cut  which  frankly  left  the  col- 
lege on  one  side  was  and  is  bad.  but  he  who  takes  this  knows 
what  he  has  missed  and  generally  conies  to  attribute  his  lack  of 
jx^wer  to  the  true  cause.  But  we  have  a  new  difficulty  to  meet 
in  the  present  day  in  all  sorts  of  half-way  methods  of  special 
iN>uwe*,  t\vv>«>t^r's  courses  in  biol^^y.  and  like  distractions  from 
the  ^tr^i^ht.  harvl  path  of  a  thorough-going  edncatton.  It  is 
Sf>Nfctl>-  tv^  be  hv^|x%i  that  the  medical  professkm  will  frown  on 
tht^ie  c\^nvxvtivM^  which  dc^  not  usuaCr  submit  their  formulas, 
b«t  b<>ar  the  k^^euvt. »  familiar  to  the  medical  purveyor,  "as 
«sxsl  a»  atvv  v>iVr  p;:e{\dtratx>n  and  half  Ae  price.** 
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I  do  not  say  that  the  medical  schools  should  require  a  college 
degree  for  admission.  Such  a  revolution  would  be  reckless  and 
impossible  in  this  age.  I  would  not  favor  the  erection  of  the 
college  into  a  compulsory  step  in  life  or  profession.  It  would 
react  unfavorably  on  the  college,  and  be  unjust  to  many  deserv- 
ing young  men.  What  I  am  in  favor  of  is  a  recognition  of  the 
value  of  the  college  as  a  factor  in  the  highest  type  of  medical 
training.  What  the  country  needs  is  the  best  possible  physi- 
cians. We  believe  the  way  to  get  them  is  by  thorough  training 
in  school,  college,  medical  school,  and  hospital.  Let  this  be 
once  thoroughly  sanctioned,  and  practical  American  common 
sense  will  follow  out  this  line  of  development. 

Let  me  say  a  final  word  in  opposition  to  the  tendency  to  spe- 
cialize too  early  in  the  short  courses.  As  I  have  already  said, 
I  am  a  believer  in  the  old  classical  discipline,  and  I  would  keep 
the  boy  on  the  oatmeal,  bread,  and  beefsteak  diet  of  Latin,  Greek, 
and  mathematics  till  he  has  reached  a  good  stage  of  growth. 
Even  then  I  would  not  hurry  him  off  into  the  inductive  sciences 
with  no  corrective  to  teach  him  that  there  are  other  fields  of 
thought  and  other  methods  of  ascertaining  truth.  I  would  not 
have  his  psychology  wholly  taught  from  a  physiologic  stand- 
point, but  also  from  a  rational  point  of  view.  I  would  txainhim 
in  deductive  logic  and  develop,  his  views  of  duty  and  obligation 
by  means  of  ethics.  I  would  not  confine  his  idea  of  life  to  the 
lessons  of  biology,  but  would  open  to  him  the  record  of  history 
with  its  evolution  of  society  and  law.  What  we  want  is  men 
who,  like  the  sage  of  old  of  whom  Matthew  Arnold  sings,  can 
"see  life  steadily  and  see  it  whole." 

Let  me  add,  in  closing,  my  congratulations  on  the  work  this 
association  is  so  successfully  doing  for  the  great  cause  of  med- 
ical education. 

Baston,  Pa. 

III. 

THB  SIDB  OF  THB  UNIVERSITY. 

Bt  Wn.f.TAM  Pbppbr,  M.D.,  I#I#.D.,  Bx-Provost  University  of  PentitylvmniA,  of 

Philadelphia. 

I  appear  before  you  at  a  disadvantage,  since  I  did  not  hear  the 
previous  addresses,  and  speaking  upon  this  subject  without  any 
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prepossessions  whatever,  I  will  only  occupy  a  few  minutes  in  ex- 
pressing a  few  of  the  thoughts  which  have  come  to  me  so  often 
during  the  years  that  we  have  worked  together  in  the  attempt  to 
bring  medical  education  into  organic  relations  with  true  univer- 
sity work  and  spirit.  Only  a  few  years  ago  no  such  organic  re- 
lations held  whatsoever.  We  denominated  as  a  university  an 
institution  which  had  a  college  department  and  had  also,  under 
the  care  of  the  same  board  of  trustees,  a  certain  number  of  pro- 
fessional schools.  The  problem  has  been  and  is  how  to  bring 
medical  and  other  professional  education  into  real  organic  rela- 
tions with  true  university  life  and  work.  Have  not  all  of  us 
come  to  feel  the  more  this  problem  is  studied,  the  more  men  who, 
like  Warfield,  take  interest  in  any  part  of  it  or  who,  like  some  of 
the  rest  of  us,  take  special  interest  in  some  one  part;  have  we  not 
come  to  feel  that  to  get  the  best  education  for  the  child  we  must  begin 
in  childhood,  and  that  the  successive  steps  musthave  some  real  or- 
ganic relation  with  each  other  ?  Through  years  of  observation  I 
have  been  painfully  conscious  of  the  ruinous  loss  of  time  and  the 
injury  to  mental  training  that  comes  from  switching  the  student 
from  one  curriculum  to  another  which  has  no  connection  with  it, 
forcing  him  to  clean  up  the  work  of  two  or  three  years  with  rigid 
examinations,  then  begin  afresh  at  something  else  and  wind  that 
up  with  a  set  of  examinations,  and  so  on.  The  loss  of  time  and 
the  want  of  that  sustaining  influence  of  a  continuous  effort  toward 
a  common  single  purpose  which  we  all  know  and  appreciate  so 
well  in  everything  else,  seems  to  me  wholly  deplorable.  And  if 
we  could  have  from  the  kindergarten  up  to  the  time  of  taking 
the  degree  in  medicine,  law  or  philosophy,  one  continuous  on- 
ward coordinated  movement,  it  seems  to  me  that  we  should  have 
the  best  that  we  can  hope  for,  we  should  save  much  time,  we 
should  save  many  excursions  into  by-ways,  and  I  think  we  would 
produce  in  a  shorter  time  a  far  better  educational  result. 

These  last  two  weeks  I  have  been  wrestling  with  the  examina- 
tion papers  representing  the  product  of  the  graduating  class  of 
the  medical  school  of  the  University  of  Pennsylvania  of  this  year. 
I  have  every  reason  to  believe  that  these  papers  are  of  at  least 
; '[  *  as  high  quality  as  those  presented  at  any  other  medical  school  in 

America,  yet  I  cannot  believe  those  examination  papers  represent 
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what  these  men  ought  to  have  acquired  with  the  expenditure  of 
money,  effort,  and  labor  on  their  part,  the  care  of  their  parents,  and 
care  of  teachers,  and  the  expenditure  in  equipment  in  the  succes- 
sive institutions  they  have  attended.  Despite  the  thorough  medical 
curriculum  the  general  average  was  not  gratifying,  and  in  very 
many  cases  the  men  having  appended  the  cabalistic  sign  A.B. 
after  their  names  gave  me  the  papers  that  were  most  unsatisfy- 
ing. When  I  looked  to  see  where  the  degrees  were  obtained  I 
noted  that  they  were  from  good  colleges,  doing  good  work  ;  no 
discredit  should  be  thrown  by  these  alumni  on  the  character  of 
their  work,  nor  do  I  believe  these  men  obtained  their  degrees 
without  deserving  them,  but  I  believe  that  in  addition  to  the  reg- 
ulation of  our  requirements  at  the  university  and  at  the  college, 
to  place  medical  education  where  it  should  be  we  should  have  a 
coordinated  system  from  the  kindergarten  to  the  department  of 
philosophy  in  the  most  exacting  university  in  the  land.  I  don't 
like  to  see  our  American  young  men  and  women  detained  so  late 
in  college  and  in  the  university.  I  believe  it  is  better  for  them 
to  get  down  to  practical  work  by  24  years  of  age  at  the  latest, 
and  I  have  always  striven  to  try  to  place  it  within  the  power 
of  the  earnest  student  of  moderate  capacity  to  get  his  professional 
degree  by  that  time.  No  one  system  will  suit  both  extremes  ; 
we  cannot  make  regulations  either  for  the  genius  or  the  dullard ; 
we  must  legislate  for  the  average  man  and  then  strain  a  point  to 
bring  in  the  two  extremes  ;  and  for  the  average  man  I  believe  if 
only  we  would  begin  at  the  beginning  it  would  be  possible  to  get 
a  better  result  at  24  than  we  are  now  getting  at  a  later  age.  I 
have  always  held  as  an  ideal  the  admission  of  students  to  uni- 
versities upon  certificates  from  colleges,  the  admission  of  stu- 
dents to  colleges  upon  certificates  from  fitting  schools,  the  ad- 
mission of  students  to  fitting  schools  on  certificates  from  the  pri- 
maries, and  admission  to  the  primaries  from  the  kindergartens ; 
but  I  believe  we  shall  never  institute  that  successfully  until  the 
elementary  teacher,  the  advanced  teacher,  the  college  teacher, 
and  the  university  teacher  meet  together,  have  confidence  in  each 
others'  work  and  exert  a  continuous  influence  upon  the  student 
from  beginning  to  end.  I  am  told  by  men  in  whose  judgment  I 
have  great  confidence  that  I  am  wrong  in  this,  that  the  system 


ificates  is  not  the  best  thing.  I  know  that  it  has  been 
lip  where  it  has  been  tried,  and  I  know  that  it  would  be 
d  with  reluctance  where  it  has  not  been  in  use,  and  I  am 
trepared  to  say  that  it  would  not  be  a  panacea  for  all  this 
:  I  do  not  think  it  has  been  tried  in  the  properly  coordina- 
y.  If  it  is  best  that  we  should  have  a  series  of  examina- 
t  different  periods  by  difierent  bodies  of  men,  there  must 
reat  deal  more  of  coordination,  but  even  when  we  have 
U  that  we  must  carry  reasonable  group-electives  down 
e  primary  and  secondary  schools,  unload  something  of  the 
licity  of  subjects,  and  especially  increase  the  thoroughness 
subjects  that  are  there  taught, — taught  thoroughly  they 
t  to-day.  This  last  fact  is  well  exemplified  in  our  exam- 
is,  something  was  wrong  in  the  preparation  of  the  students 
rote  the  papers  to  which  I  referred. 

a  the  university  side  we  cannot,  gentlemen,  we  dare  not, 
it  to  license  to  practise  (even  though  they  be  guarded  by 

examination  in  nearly  all  states),  some  of  the  men  who 
o  us  and  study  four  years,  many  of  whom  have  come  to  be 
:6,  who  have  spent  all  their  money,  who  really  cannot  go 
d,  and  who  are  frightfully  handicapped  for  anything  else, 

you  had  to  settle  the  marking  of  such  papers,  how  you 
mark  when  you  realize  that  the  student  has  learned  all 
the  present  system  of  preliminary  training  has  enabled 

learn,  and  is  still  somewhat  lacking?  We  dare  not  send 
ise  men  by  graduation ;  and  how  are  we  to  have  them 
It  to  us  better  prepared  ?  That  is  where  I  appeal  to  the 
!  men.     I  plead  for  something  in  favor  of  group-electives 

college  directed  toward  the  special  professional  school 
the  student  intends  to  enter,  and  for  some  concessions  by 
iverstty  for  the  man  who  has  honestly  and  successfully 
d  such  an  elective-group  in  college  ;  and  then  I  want  to 

to  the  college  men  not  only  to  make  this  elective-group 
t,  well-equipped,  and  attractive,  but  to  use  also  that  power 
they  have  from  closer  contact  with  the  students,  to  direct 
tudies.  There  are  men  in  medical  schools  who  should 
practise  medicine  ;  they  are  radically  unfitted  for  it ;  they 
3  well  in  something  else,  but  they  certainly  should  never 
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be  physicians.  In  the  college,  students  could  be  directed  and 
steered  towards  vocations  suited  to  them. 

Lastly,  I  appeal  to  you  to  use  your  influence  with  the  school 
teacher.  We  have  organized  here  a  Middle  States  Association — 
I  was  very  happy  to  have  had  something  to  do  with  founding  it — 
of  the  college  men  and  school  teachers  of  the  Middle  States  and 
District  of  Columbia ;  and  it  has  grown  and  is  becoming  a  large 
and  influential  body.  We  want  professional  men  in  that  body  ; 
we  don't  want  it  to  be  composed  simply  of  teachers  of  Latin 
and  mathematics,  but  we  want  the  teachers  of  physics,  of  anat- 
omy, law,  chemistry  ;  yes,  and  pathology  and  practice  of  med- 
icine,— ^they  have  all  something  to  tell  the  other  teachers ;  they 
must  all  work  together  if  they  are  to  bring  about  the  best 
results. 

So  to  close  this  devious  statement,  I  would  simply  say  that 
we  have  not  yet  got  our  preliminary  requirements  where  they 
should  be — ^the  fitting  of  the  man  who  comes  to  us  is  not  what 
it  should  be,  and  I  think  we  feel  that  it  is  caused  principally 
from  misdirected  effort  along  the  line.  We  don't  want  to  make 
the  age  of  entrance  later,  we  want  to  make  it,  if  possible,  earlier 
— at  least  I  do,  very  earnestly — and  to  make  it  earlier  I  would  be 
willing,  therefore,  to  make  concessions  toward  elective-groups 
in  colleges.  I  appeal  also  to  the  university  side  and  the  college 
men  in  view  of  this  difficulty  to  go  to  meet  the  school  masters 
more  cordially,  and  the  school  masters  to  go  to  meet  the  primary 
teachers,  so  that  all  of  us  may  work  together  for  one  common 
purpose,  through  one  common  sustained  effort.  I  do  not  under- 
stand an3rthing  by  "university"  excepting  the  culmination  of 
all  the  forces  in  the  community  which  tend  towards  the  higher 
education  of  the  people.  The  free  library,  the  free  museum,  the 
kindergarten,  the  schools,  colleges,  and  university,  all  of  these 
educational  forces  I  would  have  under  one  well-coordinated 
control.  I  do  not  think  it  is  at  all  a  chimerical  ideal  toward 
which  to  work.  I  believe  that  we  can  do  it.  I  believe  we  can 
bring  to  bear  upon  the  youth  whom  we  wish  to  train,  such  influ- 
ences that  at  a  comparatively  early  age  they  will  begin  to  show 
dispositions  which  can  then  be  directed  and  trained,  and  that 
having  once  gotten  started  in  the  line  of  their  special  capacity  I 
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believe  that  their  training  can  be  continued  afterward  with  be- 
ginning of  electives  and  with  more  full  elective-groups  until  they 
finally  come  to  the  university  with  a  far  higher  degree  of  special 
preparation  than  I  believe  they  are  at  present  likely  to  get,  un* 
less  we  make  the  limit  of  age  for  admission  very  late,  and  more 
than  they  are  likely  to  get  if  we  pursue  our  present  more  or  less 
disjointed  system. 

This  problem  has  worried  me  for  years,  but  I  believe  this 
Academy  of  Medicine,  representing,  as  it  does,  men  who  come 
from  widely  different  parts  of  the  country,  who  have  influence  in 
different  institutions,  can  gradually  formulate  some  plan  which 
can  be  brought  to  bear  in  our  respective  districts  which  will  help 
toward  the  solution  of  this  great  question. 


OFBN   DISCUSSION. 


IP- 


Dr.  J.  C.  Wilson 


The  Academy  is  fortunate  in  having  the  subject  presented  so  ably  from 
three  different  points  of  view.  It  is  desirable  that  this  discussion  should 
be  continued,  and  I  see  here  a  number  of  members  of  the  Academy  whe 
are  well  fitted  to  amplify  the  views  that  have  been  expressed. 

Dr.  J.  McPadden  Gaston,  of  Atlanta : 

In  this  symposium  of  the  relation  of  the  college  and  university  to 
medical  teaching,  it  strikes  me  that  the  keystone  of  the  arch  has  been 
left  out  of  consideration  entirely ;  and  I  am  satisfied  that  however  com- 
plete the  line  of  instruction  may  be  on  the  course  undertaken,  if  yon 
leave  out  of  consideration  that  preparation  of  the  student  which  he 
should  receive  from  a  preceptor  he  will  enter  upon  his  medical  course  at 
college  and  not  comprehend  his  teaching;  it  will  be  like  sounding  brass 
and  the  tinkling  cymbal.  I  am  thoroughly  impressed  with  the  idea  that  we 
have  been  advancing  backward  in  some  respects  in  this  matter  of  medical 
education.  Fifty  years  ago  all  medical  education  was  somewhat  different 
from  what  it  is  to-day.  It  is  very  rare  that  you  find  the  young  man  at 
the  present  day  possessed  of  that  preparatory  training  which  was  the 
custom  in  the  days  of  those  of  like  age  with  myself  to  observe.  I  recol- 
lect very  well  that  notwithstanding  I  had  passed  through  a  somewhat 
protracted  academic  course  and  then  through  a  college  course  that  I 
spent  more  than  a  year  in  instruction,  which  was  received  in  a  preceptor's 
office,  and  which  was  an  important  matter  to  enable  me  to  comprehend 
teachings,  which  I  afterward  received  in  the  University  of  Pennsylvania 
and  subsequently  in  the  Medical  College  of  South  Carolina. 
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I  am  satisfied  we  should  impress  upon  students  that  it  is  not  always  the 
man  who  makes  the  best  advance  in  literary  attainments  who  makes  the 
best  medical  student.  We  have  had,  with  my  little  experience  in  teach- 
ing in  the  Southern  Medical  College,  men  who  were  well  qualified  in  lit- 
erary matters,  some  who  were  already  recognized  as  literary  men,  who 
made  very  poor  medical  students.  If  they  had  gone  into  a  physician's 
office  and  he  had  done  his  duty  to  them  in  imparting  the  rudiments  be- 
fore taking  up  the  medical  course,  they  would  have  accomplished  better 
results.  I  think  gentlemen  in  this  audience  will  recall  an  effort  I  made 
in  this  direction,  together  with  a  colleague,  several  years  ago.  We  opened 
a  class  and  we  sent  out  some  eight  pupils  to  the  University  of  Nashville 
and  made  a  very  creditable  showing. 

Dr.  A.  N.  Talley,  of  Columbia,  S.  C 

I  did  not  propose  to  take  any  part  in  the  discussion  to  which  you  have 
listened.  I  heard  with  very  great  interest  and  not  without  instruction,  your 
fellow  citizen,  Dr.  Pepper,  whom  we  all  honor.  I  can't  say  that  I  am 
entirely  in  accord  with  his  view,  nor  am  I  at  one  with  my  distinguished 
friend  from  Georgia.  I  quite  agree  that  there  is  a  great  deal  in  what 
both  have  said.  I  am  very  much  in  favor  of  adhering  to  the  classical 
training  as  a  preliminary.  We  cannot  make  accomplished  physicians ;  we 
may  train  them  in  all  the  arts  of  medicine,  but  we  cannot  make  scholarly 
gentlemen  of  them  without  giving  them  that  sort  of  scholastic  training 
and  classical  training  which  they  must  encounter  in  the  colleges  and  uni- 
versities. We  cannot  have  any  proper  knowledge  of  our  own  tongue 
without  some  familiarity  with  the  ancient  language  ;  we  are  liable 
to  constant  departure  from  the  old  paths  of  speech  and  even  of  thought, 
if  we  do  not  have  some  groundwork,  some  safe  anchorage  to  prevent  us 
from  drifting  into  the  vulgarisms  and  errors  which  beset  our  way  con- 
tinually, and  the  press  is  loaded  with  new  phrases  and  annotations  upon 
onr  speech  which  threaten  to  undermine  it.  Now  we  claim  to  be  a  learned 
profession  and  we  cannot  sustain  that  claim  without  insisting  upon  clas- 
sical training  before  the  medical  education  is  acquired. 

Dr.  Henry  M.  Hurd,  of  Baltimore. 

I  think  that  Dr.  Pepper  has  really  struck  the  keynote  of  the  whole 
trouble.  The  difficulty  is  not  in  the  primary  school  alone  ;  it  is  not  in 
the  intermediate  school,  it  is  not  in  the  college,  it  is  not  in  the  medical 
school,  but  it  is  all  along  the  line.  As  one  who  has  had  some 
familiarity  with  the  shortcomings  of  medical  students  and  the  imperfec- 
tion of  their  papers  under  circumstances  where  one  has  the  right  to 
expect  better  things,  I  can  say  that  in  my  mind  the  grt&t  difficulty  con- 
sists in  an  excessive  lengthening  of  primary  education.  Our  children  are 
not  taught  to  study  when  young,  and  are  not  properly  and  adequately 
trained  until  long  after  they  ought  to  be.  The  result  is  that  they  wan- 
^Dr.  Talley'a  death  soon  after  the  meeting  prevented  a  revlaion  of  his  remarks. 
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hrough  the  primary  and  gramniar  schools  in  an  aimless  wajr,  going 
and  over  certain  branches  of  knowledge  until  the  freshness  of  their 
m\  grasp  is  lost  and  their  perceptions  are  dulled  and  blunted  byafool- 
nd  irrational  method  of  teaching.  If  by  accident  or  chance  the  interest 
e  scholar  is  aot  absolute!;  destroyed  and  he  wishes  to  take  a  collegt- 
»>nrse,  collegiate  instruction  ia  of  much  the  same  sort.  College 
mta  frequently  confound  athletics  with  study  and  often  go  through 

whole  course  at  college  without  having  learned  how  to  study.  I 
[  I  can  safely  say  to  the  majority  who  are  fellows  of  this  Academy 
yon  did  your  first  hard,  sensible  study  after  you  began  the  study  of 
cine.    It  is  most  important  that  there  be  reform  all  along  the  line. 

not  at  all  in  favor  of  the  idea  that  college  work  should  form  a  part  of 
issional  work ;  that  somehow  or  other  the  college  student  shonld 

io  mind  when  be  is  a  freshman  that  he  is  to  be  a  clergyman,  a 
er,  or  a  doctor.  The  great  majority  of  college  students  do  not  have 
y  clear  idea  of  what  they  are  capable  of  doing  or  arc  likely  to  do.  It 
t  possible  for  the  student  to  know  what  groups  or  branches  he  ought 
)dy  with  the  hope  that  they  will  dovetail  into  his  professional  study, 
dea  is  that  as  far  aa  possible  all  itndenta  who  expect  to  make  medi- 
their  profession  should  take  preliminary  courses  in  chemistry,  biol- 
and  physics.  Even  under  these  circumstances  four  years  are  none 
ong  for  the  student  to  engage  in  the  study  of  medicine.  There  is 
ty  for  the  student  to  leam  in  legitimate  medical  study.  In  selecting 
:hes  of  study  however,  one  is  obliged  unfortunately,  to  contend  with 
icnlty  which  cannot  be  ignored  in  its  influence  upon  the  choice  of 
;he8  of  college  work.  I  refer  to  an  impression  so  prevalent  in  many 
irsity  circles,  that  the  study  of  the  classics  is  iiuperiortothe  studies 
h  lead  up  to  medicine.  Prtsidents  of  universities  and  old  time  pro- 
rs  sometimes  look  upon  non-classical  studies  with  suspicion.    The 

thing  exists  abroad.  In  an  English  university  an  eminent  medical 
is  regarded  as  much  less  educated  than  one  who  has  been  studying 
ew  or  Greek.  As  a  matter  of  fact  the  study  of  subject*  leading  to 
cine  gives  a  wide  culture  and  benefits  a  man  intellectually.  The 
irsity  has  heretofore  bad  an  inadequate  comprehension  of  what 
cat  studies  really  mean.  President  Eliot,  of  Barvard,  who  was  the 
to  give  medical  study  an  adequate  place  in  university  work,  deserves 
hanka  of  the  profession  for  the  course  he  has  taken  in  relation  to 

rther  it  seems  to  me  that  unless  we  make  np  our  mindi  that  we  ore 
rong  in  our  contention  that  there  should  be  a  definite  preparatioa 
le  study  of  medicine,  we  must  not  push  the  idea  too  far  that  the  last 
rears  of  the  college  course  are  to  be  in  a  mysterious  manner  credited 
a  medical  course,  to  the  end  that  a  man  may  take  college  and  med- 
vork  at  the  same  time.  We  ought  to  get  men  for  the  study  of  medi- 
irith  the  broadest  possible  training. 


Dr.  Del^ancey  Rochester,  of  Buffalo,  N.  Y.  : 

I  want  to  say  a  few  words,  in  this  discussion,  on  the  manner  of  teach- 
ing. The  subject  of  the  manner  of  teaching,  the  science  of  teaching,  has 
received  a  great  deal  of  attention  and  it  is  study  along  that  line  that  will 
enable  us  to  get  the  best  education,  medical  or  otherwise,  for  the  individ- 
ual whom  we  are  teaching.  The  recognition  and  the  establishment  of  de- 
partments of  pedagogy  in  universities  will  be  the  means  of  producing  the 
best  methods  of  education.  In  those  universities  in  which  such  schools 
are  in  existence  we  find  that  one  of  the  things  on  which  they  dwell  with 
the  utmost  vigor  of  statement  is  the  fact  that  we  must  correllate  the 
studies.  This  subject  of  the  correllation  of  studies  seems  to  me  the  most 
important  of  the  suggestions  made  by  Dr.  Pepper  in  his  remarks. 

I  want  to  say  that  I  heartily  ag^ee  with  the  remarks  of  the  last  speaker 
io  regard  to  the  matter  of  the  general  education  of  the  individual  before 
beginning  his  special  professional  training.  I  think  it  is  a  great  mistake 
to  try  to  put  in  the  last  year  or  two  years  of  the  college  course  semi-pro- 
fessional training  in  the  line  to  which  the  young  man  is  to  devote  his  life. 
We  ought  to  endeavor  to  lay  a  broad  foundation  of  general  learning  dur- 
ing the  time  devoted  to  the  schbol  and  college.  In  such  a  course,  studies 
in  general  chemistry,  botany,  and  zoology  would  find  a  proper  place  and 
would  act  as  an  excellent  introduction  to  the  study  of  medicine  later.  I, 
for  one,  am  heartily  in  favor  of  the  study  of  the  classics  which  have  been 
referred  to  not  as  fairly  as  they  deserve.  X  think  the  proper. use  of  proper 
words  is  of  the  utmost  importance  in  science.  A  true  knowledge  of  the 
meanings  of  words  and  of  their  derivation  from  Greek  or  Latin  roots  will 
prevent  the  production  of  some  of  the  monstrosities  of  word-building 
that  confront  us  at  present.  A  combination  of  Greek  and  Latin  roots  in 
one  word  as  is  so  common  now  in  medical  literature,  would  not  occur  if 
the  classics  were  properly  studied  in  the  college  course. 

Dr.  Gaston  made  a  plea  for  a  return  to  the  old  method  of  study  under  a 
preceptor,  and  that  has  in  its  way  a  great  many  advantages,  but  I  think 
Dr.  Oaston  cannot  be  familiar  with  the  advanced  methods  of  teaching 
medicine,  in  vogue  at  the  present  time,  or  he  would  know  that  while  con- 
tinuing some  of  the  didactic  teaching  we  have  added  a  great  deal  in  ward 
class,  and  sectional  tuition  of  the  class,  so  that  the  students  receive  the 
personal  attention  of  different  instructors  during  their  college  course. 
In  the  ward  classes  we  have  the  ''A"  class  of  say  seventy  men  divided  into 
sections  of  six,  eight,  or  ten,  taken  around  to  the  study  of  one  or  two 
cases  in  the  morning,  by  the  instructor  whose  business  it  is  to  see  that 
each  student  knows  that  case  or  these  cases.  We  get  very  much  better 
results  in  this  way  than  in  the  haphazard  way  formerly  employed.  The 
things  of  importance  in  relation  to  studies  are,  first  a  good  early  educa- 
tion of  the  individual ;  next,  thorough  instruction  in  the  medical  school 
and  not  slipshod  work.  Thorough  instruction  means  a  great  deal  of  work 
on  the  part  of  the  instructor.    He  cannot  come  to  the  medical  college  and 
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deliver  a  certain  namber  of  lectures ;  he  must  know  not  only  his  subject 
but  his  students  also,  and  must  see  that  each  one  gains  something  from 
every  meeting.  That  is  the  way  our  work  is  being  carried  on  in  the  best 
modern  schools. 

A  g^eat  deal  has  been  said  about  starting  young  men  into  work  at  23  or 
24.  I  think  it  is  altogether  too  young  to  start  men  into  the  practice  of 
medicine ;  I  think  we  get  men  better  fitted  for  the  severer  ordeals  if  they 
do  not  begin  practice  until  26  or  27.  By  this  age  a  man  has  some  sound 
basis  on  which  to  work  in  the  way  of  knowledge  of  individuals,  a  very 
important  element  in  education.  Plenty  of  time  for  the  assimilation  of 
the  facts  that  are  given  to  the  students  is  of  as  much  importance  as  the 
giving  of  the  facts.  We  must  not  let  thoroughness  be  sacrificed  to  the 
attempt  to  increase  the  number  of  studies.  We  should  not  forget  that  a 
smattering  of  knowledge  in  many  directions  without  thorough  knowl- 
edge in  any  one  is  the  most  dangerous  sort  of  knowledge  with  which  to 
turn  a  medical  man  loose  upon  the  community. 

Dr.  Henry  O.  Marcy,  of  Boston : 

The  breadth  of  this  discussion  as  well  as  the  papers  show  the  interest 
with  which  we  contemplate  such  a  broad  theme.  Education  should  be- 
gin with  the  child  upon  the  mother's  knee  and  should  end  only  in  death, 
and  if  this  be  the  period  which  we  have  under  contemplation  I  am  sure 
that  we  know  coordixiation  of  effort  not  only  upon  the  part  of  those  to  be 
educated,  but  those  who  would  be  instructors  is  imperative.  There  are 
many  difficulties  along  the  entire  line,  from  the  mother's  teaching,  the 
kindergarten  method  (in  which  I  thoroughly  agree)  to  the  training  of  the 
student  in  the  higher  schools  which  come  into  this  discussion.  Some  of 
my  best  lessons  were  taught  by  the  immortal  Agassiz,  to  whom  I  owe  a 
debt  of  gratitude.  He  said  :  '*  There  is  one  thing  that  I  am  sure  that  is 
wrong  in  the  method  of  American  teachers,  the  grouping  together  of  large 
numbers  of  pupils  and  one  professor  attempting  to  teach  them  at  the 
same  time."  Only  recently  I  had  occasion  to  write  up  the  history  of 
medicine  in  Massachusetts,  and  if  there  was  one  thing  that  emphasized 
itself  from  the  early  history  of  medicine  in  our  state,  it  was  this  one 
thought  leading  up  to  our  own  time  of  living ;  the  personal  instruction 
of  the  individual  teacher  to  the  individual  pupil ;  this  ve  are  losing  in 
university  education  and  unfortunately  it  is  the  great  source  of  the  lack 
of  enthusiasm  upon  the  part  of  the  pupil.  The  teacher  of  Harvard,  the 
teacher  of  this  great  University  of  Pennsylvania  does  what  ?  He  instructs 
his  pupils  en  masse  and  then  he  labors  with  an  enormous  number  of  ex- 
amination papers  and  thinks  he  does  his  duty,  but  he  does  not  know  the 
pupil.  How  can  he  judge  from  the  answers  of  a  few  categorical  questions 
as  to  the  fitness  of  the  individual  ?  Definite  questions  which  show  so 
very  little  of  what  the  pupil  knows  and  teach  less  of  what  that  professor 
has  imparted.  The  professor  should  know  the  capacity  of  the  individual, 
the  student,  for  whom  he  has  prepared  the  thought.    We  might  as  well 
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give  a  aniversal  diet  of  one  special  thing  to  all  children,  and  insist  that 
we  oaght  all  to  be  brought  up  on  the  same  food.  It  is  easy  to  stand  sim- 
ply as  fault-finders,  but  along  the  line  of  many  suggestions  comes  much 
of  real  profit.  My  last,  although  the  most  satisfactory  part  of  my  train- 
ing was  three  years  with  the  late  lamented  Henry  I.  Bowditch.  He 
tangiit  the  individual  the  lesson  of  the  objective  thing ;  he  said,  these 
are  the  facts  which  you  are  to  contemplate.  How  much  time  of  our 
young  men  we  are  wasting  in  our  best  colleges  when  we  ask  them  to 
answer  a  category  of  questions,  by  which  we  cannot  gauge  their  knowl- 
edge, xrpon  whom  we  put  a  great  strain,  and  who  say  "Thank  God,"  when 
it  is  over.  It  was  only  the  other  day  that  I  received  a  letter  from  an  in- 
structor in  the  Institute  of  Technology,  at  present  a  student  in  Germany, 
who  used  to  complain  quite  bitterly  to  me  about  the  mass  of  work  in  a 
class  of  300  to  be  gone  over  each  quarter  during  the  examinations  ;  now 
he  is  writing  me  of  the  wretched  dread  he  has  of  the  examinations  on  the 
other  aide.  This  discussion  attaches  the  fault  not  to  the  individual  but 
to  the  system.  We  go  easily  over  a  week's  work  and  it  is  a  delightful 
task  to  know  what  has  been  accomplished  and  it  becomes  a  greater  privi- 
lege to  go  on  to  something  else ;  one  thing  is  noted— the  pupil  has  learned 
something  every  single  day,  and  he  does  not  dread  such  an  examination ; 
he  shows  what  he  has  mastered,  and  that  is  what  the  Roman  philosopher 
2,000  years  ago  proclaimed,  '*  Train  the  youth  into  that  which  he  is  to 
practise  when  he  becomes  a  man  and  that  makes  him  the  wise  Roman 
citizen." 

Dr.  Leartus  Connor,  of  Detroit : 

I  have  been  interested  in  watching  boys  progressing  through  literary 
colleges  and  medical  schools,  and  have  some  observations  bearing  upon 
the  relation  of  various  grades  of  instruction  to  each  other.  The  young 
men  complain  that  the  same  amount  and  degree  of  chemistry  that  they 
mastered  in  the  college  they  were  compelled  to  repeat  in  the  medical 
school.  Now  I  submit  this  is  not  as  it  ought  to  be,  and  Prof.  Pepper's 
remedy  would  correct  it,  for  he  says  bring  consultation  between  authori- 
ties in  our  literary  college  and  medical  school,  so  that  they  may  elimi- 
nate all  repetitions. 

The  University  of  Pennsylvania  and  Lafayette  College  are  marked  ex- 
ceptions, in  that  they  have  been  for  many  years  dominated  by  bright 
medical  minds.  The  average  literary  college  in  this  country  is  dominated 
by  ministers  and  lawyers — scientific  men,  including  the  medical  profes- 
sion, have  no  place  in  their  management.  At  Williams  College  from 
the  beg^ning  of  the  century,  for  75  years  or  more,  physicians  as 
members  of  the  faculty,  did  much  to  mold  the  character  of  training 
given  the  students.  Drs.  Eaton,  Dewey,  Emmons,  Hopkins,  Chad- 
bonme,  one  after  the  other,  kept  the  spirit  of  the  medical  profession  in 
touch  with  college  life,  thus  imparting  to  it  a  flavor  quite  unique.  Yet 
even  here  lawyers  and  clergymen  have  always  formed  the  larger  majority 
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of  the  board  of  trustees.  Only  once  has  a  doctor,  not  a  member  of  the 
faculty,  been  on  the  management  of  the  college.  This  is  not  as  it  ought 
to  be  ;  the  medical  profession  should  be  represented  in  the  management 
of  every  college,  every  university,  as  well  as  in  all  the  lower  grades  of 
education.  With  such  representation  we  may  hope  for  the  best  results. 
The  rational  grouping  of  studies  to  which  Dr.  Pepper  has  alluded  is 
imperative  for  the  best  results.  Thus  some  students  have  not  mathe- 
matical minds.  They  may  study  mathematics  from  the  time  they  are 
born  until  they  die  and  they  are  as  at  birth.  Others  are  defective  along 
other  lines.  I  submit  that  it  is  irrational  in  any  system  of  study  to  have 
it  so  rigid  that  these  men  are  compelled  to  pursue  studies  after  it  is 
demonstrated  that  they  cannot  learn  them.  Let  studies  be  so  arranged  as 
to  afford  to  the  student  at  each  step  a  chance  to  increase  his  powers  to 
best  advantage.  To  perfect  this  arrangement  calls  for  the  best  efforts  of 
not  only  professors,  lawyers,  and  ministers,  but  scientific  and  business 
men.  Much  could  be  accomplished  were  some  such  cooperation  resorted 
to.  Our  present  system  of  college  instruction,  beginning  at  the  top  and 
going  to  the  bottom  as  a  whole',  is  based  upon  the  theory  that  it  should 
make  a  minister.  The  classical  studies  have  their  origin  in  this  funda- 
mental notion.  "Now  I  submit  that  the  time  has  come  when  intelligent 
persons  should  ask  themselves  if  this  is  the  best  system  for  existing  con- 
ditions ?  Is  there  no  change  that  would  insure  the  manufacture  of  better 
citizens?  From  the  kindergarten  to  the  university  there  is  too  much 
unthinking  adherence  to  system,  and  too  little  play  given  to  the  diversi- 
fied capabilities  and  personal  equation  of  each  pupil  and  each  teacher. 
The  system  is  made  still  worse  under  the  ignorance,  stupidity,  and  ven- 
ality of  the  average  school  board.  Under  such  a  system  it  is  impossible 
for  the  teacher  to  do  his  best  work  and  the  children  are  robbed  of  their 
birthright.  Study  is  regarded  as  slavery  instead  of  a  joy  by  both  teachers 
and  taught.  Formal  examinations  in  regular  course  of  study  ought  to 
be  abolished  as  a  device  of  the  evil  one  for  the  crippling  of  true  scholar- 
ship. In  any  proper  system  of  instruction  both  teacher  and  pupil  know 
with  absolute  accuracy  the  attainment  of  the  scholar  as  each  day  pro- 
gresses. What  more  can  be  attained  by  any  examination?  Merely  the 
inculcation  of  the  habit  of  studying  to  pass  the  examination  rather  than 
from  a  love  of  knowledge,  or  the  production  of  nervous  prostration  from 
the  intensity  of  the  final  effort  and  its  antecedent  fret  and  worry.  In  the 
college  itself  it  is  not  that  one  learns  mathematics,  it  is  not  that  he 
learns  philosophy,  it  is  not  that  he  learns  anything  in  particular  that 
makes  the  student.  If  at  the  end  of  a  curriculum  every  fact  that  he  has 
acquired  should  be  blotted  out,  still  the  college  life  would  stand.  Perhaps 
a  little  story  may  help  to  make  this  clear.  A  friend,  a  man  60  years  old, 
remarked,  ''Doctor,  I  have  large  wealth,  a  family,  social  relations,  all 
that  could  be  hoped  for ;  I  have  everything  this  world  could  give  me  but 
one,  and  that,"  he  says,  "is  the  ability  to  associate  with  educated  per*- 
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sons  on  an  equality.  I  threw  away  the  opportunity  to  secure  this 
when  a  boy,  have  lamented  its  loss  ever  since,  and  with  passing 
years  I  have  found  nothing  to  replace  it."  We  have  in  a  true  college 
life  that  something  which  moulds  the  boy  or  girl  to  a  new  being  which 
the  medical  profession  needs.  It  is  because  this  society  stands  for  the 
multiplication  of  such  new  beings,  that  I  have  been  interested  in  it,  as 
thereby  the  medical  profession  will  be  dignified,  our  systems  of  education 
improved,  and  the  world  made  truer,  wiser,  cleaner,  and  better. 

Dr.  Elmer  Lee,  of  New  York : 

The  floor  has  been  occupied  by  the  most  distinguished  and  eminent 
physicians,  so  that  I  have  hesitated  to  rise.  The  remarks  of  Dr.  Pepper 
have  left  a  deep  impression  in  my  mind ;  the  conclusion  is  that  as  he  l^ad 
A.B.'8  for  his  students,  it  does  not  follow  that  failure  to  pass  the  exami- 
nations is  the  fault  of  the  University  of  Pennsylvania,  than  which  there 
is  no  better  equipped  institution  for  the  teaching  of  medicine,  nor  is  it  the 
fault  of  the  teacher  or  students.  Then,  gentlemen,  where  is  the  fault, 
and  what  is  the  cause  of  these  low  examination  percentages  and  sad  dis- 
appointments of  which  Dr.  Pepper  speaks?  Is  it  not  possible  the 
oft-repeated  statement  which  medical  men  make,  and  made  by  one  no  less 
distinguished  than  Dr.  N.  S.  Davis,  that  it  takes  every  student  ten  years 
to  revise  that  which  was  learned  in  the  medical  college,  indicates  the 
weak  point  in  the  medical  educational  system  ?  Is  it  not  probable  that 
that  which  is  taught,  not  the  one  who  teaches,  not  the  method  by  which 
teaching  is  performed,  but  the  thing  itself  may  be  the  cause  of  confusion 
and  disappointment  in  examination  papers?  Do  you  not  know  that  the 
practice  of  medicine  is  a  system  of  empiric  contradiction  as  popularly 
tanght  at  the  present  time.  Why  is  it  that  an  array  of  papers,  counting 
up  to  nearly  800.  appears  on  the  program  of  the  American  Medical  Asso- 
ciation which  will  meet  in  this  city  to-morrow ;  if  medicine  were  a  sci- 
ence or  anything  approaching  science,  how  would  it  be  possible  for  so 
great  a  number  of  independent  papers  to  appear  ?  Is  it  possible  to  pre- 
sent such  a  list  on  engineering,  mathematics,  in  fact,  any  branch  of  sci- 
ence or  any  division  of  art,  except  that  of  medicine  ?  My  opinion  is,  not 
wishing  to  disagree  with  anybody,  that  the  trouble  in  medical  education 
is  largely  with  that  which  is  taught,  not  with  the  teacher,  because  how 
can  we  hope  to  excel  Dr.  Pepper  ?  how  can  we  ever  hope  to  excel  the 
equipment  of  the  University  of  Pennsylvania  ?  What  better  can  we  de- 
sire than  a  degree  of  A.B.  from  Harvard  for  our  medical  students?  Yet 
Dr.  Pepper  tells  us  that  these  A.B.  men  are  among  those  whose  examina- 
tion papers  fall  below  the  minimum  requirements.  It  would  appear  then 
that  the  systematic  college  training  was  not  an  aid  to  a  comprehension  of 
medical  theory  and  practice.  In  my  recollection  as  a  student  of  medicine, 
the  discouraging  effect  owing  to  the  inconsistencies  and  confusion  of  ma- 
teria medica  was  so  great  that  it  almost  determined  me  to  change  my 
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plans  and  enter  some  other  profession,  for  it  seemed  to  me  well  nigh  im- 
possible to  master  the  subject  as  applied  to  the  treatment  of  disease.  I 
assert  after  fifteen  years  of  active  experience  that  it  is  impossible  to  har- 
monize the  materia  medica,  and  that  it  is  impossible  to  understand  prac- 
tice and  surgery,  or  any  single  one  of  the  branches  of  medicine  under 
the  present  system  of  accepted  beliefs,  the  basis  upon  which  these  empir- 
icisms are  founded.  Empiricism  is  at  the  root  of  the  practice  of  medi- 
cine ;  physicians'  opinions  differ  according  to  the  length  of  time  since 
they  left  the  medical  school ;  according  to  experience  and  to  incidents  of 
life;  these  formulated  differences  of  belief,  called  papers,  when  read  be- 
fore our  scientific  bodies  and  printed  in  books,  constitute  the  material 
which  is  placed  before  students  and  studied  as  the  science  of  medicine. 
Is  that  right?  When  the  science  of  medicine  becomes  such  we  will  not 
hear  reports  like  that  from  Dr.  Pepper.  The  hope  of  the  future  is  in  the 
reduction  to  simplicity  of  our  now  complex  and  intricate  practice  of 
medicine.  And  when  that  time  comes  it  seems  to  me  that  a  very  large 
percentage  of  these  confusions  and  disappointments  to  which  Dr.  Pepper 
alludes,  will  melt  away  and  disappear,  and  nothing  further  will  be  heard 
of  them.  These  observations  by  Dr.  Pepper  point  to  the  necessity  of  re- 
form in  the  theory  and  practice  of  medicine,  and  a  sweeping  flourish  of 
the  ''blue  pencil "  among  the  matter  of  the  text-books,  so  large  a  part  of 
which  is  veritable  contradiction  and  ''dry  sticks."  Teach  the  A.B.'s  and 
others,  nature  instead  of  illusions  and  theories,  and  employ  harmless 
remedies  and  hygiene  in  therapeutics,  and  then  even  A.B.  medical  stu- 
dents will  comprehend  the  subject,  and  pass  examinations  successfully, 
to  the  delight  of  themselves  and  the  pride  of  their  teachers. 

Dr.  A.  If.  Benedict,  of  Buffalo : 

This  subject  of  medical  education  is  one  in  which  I  have  been  consider- 
ably interested.  I  am  much  distressed  to  think  that  there  has  been  sug- 
gested the  possibility  of  an  issue  between  the  thorough  grounding  of  the 
pupil  in  college  branches,  on  the  one  hand,  and  the  problem  of  correla- 
tion of  studies  by  the  college  and  professional  school,  on  the  other.  It 
seems  to  me  that  there  need  be  no  such  friction.  But,  before  discussing 
that  point,  we  ought  to  remind  ourselves  that  we  are  considering  mat- 
ters, not  as  they  are  but  as  we  hope  that  they  may  be.  It  is  premature  to 
argue  whether  a  man  should  take  his  college  course  with  or  without  re- 
gard to  his  future  professional  studies.  The  present  issue  is  as  to 
whether  the  medical  matriculant  shall  have  a  college  course  at  all.  I 
rose  with  considerable  hesitancy,  being  a  comparatively  young  man,  yet 
my  experience  dates  back  far  enough  for  me  to  recall  students  who  could 
not  pronounce  common  medical  words  and  who  could  not  hand  in  an  ex- 
amination paper  of  a  hundred  words  and  have  it  correctly  written,  with- 
out regard  to  the  niceties  of  criticism.  Even  now,  if  we  look  at  the  coun- 
try as  a  whole — with  the  exception  of  Pennsylvania,  New  York,  Massa- 
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cliasetts,  Illinois,  and  some  other  states  that  have  required  preliminary 
education — ^we  shall  find  that  we  are  considerably  in  advance  of  the  time  in 
speaking  of  college  education  or  even  academic  education  as  a  general 
foundation  for  special  study  and  in  opposing  specialism  in  the  college.  I 
don't  suppose  there  is  one  physician  in  ten — and  so  far  as  we  can  judge 
from  looking  over  the  graduating  list  of  medical  schools,  not  one  in 
twenty — that  has  a  collegiate  degree.  Then  why  should  we  find  fault  if 
some  men,  poor  and  pressed  for  time,  do  a  little  specializing  in  college  ? 
We  do  not  ask  to  change  the  college  course,  nor  to  modify  its  teaching  in 
the  direction  of  technicality.  There  was  a  tendency  on  the  part  of  two 
or  three  Eastern  colleges,  on  the  free-silver  principle,  to  rearrange  their 
courses  and  still  give  the  degree  of  bachelor  of  arts  after  omitting 
Greek  and  mathematics.  In  short,  they  were  going  to  put  the  stamp  of 
a  four  years*  course  on  the  work  bf  a  three  years'  course.  But  this  at- 
tempt to  subvert  the  colleg^e  course  is  not  to  be  charged  to  our  profes- 
sion. Physiology  is  recognized  as  a  legitimate  college  study,  chemistry 
likewise,  others  I  have  already  mentioned  in  my  paper.  I  do  not  ask 
that  these  be  taught  in  a  special  manner  in  the  college  but  that  the  credit 
of  the  student  in  such  branches  shall  be  applied  on  both  collegiate  and 
professional  courses.  We  cannot  ignore  the  bread-and-butter  question. 
We  are  no  longer  demanding  two  years  for  the  medical  course  but  four, 
and  many  of  the  medical  schools  are  reaching  out  after  a  six  years' 
course,  including  clinical  work.  Many  high  school  graduates  simply 
cannot  interpose  the  college  course  unless  some  allowance  is  made  in  their 
behalf.  We  do  not  ask  for  professionalism  in  literary  colleges ;  let  the 
man  who  has  leisure  go  through  college,  taking  what  he  chooses,  without 
reference  to  the  medical  course  but,  if  a  man  must  plan  several  years  ahead, 
let  him  choose  studies  which  will,  so  to  speak,  *'  make  one  hand  wash  the 
other." 

I  want  to  add  a  few  words  in  behalf  of  the  classics :  If  we  reflect  a 
moment,  we  must  admit  that  the  best  part  of  the  English  language  is  de- 
rived from  the  Latin ;  three-fourths  of  every-day  English  is  modified 
I^tin.  Why,  then  is  it  a  hardship  to  ask  a  man  to  know  Latin  ?  Greek 
has  become  the  foundation  of  medical  nomenclature ;  why  is  it  regarded 
as  an  educational  cruelty  to  ask  that  the  prospective  medical  student 
should  have  some  familiarity  with  Greek  ? 

Dr.  H.  J.  Herrick,  of  Cleveland  : 

I  have  some  thoughts  and  impressions  upon  this  subject  that  I  desire 
to  present  in  this  connection.  It  seems  to  me  in  this  problem,  which  is 
a  complex  one,  we  have  sought  to  have  presented  a  fabric  made  out  of  a 
number  of  materials,  each  ditf ering  from  the  other,  yet  we  expect  uniform 
results.  We  have  good  wool,  cotton,  jute,  and  many  varieties  of  coarser 
material,  yet  we  propose  to  devise  a  method  to  run  them  through  the 
same  course  and  expect  the  same  results  in  the  end.  Suppose  we  look  at 
the  examples  familiar  to  us :  Here  we  have  a  gentleman  who  has  gone 
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through  with  a  full  classical  education  and  entered  professional  life,  yet 
is  an  absolute  failure ;  here  is  a  farmer's  boy  who  comes  from  the  country 
with  rather  a  mixed  schooling,  secured  under  great  hardships,  finishes 
his  classical  course,  enters  a  profession,  and  makes  a  great  success. 
What  is  the  reason  ?  There  is  a  personal  factor  which  we  do  not  consider. 
That  element  is  merely  called  common  sense.  I  have  seen  educated  phy- 
sicians absolutely  err  in  attempting  to  apply  a  common-sense  conclusion 
in  the  most  simple  principles  of  medicine.  The  fact  that  there  is  an 
element  which  has  not  been  considered  in  this  problem,  leads  us  to  in« 
quire  of  it  what  it  is.  What  is  common  sense  ?  Where  do  you  get  it  ? 
Where  does  it  come  from  ?  We  say  it  is  the  right  education  of  the  differ- 
ent senses  from  which  all  our  knowledge  comes.  It  is  the  sixth  sense 
supplemental  to  a  good  training  of  the  five  senses.  Show  me  a  man  who 
can  see  a  thing  and  see  it  in  its  relations.  Show  me  a  man  who  can  hear 
a  thing  and  consider  its  relations,  who  can  feel,  and  know,  and  taste,  and 
consider  their  relations,  there  you  have  the  first  elements  of  mentality. 
If  a  man  does  not  see,  hear,  or  feel  anything,  he  cannot  know  anything. 
It  is  the  basis  of  all  mental  progress.  You  must  then  consider  the  ele- 
ment of  sense  education.  The  student,  if  he  has  it  not  already,  must  be 
taught  intelligently  to  see,  feel,  hear,  use  all  the  senses  in  their  rela- 
tions. The  farmer's  boy  has  learned  these  things  in  the  hard  experi- 
ences of  every-day  life.  He  comes  forward  to  his  professional  studies, 
then  after  his  classical  training,  is  prepared  to  see  the  relation  of  thinga 
and  to  make  practical  use  of  them.  In  this,  it  seems  to  me,  we  have  an 
important  element  in  settling  the  question.  Add  to  this  element  of  com- 
mon sense  your  classical  and  technical  training  as  high  as  you  please  and 
it  avails  its  purpose.  As  applied  to  medicine  there  are  other  questions 
involved  in  the  case.  The  medical  training  is  somewhat  technical  in 
the  first  place,  which  is  well,  but  as  has  been  said,  the  student  sees 
only  what  the  teacher  sees,  he  is  not  brought  in  contact  with  the  living^ 
truth,  he  does  not  feel  the  patient,  he  does  not  see  and  hear  the  patient. 
He  deals  only  with  a  principle.  Many  minds,  I  am  satisfied,  cannot 
comprehend  a  principle  and  reason  from  that  to  the  individual.  I  think 
it  important  that  the  student  be  brought  early  in  contact  with  prac- 
tical work,  and  learn  to  use  his  senses  and  reason  out  his  case  in  the 
solution  of  the  problem.  There  are  many  important  lines  of  thought  and 
many  have  been  well  brought  forward  already.  I  have  appreciated 
very  highly  the  valuable  talk  of  Dr.  Pepiier  and  President  Warfield  ; 
they  are,  beyond  question,  of  high  authority  and  their  remarks  are  ap- 
propriate in  this  connection,  but  it  seems  to  me  they  have  left  untouched 
the  personal  element  in  the  problem.  In  the  first  place,  there  must  be 
no  such  thing  as  sending  a  boy  to  college ;  if  he  has  a  desire,  let  him  g^o 
by  all  means ;  he  will  go.  He  must  have  at  first  a  purpose  and  h.e 
finds  that  his  end  is  accomplished  by  following  out  a  distinct  purpose. 
Nothing  is  more  important  than  this.    If  it  is  found  that  the  boy  has  no 
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purpose,  don't  send  him  to  college.  If  when  there,  the  college  finds 
that  he  has  no  purpose  in  a  line  with  the  college  curriculum,  send  him 
home.  By  this  you  confer  an  inestimable  blessing  upon  the  young 
man  and  save  the  college  from  the  danger  of  having  to  bear  the  re- 
proach of  a  numskull. 

Dr.  J.  C.  Wilson,  of  Philadelphia  : 

I  had  intended  not  to  take  part  in  the  discussions  of  the  sessions  of 
the  Academy,  holding  it  to  be  the  duty  of  the  presiding  officer  to  confine 
himself  to  his  official  functions. 

I  am  deeply  interested  in  the  subject  at  present  under  discussion  and, 
since  you  have  been  so  courteous  as  to  call  upon  me,  will  say  a  few  words. 

I  have  little  to  add  to  what  has  been  so  ably  presented  to  you,  but 
speak  rather  to  emphasize  certain  points  that  have  been  brought  out.  I 
think  the  suggestion  made  by  one  of  the  speakers  in  regard  to  the  faults 
of  primary  education  is  most  important.  The  teaching  in  the  schools  for 
young  children  is,  with  some  few  exceptions,  far  from  what  it  ought  to 
be.  I  recall  vividly  the  impression  made  upon  me  as  a  boy  on  entering  a 
famous  preparatory  school  in  New  England  and  for  the  first  time  reali- 
zing what  systematic,  definite,  precise,  explicit,  and  responsible  teaching 
is.  I  may  speak  from  my  own  knowledge  when  I  say  that  in  many  of 
the  better  schools  in  this  city  the  elementary  teaching  is  not  what  it 
should  be.  So  far  from  being  coordinated  with  subsequent  teaching 
there  is  no  proper  coordination  in  its  processes  themselves.  Methods 
are  different  in  different  departments  and  the  results,  even  in  ordinarily 
bright  and  intelligent  children  are  far  from  satisfactory.  A  great  deal  of 
time  is  therefore  wasted  in  the  ordinary  primary  instruction  long  before 
the  period  of  higher  education  or  technical  training  for  professional  life. 
I  am  one  of  those  who  hold  to  the  view  that  the  ordinary  old-fashioned 
college  cbnrse — Latin,  Greek,  mathematics,  philosophy,  logic,  and  Belles 
Lettres — constitutes  the  best  foundation  for  a  good  education.  After  the 
collie  course  the  technical  training,  but  no  sacrifice  of  the  former  for 
the  latter.  The  requirements  of  our  times  have  compelled  the  addition 
of  certain  biologic  and  scientific  studies  to  the  old-fashioned  curricu- 
lum, but  these  subjects  cannot,  in  the  ordinary  college  course,  be  thor- 
oughly taught  as  technical  studies. 

At  this  point  we  come  to  the  consideration  of  the  relation  between  the 
college  and  the  medical  or  other  technical  school.  If,  owing  to  the  de- 
fective methods  of  primary  teaching,  two  or  three  years  of  time  were  not 
wasted  between  the  twelfth  and  fifteenth  years,  there  would  be  ample 
opportunity  for  a  thorough  general  education,  with  knowledge  sufficient 
to  acquire  the  degp-ee  of  Bachelor  of  Arts  under  stringent  requirements 
by  the  end  of  the  eighteenth  or  nineteenth  year,  as  our  grandfathers  did, 
rather  than  at  the  age  of  twenty-two  or  twenty-three,  as  at  present.  In 
that  case,  the  three  or  four  years  spent  in  special  studies  would  bring  the 
student  to  the  age  of  twenty-two  or  twenty-three,  at  which  period  he 
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could  obtain  his  professional  degree  and  in  the  case  of  a  doctor  be  pre- 
pared to  serve  as  resident  physician  in  a  hospital  or  in  some  correspond- 
ing capacity,  in  touch  with  the  actual  practice  of  his  profession.  Under 
these  circumstances  the  first  and  second  years  of  technical  study  would 
be  easy  work  to  the  man  of  ordinary  intelligence,  so  that  he  would  have 
during  that  period  the  opportunity  of  doing  some  general  reading  out- 
side of  his  medical  work.  The  collegiate  course  would  prepare  him  for 
his  medical  studies  in  such  a  way  as  to  enable  him  to  make  the  best  of 
the  opportunities  offered ;  to  understand  more  fully  his  needs  in  special 
departments  and  to  utilize  his  time  to  greater  advantage.  At  the  begin- 
ning of  the  third  year  he  would,  in  the  best  medical  college,  enter  upon 
his  clinical  work,  and  his  fourth  year  would  be  almost  entirely  devoted 
to  bedside  instruction. 

Time  is  frequently  also  lost  by  the  preceptor  system.  The  day  in 
which  a  year  spent  as  a  student  in  the  office  of  a  busy  practitioner  before 
entering  a  medical  college  was  of  advantage  is  passed.  A  relationship 
of  this  sort  after  graduation  may  be  of  great  advantage  to  the  young  phy- 
sician ;  it  may,  in  a  very  small  way,  take  the  place  of  a  year's  residence 
in  a  hospital.  The  suggestion  of  Dr.  Pepper  that  the  teachers  of  medi- 
cine should  come  more  in  contact  with  other  teachers  is  most  impor- 
tant. What  we  need  is  the  correlation  between  the  teaching  at  different 
periods  of  life.  Those  of  us  who  are  teachers  of  the  professions  can  point 
out  the  needs  of  the  student  to  those  who  have  to  do  with  his  early  train- 
ing and  the  latter  cannot  only  prepare  our  pupils  for  us  but  they  can  ^ve 
us  valuable  hints  and  suggest  important  modifications  of  methods.  The 
function  of  the  college  in  relation  to  professional  training  is  to  educate 
the  student  in  the  broadest  sense,  to  prepare  him  for  any  profession. 
Personally,  I  do  not  believe  in  electives  with  a  view  of  preparing  a  man 
for  his  technical  professional  training.  I  think  he  should  be  broadly 
educated  quite  irrespective  of  this  and  that  the  technical  study  should 
begin  where  the  general  education,  in  so  far  as  it  is  obtained  from  the 
college,  has  ended. 

As  to  the  time  question,  it  seems  to  me  that  to  some  extent  the  fourth 
year  of  the  college  and  the  first  year  of  the  medical  school  should  be 
made,  in  some  sense,  to  overlap.  That  is  to  say  that  the  student  of  the 
college  course  should  be  permitted  at  the  end  of  his  third  or  junior  year 
to  present  himself  for  examination  not  only  in  the  studies  of  that  year 
but  also  in  those  of  the  final  or  senior  year,  and  should  receive,  if  success- 
ful, a  certificate  to  that  effect  and  then  enter  upon  his  studies  at  the 
medical  school,  taking  at  the  end  of  the  first  year  in  the  medical  school 
the  degree  of  Bachelor  of  Arts  with  his  college  class.  In  this  way,  by 
diligence  and  application,  it  is  quite  possible  for  a  man  to  save  a  year, 
unless,  indeed,  he  is  too  much  given  to  athletics.  I  think  the  shorten- 
ing of  time  is  an  important  matter  not  only  from  the  pecuniary  point  of 
view  but  also  from  that  of  intellectual  plasticity.    The  man  who  takes 
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the  degree  in  medicine  at  twenty-five,  other  things  being  equal,  will  ex- 
cel the  man  who  takes  his  degree  at  the  age  of  thirty,  and  this  question 
of  plasticity  and  readiness  of  apprehension  is  more  important  than  that 
of  expense.  It  is  highly  desirable,  therefore,  that  we  should  get  our 
medical  students  young.  I  would  much  rather  have  them  come  to  us  at 
the  age  of  nineteen  or  twenty  than  later,  but  in  saying  this  I  do  not  mean 
that  they  should  come  raw  and  untrained.  On  the  contrary,  I  have 
changed  my  way  of  thinking  in  the  last  ten  or  twelve  years  in  regard  to 
this  matter  and  I  now  hold  that  the  degree  of  A.  B.,  {meaning  the  thing 
for  which  ii  stands,)  should  be  a  universal  requirement  for  entrance  upon 
the  study  of  medicine. 

Dr.  Charles  Mclntire,  of  Easton. 

I  have  been  studying  the  question  of  medical  education  from  the  out- 
aide  and  might  be  able  to  give  you  some  thoughts  that  have  not  been 
touched  upon  this  afternoon,  but  with  your  permission,  since  with  the 
exception  of  President  Warfield*s  address,  the  discussion  has  been  en- 
tirely from  the  side  of  the  physician,  I  will  read  you  what  Professor  H. 
B.  Ward,  the  professor  of  biology  in  the  University  of  Nebraska,  has  to 
say  on  this  very  point,  written  to  me  in  response  to  a  request  after  some 
little  correspondence,  and  which  led  up  to  this  statement  about  his  col- 
Itge.  Prof.  Ward  is  the  son  of  Dr.  R.  Halsted  Ward,  a  Fellow  of  the 
Academy,  who  is  present  with  us  to^ay. 

"The  necessity  of  higher  preliminary  training  on  the  part  of  American 
medical  students  has  been  long  recognized,  but,  on  the  other  hand,  it  has 
been  eqnally  evident  that  to  the  vast  majority  of  such  students,  the  full 
college  course  is  at  present  impracticable,  since  the  eight  years  necessary 
to  complete  both  the  literary  and  medical  courses  with  the  somewhat  in- 
creasing age  at  which  American  students  enter  college,  has  been  found  to 
be  beyond  the  power  of  most  students,  and  furthermore,  the  course  of  the 
medical  schools  at  present  includes  a  considerable  number  of  such  studies 
as  are  taught  in  the  college  course,  and  in  many  instances  at  least  as  well 
or  better  taught  than  they  can  be  in  an  institution  where  the  chief  atten- 
tion must  be  paid  to  the  strictly  professional  training.  Those  institutions 
in  which  both  a  literary  and  a  medical  department  are  in  existence,  have 
provided  for  this  contingency  by  incorporating  the  overlap  of  courses 
into  a  shortened  double  course,  so  that  it  has  been  possible  for  the  stu- 
dent during  certain  years  to  pursue  part  of  the  studies  in  one  school  and 
to  receive  credit  in  the  other.  In  this  way  the  medical  student  has  been 
enabled  to  obtain  a  training,  and  double  degrees  with  only  six  or  seven 
years  of  total  study,  but  the  institutions  which  possess  both  faculties  are 
not  sufficiently  numerous  that  this  solution  has  affected  any  large  num- 
ber of  cases.  It  may  be  suggested  that  higher  preliminary  training  can 
be  more  widely  attained,  if  the  Association  of  Medical  Colleges  would 
plan  snch  a  preliminary  course  as  could  be  given  in  an  academic  institu- 
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tion  of  good  rank,  and  which  would  entitle  the  student  who  has  comple- 
ted it  to  a  certain  amonnt  of  credit  at  the  medical  school.  Certain  courses 
conld  be  decided  npon  as  nnqnestionably  necessary  in  such  preparatory 
work,  while  others  would  be,  to  a  certain  extent,  optional,  so  when  this 
proposed  course  shall  have  been  planned  by  the  Association  and  adopted 
by  any  college,  it  would  entitle  the  student  of  the  college  to  entrance  and 
advanced  credits  in  medical  schools  without  examinations.  Of  course 
the  work  of  the  colleges  would  necessarily  be  subject  to  inspection  of  a 
general  type  by  written  records,  and  by  revocation  of  privileges  provided 
students  are  sent  out  poorly  prepared.  In  general,  however,  our  institu- 
tions are  sufficiently  jealous  of  their  own  standing  to  refuse  to  allow 
graduates  to  pass  from  their  walls  with  inferior  preparation  of  a  stipula- 
ted kind.  The  advantage  to  the  student  would  be  a  certain  perfectly 
definite  continuity  of  courses  that  would  necessarily  appeal  to  him  as 
taking  away  all  needless  examinations,  which  are  frequently  far  from  sat- 
isfactory tests  of  the  students*  ability*  and  furthermore  the  encourage- 
ment to  do  additional  preparatory  work  since  it  will  be  seen  that  a  cer- 
tain amount  of  definite  credit  would  fall  to  the  lot  of  the  student  upon 
entering  a  medical  school. 

"A  course  preparatory  to  medicine  is  at  present  offered  by  the  University 
of  Nebraska,  which  has  been  found  satisfactory  in  practice  after  the  expe- 
rience of  a  number  of  years  in  an  institution  which  is  not  provided  with  a 
medical  faculty  and  which  sends  its  students  to  a  widely  distributed  coterie 
of  schools.  This  course  may  be  followed,  either  entitling  the  student  here 
on  its  completion  to  a  certificate,  or  in  combination  with  other  required 
work  for  the  attainment  of  an  academic  degree,  either  B.S.  or  B.A.  It 
has  already  been  recognized  by  a  number  of  institutions  individually,  and 
those  who  have  completed  the  course  have  not  failed  to  hold  their  own  in 
the  best  schools  of  the  country. 

"It  has  also  enabled  the  student  after  one  year  of  medical  work  to  attain 
full  junior  standing  in  even  the  best  four  years'  schools." 

As  press  of  other  duties  prevented  the  openers  of  this  discus- 
sion remaining  until  its  dose,  an  opportunity  was  given  them 
to  ''dose'*  the  discussion  in  the  printed  report.  Drs.  Holmes 
and  Pepper  did  not  desire  to  add  anything.  President  Warfidd 
writes : 

Dr.  Pepper  is  one  of  the  master-spirits  in  the  field  of  medical  education 
and  I  lament  that  he  has  taken  the  easy  rftle  of  mourning  over  the  weak- 
nesses that  exist  rather  the  far  more  difficult  one  of  pointing  out  the  good 
and  leading  on  to  the  better.  It  is  no  argument  against  existing  educa- 
tional methods  to  say  they  do  not  attain  perfection,  for  the  teachers  and 
taught  are  neither  capable  of  mastery  except  in  a  small  proportion  of 
cases.    I  wish  I  could  have  his  answer  to  the  question  whether  the  great 
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majority  of  the  best  men  in  the  medical  schools  are  not  men  who  have 
had  the  thorough  preparatory  discipline  of  the  small  college.  He  seems 
to  me  to  haye  bewailed  the  fact  that  the  students  in  our  medical  schools 
are  not  so  trained  as  to  make  the  best  sort  of  physicians.  But  he  has  not 
attempted  to  analyze  this  fact.  How  much  of  it  is  due  to  the  want  of 
native  gifts,  how  much  to  lack  of  home  training,  how  much  to  having 
shirked  in  school  and  evaded  the  college  altogether?  Of  the  deficient 
Bachelor  of  Arts,  how  many  were  trained  in  college  and  how  many  in  the 
so-called  universities  with  their  "go  as  you  please  **  curricula  ? 

I  do  not  belong  to  the  happy  many  who  point  to  the  teaching  of  the 
past  or  the  present  and  say :  "Lo,  here  is  the  perfect  plan,  the  complete 
method."  But  I  do  think  the  fault  of  the  age  is  in  the  refusal  to 
profit  by  the  best  means  available  to  any  given  end.  The  boys  w^o  fail 
are  the  boys  who  are  irregular  at  school  and  neglectful  at  college.  I  am 
year  after  year  more  and  more  convinced  that  every  boy  of  ordinary  tal- 
ents who  makes  the  most  of  his  opportunities  in  school  and  college  gives 
good  satisfaction  to  his  teachers  and  does  creditably  in  the  professional 
schools.  On  the  other  hand,  I  am  not  less  convinced  that  no  amount  of 
skill  in  teaching  can  bring  a  g^eat  majority  of  men  up  to  the  high  standard 
of  the  leading  men  in  the  professions.  The  things  which  keep  men  back 
and  make  them  unsatisfactory  are  not  the  offspring  of  bad  schools  and 
bad  teaching,  so  much  as  of  ill-regulated  home  and  social  life. 

My  plea  is  for  a  school  that  genuinely  prepares  for  the  colleges,  a  col- 
lege that  genuinely  prepares  for  the  professional  schools,  and  for  a  pro- 
fessional school  that  encourages  preliminary  training  and  discourages 
every  device  for  avoiding  discipline  and  belittling  the  dignity  of  the  pro- 
fessions. 


SECRETARY'S  TABLE. 

THK  **  COLLEGE-MEDICAX  SCHOOI,*  *    DISCUSSION. 

The  discussion  on  the  relation  of  the  college  to  the  medical 
school  in  this  number  is  of  value  if  estimated  only  by  itself ;  but 
may  prove  of  still  greater  utility  if  it  serves  as  an  incentive  to 
additional  discussion.  The  great  advantage  in  the  Academy 
issuing  the  Buli^btin  rather  than  a  single  volume  of  transac- 
tions is  the  opportunity  offered  for  a  wider  discussion  of  the  prob- 
lems presented.  During  the  discussion,  the  suggestion  of  a  con- 
ference of  college  and  medical  school  professors  was  approved 
more  than  once.  While  there  are  many  difficulties  in  the  way 
of  arranging  for  the  actual  meeting  of  these,  the  pages  of  the 
Bni«i«KTiK  are  at  their  service  for  a  continuation  of  the  discussion. 


A  word  as  to  the  preparation  of  the  report  for  the  press.  A 
copy  of  the  stenographer's  notes  was  sent  to  every  one  participa- 
ting and  the  matter  put  in  type  from  the  revised  notes.  The 
proof  was  likewise  submitted  for  a  second  revision.  The  report 
may  consequently  be  claimed  to  be  essentially  accurate. 


Since  it  has  been  found  impracticable  to  publish  all  the  papers 
read  at  one  meeting  of  the  Academy  in  a  single  number  of  the 
BuLi«ETiN,  it  is  thought  best  as  far  as  possible  to  give  to  each 
number  an  individuality.  For  this  reason  the  present  number 
contains  only  the  discussion  on  the  relation  of  the  college  to  the 
medical  school.  This  method  makes  it  much  easier  for  those 
who,  while  not  desiring  to  keep  full  files,  wish  to  preserve  the 
papers  on  some  special  subject. 


Following  the  same  plan,  the  December  number  will  publish 
in  full  the  papers  read  at  the  Philadelphia  Meeting  of  the 
National  Confederation  of  State  Boards  of  Medical  Examiners 
and  Licensers,  and  the  accompanying  discussion. 


The  American  Pediatric  Society  is  making  a  Collective  Investigation  of 
Infantile  Scurvy  as  occurring  in  North  America,  and  earnestly  requests 
the  cooperation  of  physicians,  through  their  sending  of  reports  of  cases. 
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whether  these  have  already  been  published  or  not.  No  case  will  be  used 
in  such  a  way  as  to  interfere  with  its  subsequent  publication  by  the  ob- 
server. Blanks  containing  questions  to  be  filled  out  will  be  furnished  on 
application  to  any  one  of  the  committee.  A  final  report  of  the  investiga- 
tion will  be  sent  to  those  furnishing  cases. 

J.  P.  Crozbr  Griffith,  M.D.,  Chairman,  123  S.  i8th  St.*  Phila. 

WiuJAM  D.  Booker,  M.D.,  853  Park  Ave.,  Baltimore. 

Chari^hs  G.  Jbnnings,  M.D.,  457  Jefferson  Ave.,  Detroit. 

Augustus  Caii,i,b,  M.D.,  753  Madison  Ave.,  New  York  City. 

J.  I«ovBTT  MoRSB,  M.D.,  317  Marlboro  St.,  Boston. 

Oomfnitiee. 

The  request  to  publish  the  above  notice,  which  is  cheerfully 
done  for  the  purpose  desired  by  the  committee,  suggested  an  ob- 
ject for  medical  research  too  often  neglected.  The  sociologic  factor 
is  not  recognized  in  the  disease  problem,  and  its  solution  is,  in 
the  terms  of  an  unknown  quantity,  a  result. 

Sanitary  science  and  sociology  overlap  iix  many  parts  of  the 
field,  and  a  careful  study  of  the  conditions  producing  disease  or 
permitting  health  must  take  cognizance  of  the  social  features. 
At  the  same  time,  when  the  remedy  is  proposed,  too  frequently  it 
is  harsh,  impracticable  or  impossible  because  of  the  disregard  of 
the  social  limitations  in  formulating  the  plan  of  relief. 

The  relation  of  food  adulteration  to  medicine  was  pointed  Out 
in  a  paper  read  before  the  Academy  some  years  ago.  The 
Department  of  Agriculture  is  now  investigating  the  extent  and 
character  of  food  and  drug  adulteration.  It  is  seeking  informa- 
tion upon  the  following  questions.  It  is  seeking  for  facts  and 
not  theories.  The  cooperation  of  our  readers  is  solicited.  The 
information  can  be  sent  directly  to  A.  J.  Wedderbum,  special 
agent,  at  the  department  in  Washington. 

(i)  Do  yon  know  of  any  new  adulterant?  If  yes,  state  what,  and  how 
used. 

(2)  Wonld  a  national  food  and  drug  law  assist  in  preventing  adultera- 
tion? 

(3)  Would  uniform  food,  drug,  and  pharmaceutical  laws  tend  to  pro- 
mote efficiency  and  purity  ? 

(4)  Please  suggest  what  would  best  promote  the  interest  of  consumers 
and  legitimate  manufacturers  and  dealers. 

(5)  What  is  your  opinion  as  to  the  extent  of  damage  done  legitimate 
business  by  imitation  of  brands,  packages,  etc.  ? 
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(6)  To  what  extent  do  sophistication,  misbranding,  and  injurious  adul- 
teration exist? 

(7)  Have  state  laws  aided  in  preventing  adulteration?  To  what  extent  ? 

(8)  Would  a  national  law  assist  state  officials  in  properly  executing  the 
local  laws  ? 

(9)  Have  adulteration,  sophistication,  and  misbranding  increased  or 
decreased  ? 

Prompt  replies  to  the  above,  together  with  any  other  information  or 
suggestions  will  be  highly  appreciated. 

« 
Postal  savings  banks  can  hardly  be  included  in  the  field  of 

medical  sociology  except  very  indirectly.     The  habit  of  thrift 

inculcated  may  conduce  to  the  payment  of  physicians'  bills.     Be 

this  as  it  may,  the  Chicago  Record  is  agitating  for  their  adoption 

in  the  United  States,  and  every  sociologist,  medical  included, 

should  use  his  influence  to  aid  in  the  good  work. 


BOOK  NOTICES. 

Hbai^th  of  Body  and  Mind— Somb  Practicai,  Sugoestions  How  xo 
Improve  Both  by  Physical  and  Mental  Culture.  An  extended 
series  of  movements  and  passive  motions  for  the  improvement  of  the 
muscles.  How  the  thought  force  can  be  directed  to  the  part,  function, 
or  muscle  to  be  developed.  Good  health  and  long  life.  By  P.  W. 
ToPHAMi  M.D.,  Brooklyn  Borough,  New  York  City.  Brooklyn  Bagle 
print,    pp.  296,  with  numerous  full  page  illustrations.    No  price  g^ven. 

The  reading  of  this  handsomely  gotten-up  little  book  sug- 
gested the  parable  of  the  Wheat  and  the  Tares,  for  both  are  grow- 
ing together  even  to  the  ** Finis."  One's  mental  attitude  towards 
the  book  depends  more  upon  what  is  read  between  the  lines 
than  the  actual  statements  themselves.  For  just  as  one  is  ready 
to  condemn  the  hazily  expressed  vagaries  suggesting  the  indefi- 
nite generalizations  of  **  Christian  Science,**  (falsely  called 
Christian  and  inaccurately  dubbed  science)  the  author  recovers 
himself  and  gives  clear  and  helpful  directions. 

The  author  frequently  states  a  proposition  which  he  after- 
wards quotes  as  proved,  but  in  the  discussion  of  it  one  is  re- 
minded of  a  line  from  Pope, 

**  Man  never  is  but  always  to  be  blest ;" 

the  Q.  E.  D.  of  the  geometrician  never  clearly  appearing. 
Despite  these  adverse  criticisms  anyone  can  read  much  of  value 
on  almost  every  page.      The  movements  he  suggests,   while 
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neither  startling  nor  new  (how  could  they  be  ?),  are  useful  and 
admirably  adapted  to  their  purpose;  and  much  of  the  fact 
glossed  by  his  philosophy  is  too  often  overlooked  by  men  of  cold 
l<^c  simply. 

Report  op  thb  Commissioner  op  Education  por  the  Year  1895-96. 
Vol.  I  containing  Part  i.  Washington :  Government  Printing  Office. 
1897.     PP-  lacKV,  965. 

This  volume  does  not  contain  the  chapter  on  professional 
education,  of  most  direct  interest  to  physicians.  It  is  interest- 
ing to  note  in  the  summary  by  the  commissioner  that  the  total 
number  of  colleges  apd  universities  reporting  during  the  year 
was  484,  for  men  or  for  both  sexes,  of  which  number  345  admit 
women  to  undergraduate  courses.  Many  of  these  do  compara- 
tively little  college  work,  278  having  less  than  100  students  each 
in  their  collegiate  departments.  Out  of  the  total  number  of 
students  reported  (159,372)  47,014  were  in  preparatory  depart- 
ments, 68,269  i^*  collegiate  departments,  4,673  were  post-gradu- 
ates, and  25,428  were  students  in  the  professional  departments. 
In  addition,  162  colleges  for  women  only  were  reported. 

The  chapter  on  education  in  France  gives  some  very  interest- 
ing details  of  the  course  leading  to  the  Doctorate  in  Medicine. 

REPORTS  OP  STATE  BOARDS  OP  CHARITIES. 

I.  POURTEBNTH  BlENNIAI«  REPORT  OP  THE  BOARD  OP  STATE  COMMIS- 
SIONERS OP  Public  Charities  op  the  State  op  Illinois.  Springfield, 
111. :  Phillips  Bros.,  State  Printers.     1897.    pp.  373. 

II.  Thirteenth  Biennial  Report  op  the  Michigan  State  Board  op 
Corrections  and  Charities.  Lansing,  Mich. :  Robert  Smith  Print- 
ing Co.,  State  Printers.     1897.    pp.  205. 

ni.  PiPTEENTH  Annual  Conperence  op  the  Association  op  County 
Agents  and  Convention  op  the  Board  op  Corrections  and  Chari- 
ties. Lansing,  Mich. :  Robert  Smith  Printing  Co.,  State  Printers. 
1897.    pp.  100. 

IV.  Twenty-eighth  Annual  Report  op  the  State  Board  op  Charities 
AND  Corrections  op  Rhode  Island.  Howard,  R.  I. ;  Printers  at  the 
Sockanosset  School  for  Boys.    1897.    pp.  151. 

V.  Third  Biennial  Report  op  the  State  Board  op  Control  op  Wis- 
consin Repormatory,  Charitable  and  Penal  Institutions.  Madi- 
son, Wis. :  Democrat  Printing  Company,  State  Printers.   1896.   pp.  351. 

These  reports  furnish  a  vast  fund  of  valuable  information  in 
the  carefully  gathered  statistics.     It  is  not  practicable  to  give  a 
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sammary  of  them  here,  and  any  deductions  from  them  along 
any  special  line  of  tnqniry  belong  to  other  departments  of  tke 

BUI^LETIN. 

The  information  given  in  the  report  of  the  conference  is,  for 
the  most  part,  more  popular  in  its  presentation,  but  none  the  less 
valuable.  The  Bui^letin  is  under  obligations  to  the  various 
boards  for  the  reports. 

First  Annuai,  Report  op  the  State  Board  op  Mbdicai«  Registration 
AND  Examination  op  Ohio.    1896.    pp.  xxzvi,  179. 

This  volume  gives,  in  addition  to  the  minutes  of  the  board, 
the  various  medical  laws  enacted  in  Ohio  and  a  list  of  the  phy- 
sicians certified  by  the  board.  Both  items  are  of  value  ;  indeed 
an  authoritative  list  of  the  practising  physicians  should  be  pub- 
lished annually  by  every  state.  If  for  no  other  reason,  to  mark 
those  who  are  practising  illegally. 

The  Dingi«ey  Tariff,  with  a  Comparison  op  the  Dingi«by  Tariff  and 
THE  Wn^soN  Tariff.  New  York  :  American  Protection  TarifiF  League* 
135  W.  23d  Street,    pp.  139.    Price  25  cents. 

A  very  useful  volume  of  information  on  this  all-absorbing 
topic.     An  excellent  index  makes  reference  easy. 


THE  AMERICAN  ACADEMY  OF  MEDICINE. 

officers  1897-98. 

President — L.  Duncan  Bulkley,  New  York. 

Vice-Presidmis—^.  B.  Roberts,  Philadelphia;  V.  Y.  Bow- 
ditch,  Boston ;  Charles  Denison,  Denver ;  P.  T.  Rogers,  Provi- 
dence. 

Secretary  and  Treasurer — Charles  Mclntire,  Easton,  Pa. 

Assistant  Secretary — Walter  I^.  Pyle,  Philadelphia. 

The  Council — The  officers  and  Henry  O.  Marcy,  Boston  ; 
Benjamin  I^ee,  Philadelphia;  A.  L.  Gihon,  U.  S.  N. (Retired); 
R.  S.  Sutton,  Pittsburg;  F.  H.  Gerrish,  Portland,  Me.;  Leartus 
Connor,  Detroit :  S.  J.  Jones,  Chicago ;  Theophilus  Parvin, 
Philadelphia;  P.  S.  Conner,  Cincinnati ;  J.  E.  Emerson,  Detroit; 
G.  M.  Gould,  Philadelphia  ;  j .  McPadden  Gaston,  Atlanta  ; 
H.  M.  Hurd,  Baltimore  ;  J.  C.  Wilson,  Philadelphia ;  ex-Pres- 
idents of  the  Academy  and  S.  A.  Pisk,  Denver ;  Edward  Jack- 
son, Philadelphia ;  J.  N.  Hall,  Denver ;  W.  L.  Estes,  South 
Bethlehem,  Pa.;  E.  M.  Green,  Easton,  Pa. 

Committee  of  Arrangements — Charles  Denison,  Chairman^ 
S.  A.  Fisk,  J.  N.  Hall,  A.  Mansfield  Holmes,  and  Leonard 
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Next  meeting.  Brown  Palace  Hotel,  Denver,  Colorado,  June 
4th  and  6th,  1898. 
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MEDICAL  EDUCATION.' 

By  JAXBS  W.  Holland,  A.M.,  M.D.,  Dean.  Jefferson  Medical  College,  Philadelphia. 

Conscientious  teachers  who  at  first  looked  askance  were  now 
frankly  recognizing  that  the  state  examination  had  proved  a 
stimulus  to  students  and  teachers.  The  carefully  collected  sta- 
tistics of  the  New  Jersey  Board  showed  a  marked  improvement 
in  the  examination  averages  of  medical  graduates  in  the  last  five 
years.  The  work  of  an  examiner  was  tedious  and  thankless. 
Many  professors  would  be  glad  to  turn  over  this  task  entirely  to 
the  state  boards,  as  they  found  neither  profit  nor  pleasure  in  it. 
In  15  states  the  regulations  required  that  the  medical  degree 
should  first  be  conferred  by  the  college  before  the  state  board 
would  consider  the  application  for  license.  The  examining  pro- 
fessors must  continue  to  meet  this  requirement,  even  while  they 
recognize  the  fact  that  the  teacher's  bias  in  favor  of  his  pupil 
tends  to  make  him  a  lenient  examiner.  The  mere  existence  of 
the  National  Confederation  was  significant  of  the  unity  of  the 
medical  profession  and  the  desire  for  cooperation  in  their  func- 
tions. To  secure  uniformity  among  the  States  the  prime  requi- 
site was  to  recognize  the  difference  of  ideals  of  education  not  in 
the  medical  qualifici^tions  so  much  as  in  the  preliminary  branches 
of  study.  Eight-tenths  of  the  states  did  not  concede  that  knowl- 
edge of  a  dead  language  was  necessary  to  a  student  of  a  living 

1  Revised  stenographer's  abstract  of  an  address  delivered  before  the  National  Con- 
federation of  State  Boards  of  Medical  Bzaminers  and  Licensers.  Philadelphia,  May  31 
1897. 
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and  growing  science.  For  any  single  licensing  board  to  set  up 
as  a  standard  preliminary  to  medical  study,  a  graded  curriculum 
requiring  six  or  eight  years  and  ending  in  a  high  school  diploma 
was  to  cut  itself  off  from  the  satisfaction  and  rewards  supposed 
to  attend  reciprocity  among  the  licensing  boards. 

Was  not  such  a  standard  too  far  in  advance  of  the  opinion  of 
the  people  and  the  legislatures  ?  Would  not  more  important  fea- 
tures of  the  work  be  imperiled  by  too  great  exactions  in  this 
particular  ?  The  task  of  educating  each  new  legislature  to  ap- 
preciation of  the  needs  of  medical  education  was  proving  a  diffi- 
cult one  in  Michigan,  Illinois,  and  other  states.  Let  us  among 
ourselves  prove  that  certain  preliminary  studies  are  essenticU  to 
doctors  everywhere,  and  then  be  sure  we  hold  fast  to  that  which 
is  good. 

In  persuading  a  reluctant  mind  of  the  necessity  for  legislation 
to  insure  that  physicians  shall  be  properly  educated,  a  cogent 
argument  was  to  be  found  in  the  fact  that  as  he  is  required  by 
law  to  report  the  cause  of  death,  every  physician  is  to  some  de- 
gree an  official  of  the  state.  Whatever  his  supposed  method  of 
cure  the  state  had  a  right  to  demand  that  he  should  have  had 
such  opportunities  for  acquiring  manual  skill,  powers  of  accu- 
rate observation  and  trained  reasoning  as  called  for  by  the  modem 
science  of  diagnosis.  To  attain  these,  time,  training  under  ex- 
perienced masters,  and  large  clinical  facilities  were  absolutely 
necessary.  The  state  must  therefore  see  to  these  things  through 
its  licensing  boards,  and  permit  no  one  to  call  himself  a  physi- 
cian without  a  thorough  medical  education  by  the  best  standards 
of  the  age. 

DISCUSSION. 

Dr.  Wm.  S.  Ely,  Rochester,  N.  Y.  : 

Dr.  Holland's  scholarly  address  has  interested  me  greatly.  He  has 
spoken  of  the  importance  of  culture  to  the  professional  man,  and  he.  is 
himself  a  fine  illustration  of  what  culture  can  do  for  the  physician.  I 
agree  with  Dr.  Holland  that  it  is  difficult  to  frame  any  law,  which  will 
elevate  the  medical  standard,  without  working  injustice  to  a  small  class 
of  men  who,  without  classical  training  or  even  a  good  preliminary  edu- 
cation, make  successful  practitioners.  But  I  consider  that  the  advantage 
to  the  public  from  the  elevation  of  the  standard  of  medical  education,  by 
the  establishment  of  state  examining  boards,  far  outweighs  any  injustice 
done  by  them. 
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Dr.  William  Bailey,  Louisville,  Ky.  : 

As  I  am  a  representative  from  Kentucky,  I  wish  to  respond  to  the  ref- 
erence made  to  my  state  by  Dr.  Holland.  It  is  in  connection  with  the 
legislature.  If  he  has  read  the  history  of  the  Kentucky  legislature  in  the 
last  six  months  closely,  I  think  he  would  have  a  rather  bard  task  before 
him  when  he  undertakes  to  educate  a  legislative  body.  I  must  say,  in 
speaking  of  minimum  requirements,  that  it  would  be  very  difficult  for  us 
to  apply  the  principles  that  may  be  applicable  to  some  districts  in  our 
country  to  such  as  have  been  described  by  Dr.  Holland,  where  the  re- 
markable diagnoses  have  been  made  to  which  he  referred.  I  am  not  sure 
but  what  there  is  something  in  the  claim  that  an  illiterate  community 
must  have  an  illiterate  profession  to  attend  them.  I  would  like  to  see  a 
graduate  of  Princeton  or  Yale,  after  going  through  with  his  collegiate 
course,  graduating  with  honor,  spending  four  years  in  Jefferson  ^edical 
College,  or  with  Dr.  Lindsley  at  Yale,  then  going  into  one  of  the  back 
counties  of  Kentucky  and  undertake  to  make  a  living ;  I  do  not  think 
these  people  would  understand  him.  He  would  not  be  the  man  to  go  be- 
fore a  committee  of  the  legislature  of  Kentucky  and  ask  some  considera- 
tion in  legislative  matters.  I  must  say,  however,  that  I  am  in  sympathy 
with  the  most  perfect  advances  that  can  be  made  in  medical  education, 
and  I  heartily  approve  of  the  examining  boards  investigating  medical 
colleges.  It  was  my  privilege  as  a  committee  from  our  state  board  to 
make  an  examination  recently  of  a  certain  institution.  We  found  it  with 
no  arrangements  or  plans  for  teaching  bacteriology,  and  I  reported  to  my 
board  that  at  this  date  no  institution  in  this  country  should  be  recog- 
nized, or  its  diplomas  considered,  that  made  no  provision  for  teaching 
bacteriology.  It  was  so  approved.  The  diplomas  of  that  college  will  not 
be  considered  until  they  have  put  themselves  in  the  proper  rank,  or  until 
they  have  come  up  to  the  requirements  of  the  state  board.  I  believe 
there  are  certain  physicians  in  this  country  of  whom  it  would  be  an  in- 
fustice  to  require  what  is  called  a  collegiate  education.  This  is  hot  all  in 
the  education  of  a  doctor.  I  want  to  frankly  confess  to  you,  that  after  a 
collegiate  education  myself,  after  receiving  the  degree  of  A.B.,  and  after- 
wards A.M.,  and  after  teaching  medicine  for  25  years,  I  should  be  afraid 
to  make  a  move  to  the  state  of  New  York  for  fear  of  being  unable  to  pass 
the  examination. 


PRELIMINARY   REPORT   OF  THE    COMMITTEE   ON 
MINIMUM  STANDARDS  FOR  ADMISSION  TO 

MEDICAL  COLLEGES. » 

Your  Committee  begs  leave  to  submit  the  following  report : 

The  lamentable  death  of  the  regularly  elected  chairman  of  the 
committee  has  rendered  necessary  an  appointment  to  fill  the 
vacancy.  The  president,  in  the  exercise  of  his  discretion,  has 
seen  fit  to  designate  the  reporter  as  the  successor,  pro  iempore^  of 
our  lamented  colleague,  Dr.  Perry  H.  Millard.  The  date  of  Dr. 
Millard's  death,  and  the  comparatively  recent  incumbency  of  the 
office  by  your  acting  chairman,  has  rendered  the  preparation  of 
more  than  a  preliminary  report  entirely  impossible. 

A  report  of  the  minimum  requirements,  for  the  study  of  medi- 
cine, that  shall  fulfil  the  objects  and  promote  the  purposes  of 
this  confederation,  embraces  a  wide  range  of  investigation.  The 
object  of  such  a  report  before  this  body  is  to  prescribe  such  a 
standard  as  may  serve  as  a  common  ground  upon  which  all  of 
the  examining  and  licensing  bodies  of  the  United  States  may 
unite,  both  with  credit  to  the  profession  and  protection  to  society. 
It  is  manifestly  true  that  the  first  step  in  the  preparation  of  such 
a  report  is  not  the  definition  of  one's  own  idea  of  what  ought  to 
be  accomplished,  but  of  what  may  prove  to  be  practicable.  The 
question  of  practicability  must  take  into  cognizance  the  ex- 
isting status  not  only  of  medical  education,  but  of  preliminary 
education  in  each  of  the  several  states  of  the  Union.  It  has 
simply  been  a  matter  of  impossibility  for  your  acting  chairman 
to  conduct  such  an  investigation  in  the  time  that  has  been 
allotted  to  him.  The  present  report  is,  therefore,  submitted  only 
as  a  report  of  progress,  with  the  suggestion  that  a  committee  on 
minimum  requirements  be  continued  for  the  ensuing  year. 

The  avowed  object  of  this  confederation  being  the  promotion 
of  medical  education,  and  of  that  education  which  is  preliminary 
to  the  professional  curriculum,  it  is  essential  that  the  policy  to 
be  adopted  shall  be  one  which  commands  the  interest  and  co- 
operation of  all  influences  which  may  conduce  to  this  end  ;  mani- 

i  Presented  to  the  National  Confederation  of  State  Boards  of  Medical  Bxaminers  and 
licensers,  Philadelphia,  May  31, 1897. 
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festly,  it  is  essential  both  for  the  ready  enactment  of  additional 
legislation  and  for  the  felicitous  enforcement  of  the  same,  that 
the  medical  schools  themselves  shall  be  engaged  in  the  promo- 
tion of  the  desired  object.  It  is  therefore  important  for  us  to 
take  into  consideration  the  requirements  already  enjoined  by  the 
colleges  themselves.     These  are  as  follows : 

SBcnoN  I.  Colleges,  members  of  this  Association,  shall  require  of  all 
matriculates  an  ezaminatioa  as  follows :  i.  An  English  composition  in 
the  handwriting  of  the  applicant  of  not  less  than  200  words,  said  compo- 
sition to  include  construction,  punctuation,  and  spelling.  2.  Arithmetic 
— fondamental  rules,  common  and  decimal  fractions,  and  ratio  and  pro- 
portion. 3.  Algebra— thorough  quadratics.  4.  Physics — elementary — 
(Gage).  5.  Latin —an  amount  equal  to  one  y^r's  study  as  indicated  in 
Harkness'  Latin  Reader. 

Sec.  2.  Graduates  or  matriculates  of  reputable  colleges,  or  high  schools 
of  the  first  grade,  or  Normal  schools  established  by  state  authority,  or 
those  who  may  have  successfully  passed  the  entrance  examination  pro- 
vided by  the  statutes  pf  the  state  of  New  York,  may  be  exempted  from 
the  requirements  enumerated  in  Section  i. 

Sbc.  3.  Students  conditioned  in  one  or  more  of  the  branches  enumer- 
ated as  requirements  for  matriculation,  shall  have  time  until  the  begin- 
ning of  the  second  year  to  make  up  such  deficiencies ;  provided,  however, 
that  students  who  fail  in  any  of  the  required  branches  in  the  second  ex- 
amination shall  not  be  admitted  to  second  course. 

The  foregoing  extract,  being  Article  III  of  the  Constitution 
of  the  Association  of  American  Medical  Colleges,  is  to  be  ac- 
cepted, not  only  as  the  official  declaration  of  the  schools  but  as 
the  definition  of  the  existing  practice  among  them.  It  is  the 
belief  of  your  committee  that  the  colleges,  as  a  rule,  particularly 
those  of  a  higher  class,  are  enforcing  those  regulations  with  a 
commendable  degree  of  uniformity.  The  fact  remains,  however, 
that  there  are  schools  which  are  known  to  be  lax  jn  this  partic- 
ular. The  supplementary  evidence  required  by  many  of  the 
licensing  boards  brings  to  the  surface,  all  too  frequently,  exam- 
ples of  g^oss  illiteracy  which  could  not  exist  if  the  rules  adopted 
by  the  college  association,  as  set  forth  above,  were  rigorously 
enforced.  It  is  decidedly  such  delinquencies  as  these  tha 
establish  necessity  for  statutory  remedy.  If,  however,  delin- 
quency on  the  part  of  certain  institutions  be  laid  aside  and  the 
rules  above  quoted  be  considered  upon  their  merits,  there  still 
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remain  many  reasons  for  the  revision  of  the  entrance  standard ; 
thus  it  can  hardly  be  said  that  an  English  composition  in  the 
handwriting  of  the  applicant,  of  not  less  than  200  words,  can  be 
taken  as  an  index  of  his  attainment  in  language. 

The  study  of  arithmetic,  embracing  only  common  and  decimal 
fractions,  ratio  and  proportion,  can  hardly  be  said  to  have  far- 
nished  the  applicant  for  admission  to  a  medical  school  with  that 
mental  training  which  would  enable  him  to  receive,  to  the  best 
advantage,  the  intricate  logical  questions  presented  in  a  course 
of  medical  study.  Nor  will  the  additional  study  of  algebra,  even 
to  quadratics,  furnish  the  requisite  mental  discipline.  Physics 
and  I<atin,  to  the  degree  indicated,  are  no  indices  of  a  sufficiently 
trained  intellect,  yet  these  are  the  minimum  requirements  of  the 
college  association. 

Section  2  of  the  association's  rules  opens  with  the  following 
expression  :  **  Graduates  or  matriculates  of  reputable  colleges  or 
high  schools  of  the  first  grade,  etc.,  may  be  exempted  from  the 
requirements  of  Section  i ;''  namely,  examinations.  It  can  be 
seen  clearly  that  whatever  may  have  been  the  intent  of  this  sec- 
tion, a  strict  construction  of  its  language  renders  not  only  gradu- 
ates but  matriculates  of  high  schools  and  normal  schools  as  eligi- 
ble to  matriculation  in  a  medical  college  without  an  examina- 
tion. This  then  brings  the  existing  entrance  requirements  of  the 
colleges  to  the  level,  not  of  high  school  graduates,  but  of  com- 
mon school  graduates.  Certainly  no  profession  can  maintain  its 
pretention  to  be  a  learned  profession,  the  preliminary  educa- 
tional requirements  of  which  are  placed  upon  the  low  plane  indi- 
cated in  the  constitution  of  the  American  College  Association. 

The  view  is  generally  entertained,  and  your  committee  is  im- 
pressed that  its  position  is  a  tenable  one,  that  admission  to  a 
medical  college  ought  to  be  based  upon  at  least  as  high  require- 
ments as  those  for  admission  to  an  academic  course  in  our  uni- 
versities. This  view  has  been  emphasized  in  the  state  of  New 
York,  in  which,  under  the  administration  of  the  regents  of  the 
University,  the  high  school  curriculum  leads  to  the  door  of  the 
academic  facilities.  This  state  of  affairs,  however,  does  not  ex- 
ist with  any  degree  of  uniformity  in  other  parts  of  the  United 
States.     In  certain  of  the  states,  education  beyond  the  common 
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school  grade  is  by  no  means  definitely  organized.  In  others, 
the  standards  are  determined  by  municipal  rather  than  state 
regulation.  It  is,  therefore,  important  that  in  designating  a  high 
school  course  that  the  curriculum  itself  be  specified ;  the  general 
term  is  without  specific  significance.  In  most  of  the  states,  to 
add  the  phrase  "  its  equivalent,"  as  applied  to  the  high  school 
course,  would  only  increase  the  confusion.  What,  therefore,  is 
needed  in  the  various  states  is  a  central  body  or  central  author- 
ity which  shall  define  and  preside  over  the  general  educational 
interests  of  the  state.  In  this  way  alone  can  the  question  of 
uniformity  in  educational  requirements,  as  implied  in  a  high 
school  course^  be  determined.  Your  committee  is,  therefore,  of 
the  opinion  that  it  would  not  be  well  for  this  confederation  to  em- 
ploy the  term,  "  High  School  Course"  as  definitive  of  the  mini- 
mum requirements  for  admission  to  medical  colleges  without 
going  a  step  further  and  defining  just  what  is  implied  by  the 
term  "High  School  Course."  Here  we  are  again  con- 
fronted with  the  practical  difficulty  arising  from  the  variation  of 
the  standards  for  graduation  from  high  schools  among  the 
various  states,  and  frequently  even  between  the  different  cities 
of  the  same  state.  Your  committee,  however,  is  of  the  opinion 
that  the  high  school  course  should  embrace  four  years  of  study, 
and  that  it  should  encompass  the  branches  of  grammar,  arith- 
metic, algebra  (through  quadratics) ,  plane  and  solid  geometry, 
Latin  (two  years),  physics,  rhetoric.  United  States  history, 
botany,  and  either  astronomy,  civil  government  or  general  his- 
tory and  one  modem  language. 

The  examination  of  candidates,  for  admission  to  medical  col- 
leges, who  have  not  graduated  from  high  schools  enforcing  such 
a  curriculum,  ought  to  embrace  the  studies  that  have  been 
enumerated  above.  Such  a  requirement  would  imply  a  material 
advance  over  the  provisions  now  assumed  and  enforced  by  the 
medical  colleges,  and  would  be  an  important  step  in  advance. 

The  question  of  the  conduct  of  examinations  for  admission,  by 
independent  examining  boards,  is  a  proposition  which  ought  to 
be  warmly  supported  by  every  right-thinking,  honest-working 
medical  faculty.  The  schools  that  come  within  the  purview  of 
such  a  law  are  relieved  of  all  suspicions  and  imputations  of  com- 
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mercialism.  When,  however,  such  a  proposition  is  advanced, 
the  practical  difficulty  encountered  in  many  of  the  states  is  the 
absence  of  the  central  authority  vested  with  the  power  to  con- 
duct such  examinations. 

There  is,  however,  more  or  less  antipathy  to  the  creation  of 
additional  instrumentalities  of  government.  In  instances  in 
which  this  consideration  is  made  paramount  with  the  legislative 
bodies,  it  becomes  possible,  by  amendments  to  existing  laws,  to 
place  the  conduct  of  such  examinations  indirectly  under  the  con- 
trol of  existing  examining  boards.  This  can  be  accomplished 
by  the  creation  of  intermediate  boards  of  examination,  composed 
of  prominent  educators  in  the  different  large  cities. 

Your  committee  is  deeply  sensible  of  the  fact  that  the  matter 
of  minimum  requirements  is  one  that  should  take  precedence 
over  all  others  in  the  general  question  of  medical  education.  It 
is  not,  however,  unmindful  that  much  criticism,  too,  that  is 
effective  with  the  legislative  bodies,  lies  in  the  fact  that  a  very 
long  period  of  time  is  embraced  in  the  academic  and  professional 
courses.  We  cannot  resist  the  temptation  to  commend  the  posi- 
tion which  has  been  taken  by  the  Ohio  State  University  in  fur- 
nishing a  course  leading  to  the  baccalaureate  degree,  especially 
adapted  to  the  needs  of  medical  students,  and  which  course  is 
covered  in  a  period  of  three  years.  The  practical  character  of 
this  course  can  only  be  indicated  by  a  specific  enumeration  of  its 
studies,  which  are  as  follows  : 

OHIO  STATE  UNIVERSITY. 

COURSB  PREPARATORY  TO  THE  STUDY  OF  MEDICINE. 

Applicants  must  be  at  least  17  years  old,  and  must  pass  in  Gram- 
mart  Geography,  Arithmetic^  Algebra  {through  quadratics),  plane  and 
solid  Geometry,  Physics,  Rhetoric,  U.  S.  History,  and  Botany  ;  and  either 
Astronomy,  Civil  Government,  or  General  History, 


First  semester. 

Secopd  semester. 

First  Year. 

Credit 
hours. 

Credit 
hours. 

Botany 

4        Botany  {\  semester) 

I 

Systematic  and  Physio- 

Medical. 

logic. 

Latin 

5        Latin 

5 

Pharmaceutic. 

Pharmaceutic. 
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Credit 

Credit 

hours. 

hours. 

Physics 

3 

Physics 

3 

Mechanics,  heat,  etc. 

Electricity,  magnetism,  etc. 

Physics 

2 

I/Sboratory. 

Physiology  (^  semester) 

I 

Microscopy. 

Rhetoric 

a 

Rhetoric 

2 

Parag^ph  writing. 

Analysis  of  prose. 

Zoology 

3 

Zoology 

3 

Comparative. 

Comparative. 

Cadet  service  (men). 

Cadet  service  (men). 

Hygiene  and  phys.  training 

Hygiene  and  phys.  training 

(women). 

(women). 

Second  Ybar. 

French 

French 

Blementary 

Prose  and  plays 

or 

'4 

or 

•4 

German 

German 

Elementary. 

Elementary. 

General  Chemistry 

3 

General  Chemistry 

3 

Inorganic. 

Inorganic. 

Physiology 

5 

Rhetoric 

4 

Hnman  anatomy. 

Prose  analysis. 

Zoology 

5 

Zoology 

5 

Comparative  anatomy. 

Comparative  anatomy. 

Cadet  service  (men). 

Cadet  service  (men). 

Hygiene  and  phys.  training 

Hygiene  and  phys.  training 

(women). 

(women). 

Third  Year. 

French 

French 

Science  reading. 

Science  reading 

or 

-2 

or 

2 

German 

German 

Science  reading. 

Science  reading. 

Economics 

4 

Economics 

4 

Political  economy. 

Political  economy. 

Philosophy 

4 

Philosophy 

4 

Psychology. 

Ix>gic  and  ethics. 

20O 


Credit  CredU 

hours.  hours. 


Pharmacy  3       Pharmacy  5 

General.  General  laboratory. 

Physiology  5        Physiology  5 

Laboratory.  Laboratory. 

Your  committee  is  of  the  opinion  that  a  general  adoption  of 
the  example  set  by  the  Ohio  State  University  will  presently 
bring  us  to  contemplate  the  pleasant  spectacle  of  the  general 
adoption  of  an  academic  rather  than  a  high  school  qualification 
for  admission  to  medical  colleges. 

With  an  apology  for  this  digression  from  the  specific  object  for 
which  the  committee  was  created,  this  report  is  concluded  with 
the  recommendation, 

That,  as  far  as  it  be  vested  in  the  discretion  of  existing  exam- 
ining and  licensing  boards,  the  rule  be  enforced  that  any  college 
to  be  considered  in  good  standing  must  enforce  an  entrance  re- 
quirement embracing  the  studies  of  English  grammar,  English 
composition,  rhetoric,  Latin  (two  years),  arithmetic,  algebra 
(through  quadratics) ,  plane  and  solid  geometry,  physics  (espe- 
cially in  heat,  light,  sound,  and  electricity),  botany,  zoology. 
United  States  history,  civil  government,  one  modem  language 
other  than  English  (two  years)  ;  or  a  high  school  diploma  is- 
sued after  four  years'  attendance,  and  based  upon  examinations 
in  the  foregoing  subjects,  these  subjects  being  embraced  in  the 
courses  of  a  large  majority  of  high  schools  which  require  four 
years  of  study. 

Respectfully  submitted, 
(Signed)  N.  R.  Colbman, 

Acting  Chairman. 

DISCUSSION. 

Dr.  John  A.  Larrabee,  of  Louisville,  Ky.,  moved  the  adoption 

of  the  report,  which  was  seconded,  and  then  said  : 

The  report  is  a  long  one  and  shows  a  great'deal  of  thought  and  work  on 
the  part  of  the  committee.  I  am  only  surprised  that  in  the  elaboration 
of  the  requirements  in  the  second  section,  the  only  thing  left  out  was 
musical  accomplishments.  I  regard  music  as  an  excellent  and  important 
accomplishment — none  better  for  the  doctor,  and  that  is  about  the  only 
thing  I  can  think  of  that  has  been  omitted  in  this  report.    Perhaps  it 
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was  considered  that  he  would  get  plenty  of  music  later  on.  In  all  se- 
riousness, it  may  be  said  that  if  the  standard  proposed  and  the  conclusions 
made  be  carried  out,  I  fear  that  the  Confederation  here  assembled  would 
be  deprived  of  many  of  its  valuable  members,  and  not  only  this,  but  the 
Association  of  American  Medical  Colleges  would  certainly  be  depleted  to 
a  considerable  extent. 

In  regard  to  the  qualifications  being  equal  to  degrees  in  colleges  at 
their  close — the  baccalaureate  or  the  A.  M.  degree  would  leave  out  all 
but  two  or  three  of  the  faculty  of  the  University  of  Pennsylvania.  I 
want  to  cite  this  to  show  that  there  is  danger  in  making  progress  too 
rapidly.  I  advocate  and  am  in  favor  of  all  these  reforms,  more  espe- 
cially if  we  could  have  the  requirements  enforced,  but  it  appears  to  me  we 
ought  to  make  haste  slowly.  The  committee  in  their  report  admit  that,  in 
the  requirements  of  the  Association  of  American  Medical  Colleges,  as  low 
as  the  standard  seems  to  be,  it  has  not  yet  been  complied  with  by  all  of 
the  colleges  who  have  signed  the  agreement  and  are  members  of  the  As- 
sociation. It  seems  to  be  dangerous  to  move  a  train  faster  than  the  slow- 
est car  can  keep  up.  It  would  be  wise  for  some  one  to  put  a  brake  on 
this  whole  business  in  order  to  prevent  a  too  rapid  growth.  It  is  the  part 
of  wisdom  to  wait  and  go  by  stages ;  to  wait  until  the  colleges  can  come 
up,  and  especially  in  our  part  of  the  country,  which  has  been  alluded  to 
by  other  speakers.  We  cannot  take  the  standard  of  the  older  states  that 
have  been  in  line  for  a  hundred  years.  We  have  to  legislate  for  the 
United  States,  and  a  large  part  of  the  country  is  far  behind.  But  they 
are  coming  up.  If  you  make  the  standard  so  high  that  practitioners  can- 
not go  into  the  country  and  practise,  it  will  work  hardship  to  the  people 
of  the  country.  The  requirements  of  the  College  Association  are  a  good 
English  education  ;  in  other  words,  a  good  academic  education,  and  what 
more  can  be  desired  for  commencing  a  four  years'  course  of  study.  We 
should  pause  and  catch  up.  While  I  believe  that  the  requirements  in  the 
report  are  desirable  and  would  be  very  ornamental,  I  want  to  say  to  you 
frankly  that  the  biggest  fool  I  have  ever  known  in  my  life  was  an  educa- 
ted fool.  The  very  fact  of  having  training,  discipline,  is  what  we  want. 
It  is  not  merely  the  accomplishment  of  two  years  study  of  Latin  or 
Greek,  or  two  years  Gerzpen,  it  is  the  mental  discipline.  I  believe  that 
some  of  the  greatest  men  who  have  accomplished  the  greatest  work  in 
the  profession  have  been  those  who,  unfortunately  for  themselves,  have 
been  deprived  of  the  advantages  of  a  good  preliminary  education.  It  is  a 
misfortune.  It  has  been  harder  for  them  to  get  there,  bat  they  got  there. 
A  man  who  has  genius,  who  is  imbued  with  a  love  for  science  and  for  the 
study  of  medicine  will  get  there  whether  or  not  he  knows  Latin  or  Greek. 
There  is  no  question  about  it.  We  would  not  have  had  Henry  Miller,  of 
Louisville  ;  we  would  not  have  had  the  originator  of  the  operation  of  ovari- 
otomy, had  the  requirements  laid  down  for  a  baccalaureate  degree  been 
enfoxtred.    Gentlemen,  I  merely  allude  to  these  things  to  show  that  some 
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men  will  come  to  the  front  in  spite  of  difficulties,  so  that  in  declaring 
tliis  as  a  sine  qua  non  for  entrance  to  medical  colleges  we  ought  to  be 
careful  whom  we  are  excluding. 

Dr.  T.  J.  Happel,  Trenton,  Tenn. : 

I  have  very  little  to  say  except  to  object  to  certain  points  set  forth  in 
the  report  of  this  committee.  It  would  be,  perhaps,  presumption  on  my 
part  to  have  raised  this  objection,  but  the  point  having  been  raised,  I 
suppose  it  is  no  presumption  on  my  part  to  continue  it.  The  idea  of  re- 
quiring the  study  of  astronomy  is  something  I  do  not  understand.  I  do 
not  know  what  object  it  can  serve  unless  it  be  to  enable  us  or  tell  us  when 
we  might  do  an  operation  "  in  accordance  with  the  signs  of  the  almanac.** 
Perhaps  that  is  what  it  is  intended  to  do.  It  may  be  a  good  thing  possi- 
bly to  know  thiSt  and  as  to  whether  an  operation  would  be  admissible. 

As  to  other  things  in  this  same  report,  I  think  perhaps  some  objection 
might  be  urged.  I  do  not  know  of  what  avail  the  study  of  geometry  and 
trigonometry  can  be  except  to  train  the  mind  of  the  medical  student. 
The  Confederation  should  consider  practical  questions.  We  are  con- 
fronted not  by  a  theory,  but  by  a  condition.  We  must  not  attempt  to 
grow  too  fast.  Those  of  you  who  live  in  the  Eastern  States,  in  the  New 
England  States,  know  little  or  nothing  of  the  troubles  we  have  expe- 
rienced in  the  South  and  West  to  get  medical  legislation,  and  if  we  go  for- 
ward too  rapidly  I  am  afraid  we  will  lose  what  we  have  already  gained. 
Let  us  come  down  to  common  sense,  to  a  practical  basis  about  these 
things.  Let  us  require  of  the  young  men,  who  want  to  enter  medical 
schools,  a  good  practical,  preliminary  education.  Further  than  this, 
while  we  say  it  is  desirable  that  you  should  know  Latin  and  Greek,  and 
German  and  French,  and,  as  has  been  suggested,  it  is  much  more  impor- 
tant probably  to  know  Greek  than  German  in  the  country  districts ;  here, 
in  your  cities,  you  need  German,  French,  and  Italian.  Latin  and  Greek 
are  more  necessary  than  German  or  French  for  the  ordinary  student  of 
medicine,  because  the  technical  terms  are  in  Latin  and  Greek.  Let  us 
get  down  to  the  practical  thing. 

One  other  point.  It  has  been  suggested  that  a  high  school  diploma  or 
a  certificate  of  graduation  from  a  high  school  should  be  accepted  in  lien 
of  an  examination  for  entrance  into  a  medical  college.  My  experience 
along  that  line  for  the  last  seven  years,  as  secretary  of  the  State  Board  of 
Tennessee,  is  that  the  average  certificate  from  the  average  high  school  is 
not  worth  much  more  than  the  average  diploma  of  the  average  medical 
college  ten  years  ago.  This  is  putting  it  about  as  strong  as  language  can 
express  it.  For  example,  a  young  man  came  before  us  with  a  certificate 
from  a  high  school  who  could  hardly  spell  the  word  "  cat,*'  and  asked  if 
there  was  any  other  way  except  that  way  to  spell  it.  He  knew  absolutely 
nothing.  How  do  these  young  men  obtain  their  certificates  ?  They  at- 
tend school  for  the  proper  length  of  time,  and  their  parents  having  infiu- 
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ence  with  the  Board  of  Trustees,  makes  it  easy  for  them  to  get  certifi- 
cates. What  shall  we  do  in  these  cases  ?  Let  the  medical  colleges  ex- 
amine every  yonng  man  regardless  of  what  he  brings  with  him.  When  I 
entered  the  medical  department  of  the  University  of  Virginia  I  presented 
to  the  proper  parties  an  A.  M.  diploma,  but  it  counted  for  nothing  in  my 
preliminary  examination.  I  had  to  pass  a  preliminary  examination  all 
the  same.  All  young  men  seeking  admission  into  this  University  are  ex- 
amined in  the  same  way.  If  that  were  done,  and  every  medical  school 
adopted  the  same  standard  and  lived  up  to  it,  it  would  be  far  better  for 
us.  But,  gentlemen,  the  great  trouble  is  that  medical  colleges  do  not 
live  up  to  the  standard  that  is  laid  down. 

In  Tennessee  our  medical  schools  are  about  as  good  as  those  in  Ken- 
tucky. I  am  not  connected  with  any  of  them  directly  or  indirectly,  but 
they  are  as  good  as  any  in  the  Southwest,  yet  with  all  their  requirements 
there  should  be  an  entrance  examination.  A  young  man  was  before  our 
examining  board  at  its  last  meeting  who  could  not  spell  radius  or  ulna. 
I  wish  I  had  some  sample  copies  of  his  examination  papers  for  distribu- 
tion. 

I  will  refer  to  one  or  two  more  points  and  then  I  am  through.  The 
method  of  examining  students  for  admission  to  medical  colleges  should  be 
to  some  extent  regulated.  We  are  trying  to  regulate  medical  colleges ; 
we  had  better  regulate  ourselves  a  little  more.  There  ought  to  be  a  little 
more  uniformity  among  the  different  examining  boards.  Some  of  the  ex- 
aminations are  made  by  county  boards,  and  some  allow  different  sections 
of  state  boards  to  examine  applicants  for  license  to  practise,  and  then 
certificates  are  granted  by  the  state  boards  on  those  examinations.  I 
think  we  have  a  broad  field  there  for  regulations  outside  of  interfering  too 
much  with  minimum  requirements  of  colleges  to  place  them  in  good 
standing.  Let  us  regulate  ourselves  up  to  a  higher  standard,  and  say  to 
the  medical  colleges,  you  should  examine  every  young  man,  or  we  will 
examine  every  young  man  that  comes  to  us,  no  matter  from  what  school. 
No  matter  how  many  diplomas  he  brings,  if  he  cannot  demonstrate  in  his 
examination  that  he  has  a  good  foundation  upon  which  to  build  his  super- 
structure he  cannot  practise  medicine  in  the  state. 

Dr.  E.  I/.  B.  Godfrey,  Camden,  N.  J.  : 

It  seems  to  me  that  it  would  be  a  good  thing  to  make  haste  slowly  in 
the  matter  presented  by  the  chairman  of  the  committee.  History  repeats 
itself  very  often.  New  Jersey  began  a  system  of  state  examinations  in 
Z772,  during  the  Colonial  period,  which  was  continued  until  1866,  when  a 
four  years*  course  was  demanded  by  the  Medical  Society  of  New  Jersey 
of  candidates  who  wished  to  become  doctors  of  medicine.  The  result  was 
that  those  who  were  opposed  to  the  state  system  of  examination  secured 
the  rex>eal  of  the  lawt  and  for  a  number  of  years,  I  think  until  1880,  any- 
one conld  practise  medicine  by  putting  up  a  sign.    My  judgment  is  that 
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about  the  same  thing  would  result  were  we  to  take  such  a  step  as  has 
been  advocated  by  the  chairman  of  this  committee.  I  assure  you,  that  it 
would  be  assumed  by  the  legislature  and  others  that  we  were  trying  to 
make  ourselves  a  privileged  class.  We  do,  however,  demand  that  each 
applicant  for  medical  license  in  New  Jersey  shall  possess  a  common 
school  education  of  a  high  order,  according  to  the  definition  of  **  com- 
mon school  education''  given  to  us  by  our  State  Superintendent  of  Pub- 
lic Instruction.  Last  year  I  looked  carefully  over  the  applications  for  ex- 
amination made  to  our  board,  and  the  number  who  had  taken  a  partial  or 
full  course  in  a  literary  college  was  27  per  cent.  Situated  as  we  are  be- 
tween the  great  medical  centers  of  Philadelphia  and  New  York,  and  with 
our  own  Princeton  sending  graduates  throughout  all  sections  of  the  state, 
it  is  fair  to  presume  that  the  men  who  come  before  our  board  are  as  well 
educated  as  can  be  found  in  any  section  of  the  country.  Yet  I  believe 
that  were  we  to  take  such  a  step  as  has  been  advocated  by  the  chairman 
of  this  committee,  the  men  of  limited  means  would  say  that  we  are  en- 
deavoring to  make  a  privileged  class,  and  for  this  reason  the  repeal  of  the 
law  would  be  secured. 

Another  point  to  which  I  would  be  pleased  to  ask  your  attention  is  in- 
terchange of  certificates.  We  exchange  with  Pennsylvania  but  have  been 
unable  to  effect  an  interchange  of  certificates  with  New  York,  yet  I  am 
prepared  to  say  that  our  standards,  both  academic  and  medical,  are 
higher  than  those  of  New  York  and  that  we  require  as  thorough  a  med- 
ical examination. 

Dr.  J.  P.  Creveling,  Auburn,  N.  Y. : 

Without  argument  I  wish  to  indorse  the  report  of  the  committee.  I 
would  like  to  inquire  of  the  gentleman  who  has  just  taken  his  seat,  as  to 
the  marking  of  their  board.  I  have  seen  a  number  of  their  examination 
questions,  and  as  far  as  those  questions  go  they  would  give  a  good,  fair 
examination.  Now  in  the  state  of  New  York  the  board  has  in  the  past 
rejected  from  30  to  33  per  cent,  of  its  applicants,  while  the  New  Jersey 
board  has  rejected  but  from  10  to  12  per  cent.  I  can  hardly  understand 
how  the  New  Jersey  board  can  be  as  rigid  in  its  markings  as  is  claimed. 
Surely  we  have  as  good  a  class  of  men  for  examination  in  New  York  as 
they  have  in  New  Jersey,  yet  there  seems  to  be  quite  a  variance  in  the  re- 
jections of  the  two  boards. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.  : 

I  am  exceedingly  anxious  to  see  some  good  emanate  from  all  of  this 
discussion,  and  I  think  the  conference  can  attain  its  purpose  without  go- 
ing too  fast  or  exacting  too  much.  I  wish,  however,  to  express  my  be- 
lief in  the  fact  that  the  mission  of  this  conference  must  be  accomplished 
through  the  different  state  examining  and  licensing  boards.  This  con- 
ference has  no  police  power;  its  influence  is  of  necessity,  only  advisory  in 
character.    No  good  will  come  of  our  enacting  laws  intended  for  the 
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goremment  of  colleges  over  which  we  have  not  a  vestige  of  control.  I 
am  very  mnch  of  the  opinion  that  the  schools  will  pursue  the  even  tenor  of 
their  way  in  spite  of  the  expressed  views  of  this  conference  as  to  the 
minimum  requirements  for  college  admission.  I  will  tell  you  how  we 
can  control  this  matter — ^through  the  examining  and  licensing  boards  of 
the  different  states.  To  be  personal,  the  school  with  which  I  am  con- 
nected would  probably  not  heed  the  demands  of  this  conference,  but  it 
will  pay  due  respect  to  the  requirements  of  the  Medical  Examining  Board 
of  Virginia.  Secure  the  cooperation  of  the  examining  boards  and  the 
purposes  of  this  confederation  of  boards  can,  I  think,  be  fully  carried 
out.  We  can  only  hope  to  reach  the  colleges  through  the  examining 
boards,  and  a  closer  relation  between  the  boards  and  this  confederation 
should  be  attained. 

Dr.  Augustus  Komdoerfer,  Philadelphia  : 

I  have  taken  much  interest  in  this  subject,  and  have  conferred  with  Dr. 
Hulshizer  and  others  with  reference  to  the  adoption  of  a  higher  standard 
for  our  state.  The  greatest  difficulty  with  which  we  have  to  contend  lies 
in  the  idea  that  a  moderate  literary  education  constitutes  all  that  is 
needed  for  entrance  upon  a  course  of  studies  in  a  medical  college; 
whereas,  what  really  should  be  secured  prior  to  a  course  in  medicine  is  a 
special  preparatory  training,  whereby  the  student  may  acquire  the  power 
of  analytic  thought,  logical  reasoning,  and  untrameled  judgment  in  all 
matters  of  scientific  import. 

If  we  consider  some  of  the  subjects  included  in  the  plans  that  have 
been  suggested,  for  instance,  astronomy  and  civil  engineering,  we  cannot 
ful  being  impressed  with  their  inutility  as  helps  to  the  study  of  medi- 
cine. 

This  committee  may  accomplish  a  most  desirable  and  praiseworthy  ob- 
ject, if  it  will  but  concentrate  its  efforts  upon  the  development  of  a 
scheme,  for  a  practical  course  of  preliminary  as  well  as  preparatory 
studies,  adapted  to  the  needs  of  the  medical  student.  Such  a  course 
would  aid  largely  in  securing  a  higher  standard  in  medicine. 

Dr.  Willis  F.  Westmoreland,  Atlanta,  Ga.  :* 
The  object  of  this  confederation  is  a  good  one,  but  I  think  the  reception 
or  acceptance  of  such  a  report,  as  has  been  read,  instead  of  encouraging 
affiliation  of  the  members  of  different  examining  boards  would  discourage 
them ;  in  other  words,  instead  of  increasing  the  membership  of  the  con- 
federation, this  report,  if  accepted  and  published  in  the  transactions, 
would  prevent  a  great  many  men  from  attending  this  confederation,  al- 
though they  may  have  felt  like  doing  so  beforehand.  If  you  are  going  to 
put  into  the  preliminary  requirements  history,  geography,  higher  math- 
ematics, modem  languages,  etc.,  I  doubt  whether  there  is  any  man  in 
this  room  that  is  qualified  to  examine  such  students,  and  by  so  doing  we 

i  Noa-rerised  stenoflrnipbcr't  report. 
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wonld  discourage  members  from  coming  here  to  attend  these  meetings. 
In  the  South,  if  we  were  to  go  before  our  legislature  and  try  to  get  such 
qualifications  as  required  of  all  applicants  before  entering  the  study  of 
medicine,  it  would  mean  the  wiping-out  of  existence  everything  we  have 
been  able  to  accomplish  in  the  past  few  years.  If  this  confederation  has 
accomplished  any  good  in  its  relation  to  state  medical  examining  boards, 
it  has  certainly  started  with  the  highest  possible  grade  that  we  can  think 
of,  and  for  that  reason  I  hope  the  report  of  this  committee  will  not  be  re- 
ceived. 

Dr.  S.  R.  Dunn,  of  Mississippi :' 

All  of  the  gentlemen  representing  medical  colleges  seem  to  endeavor  to 
throw  this  advancement  upon  the  examining  boards  of  states.  The  med- 
ical colleges  can  make  what  rules  they  please  for  the  admission  of  appli- 
cants to  their  schools,  and  the  legislatures  of  the  various  states  cannot 
abolish  the  medical  colleges ;  but  where  we  attempt,  as  state  examining 
boards,  to  prevent  medical  or  other  graduates  or  non-graduates  from 
coming  forward  to  be  examined  under  any  stringent  rule,  I  fear  it  would 
not  result  in  improving  the  standard  of  either  medical  education  or  med- 
ical men,  but  it  would  result  in  the  abolishment  of  state  examining 
boards.  The  legislature  cannot  abolish  your  medical  schools.  While  I 
agree  with  this  proposed  advancement,  I  think  it  is  a  work  that  should 
be  undertaken  with  great  care,  and  that  we  should  start  in  by  a  specified 
standard  by  the  medical  schools.  I  know  in  my  own  state  there  are 
many  things  that  our  examining  board  would  like  to  ask  the  legislature 
to  do ;  but  the  fact  of  the  business  is,  there  are  many  outside  influences, 
ever  ready  at  any  time  to  attempt  to  abolish  the  whole  thing.  We  dare 
not  ask  for  the  legislation  that  we  ought  to  have. 

Dr.  A.  K.  P.  Meserve,  Portland,  Me.  : 

It  seems  to  me,  from  the  course  this  discussion  has  taken,  that 
if  a  layman  were  to  come  and  listen  to  us,  he  would  think  that 
we  were  an  educational  and  quasi-judicial  body,  having  the  power 
to  establish  a  standard  to  which  all  applicants  must  come  who  desire 
to  study  medicine,  rather  than  an  association  for  the  purpose  of 
judging  the  education  which  individuals  have  already  received.  It  seems 
to  me,  sir,  that  the  time  could  be  much  more  profitably  spent  by  us  in 
discussing  methods  by  which  reciprocity  of  registration  between  the  dif- 
ferent states,  and  a  uniform  standard  of  the  examinations  and  ratings, 
which  we  are  now  required  by  law  to  make,  might  be  brought  about,  as 
was  suggested  in  the  most  interesting  address  of  the  president  this  morn- 
ing. We  are  appointed  examining  boards  of  the  different  states  not  to 
attend  to  medical  education,  but  to  judge  by  thorough  examination  and 
the  character  of  the  men  presenting  themselves  to  us,  whether  their  edu- 
cation has  been  satisfactory.  Many  of  us  have  the  power  already  to  re- 
1  Non-revised  stenographer's  report. 
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ject  those  who  cannot  spell  such  words  as  ''radius"  and  *'ulna*'  if  we  so 
desire,  and  if  the  uniform  practice  of  all  the  members  of  this  confedera- 
tion was  to  refuse  reg^tration  to  those  whose  preliminary  education  was 
deficient,  the  colleges  would  soon  learn  to  eliminate  such  from  their 
courses. 

The  President : 

The  Chair  does  not  understand  that  if  this  report  be  adopted  it  could  be 
made  mandatory  in  any  medical  college.  All  that  this  confederation 
can  possibly  do  is  to  agree  upon  a  minimum  standard  of  requirements  and 
promulgate  it.  A  commencement  must  be  made,  and  we  must  agree  on 
what  will  be  a  respectable,  conservative  minimum  standard  of  require- 
ments for  entrance  to  the  study  of  medicine,  and  recommend  it  for  what 
it  may  be  worth.  This  is  the  cardinal  principle  of  all  our  work.  So  far 
as  the  reception  of  the  report  is  concerned,  I  disagree  with  my  friend  Dr. 
Westmoreland  in  that  it  would  have  any  deleterious  effect,  but  to  adopt 
it  might  be  unwise.  By  receiving  the  report  and  sending  it  out  to  the 
different  boards,  and  these  boards  in  turn  sending  their  opinions  and 
criticisms  back  to  the  chairman  of  this  committee,  no  harm  can  result, 
as  we  desire  to  obtain  a  concensus  of  opinion  on  this  very  important  sub- 
ject. The  committee  had  practically  nothing  to  begin  with.  It  has  had 
no  foundation  upon  which  to  work,  and  yet  it  has  made  a  very  substan- 
tial commencement.  I  hope  the  question  may  now  be  considered  on  the 
reception  of  the  report.  This,  in  the  judgment  of  the  Chair,  is  the  proper 
parliamentary  proceeding. 

Dr.  Edwin  B.  Harvey,  of  Massachusetts: 

It  is  not  my  purpose  to  prolong  this  discussion  except  to  remark  that 
I  see  no  objection  to  receiving  the  report  and  continuing  the  committee ; 
but  such  a  disposition  of  the  report  would  be  unimportant.  If  we  can 
consistently  recommend  the  report  to  the  American  medical  colleges  for 
their  consideration,  such  a  disposal  of  it  might  lead  to  good  results.  Its 
mere  acceptance  by  this  body,  without  such  reference  simply  shelves  the 
whole  matter.  The  examining  boards  as  constituted  in  the  several  states 
can  make  recommendations  as  to  what  preliminary  education  should  be 
required  for  admission  to  our  American  medical  schools,  but  no  board 
has  any  authority  so  far  as  I  am  informed,  in  any  state  to  make  such  re- 
quirements, or  to  enforce  any  recommendation  this  convention  may  offer. 
The  most  that  we  can  hope  for,  as  I  regard  the  situation,  is  that  the  col- 
leges will  consider  our  suggestions  if  properly  presented  to  them,  and 
thereby  be  influenced  to  enlarge  their  requirements  as  to  the  preliminary 
education  necessary  to  enter  upon  a  medical  course. 

Mr.  T.  Guilford  Smith,  Buffalo,  N.  Y.  : 

I  venture  to  say  something  at  this  stage  of  the  proceedings,  for  the 
reason  that  you  are  all  doctors ;   that  you  are  all  doctors  on  examtn- 
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ing  boards,  and  I  am  not  a  doctor ;  I  am  not  a  member  of  an  ex- 
amining board.  Bat,  as  one  of  the  regents  of  the  University  of  the  state 
of  New  York,  we  have  the  power  of  confirming  nominations  made  to  as 
by  the  different  medical  societies  who  compose  the  medical  boards  of  ex- 
amination in  the  state  of  New  York,  and  we  desire  very  mnch  indeed,  I 
can  assure  you,  to  get  some  hints  from  the  medical  examining  boards  of 
what  they  would  like  us  to  require  of  applicants  for  medical  degrees.  In 
other  words,  we  would  like  to  trim  ourselves  to  suit  your  views  if  we 
can.  We  have  already  a  prescribed  course  of  study  in  universities  and 
colleges  of  higher  learning  in  the  state  of  New  York.  If  you  want  us  to 
suggest,  or  change,  or  amend,  what  we  are  doing  now,  we  would  like  very 
much  indeed  to  have  you  say  how  and  just  what  parts  of  the  change  you 
would  like  particularly  dwelt  on.  In  this  way  we  can  be  enlightened 
and  carry  out  your  views.  Our  own  notions,  as  embodied  in  the  New 
York  State  law  to-day,  are  these,  that  candidates  for  matriculation  must 
have  gone  through  a  high  school  course,  as  we  understand  it  in  the  state 
of  New  York.  If  they  have  not  done  that,  we  consider  them  unfit  to  be- 
gin the  study  of  medicine.  The  piles  of  letters  that  come  into  us  are 
ample  evidence  of  the  necessity  of  which  I  speak.  To  crystallize  public 
opinion  in  some  way,  so  as  to  get  at  that,  is  what  we  want  from  you.  In 
Massachusetts,  after  1900,  certainly  in  the  near  future,  no  man  there  will 
be  allowed  to  study  medicine  in  the  Harvard  Medical  School  who  cannot 
show  a  Harvard  degree  of  A.B.  or  its  equivalent.  We  have  not  gone  that 
far,  but  our  applicants  have  to  show  a  high  school  diploma  or  its 
equivalent.  Outside  of  the  Harvard  Medical  School,  the  requirements 
are  lower  than  ours,  and  Massachusetts  is  behind  New  York  in  this  mat- 
ter.* 

1  If  a  four  yean'  high  school  course  is  to  be  the  xninimum  equivalent  standard,  it 
would  be  a  mistake  to  prescribe  a  lower  examination  standard.  A  better  plan  would  be 
to  give  no  certificate  either  on  examination  or  on  an  equivalent  which  does  not  include 
specified  studies,  but  in' our  judgment  it  would  be  most  unwise  to  make  any  such  re- 
quirement.  as  we  think  any  full  high  school  course  should  be  accepted  and  any  48 
counts  on  examination. 

It  makes  comparatively  little  difference  in  aiming  at  the  high  school  standard  if  sev- 
eral years  are  taken  in  which  to  attain  the  end.  All  allowances  have  therefore  been 
made  for  matriculants  prior  to  January  x,  1897,  when  the  full  high  school  course  is  to 
take  effect  The  regents  seem  to  feel  strongly  on  this  point,  and  the  reports  at  hand 
indicate  that  New  York  schools  are  in  entire  accord. 

The  action  of  Johns  Hopkins  and  Harvard  in  prescribing  graduation  from  a  recog- 
nised college  or  scientific  school  as  the  requirement  for  admission  to  the  study  of  medi- 
cine indicates  that  the  completion  of  a  registered  four  years'  high  school  course  is  not  an 
unreasonably  high  standard. 

The  Utica  Press  of  January  ix,  X896,  comments  thus  on  the  recent  action  at  Harvard : 

**The  determination  on  the  part  of  the  Harvard  faculty  to  permit  no  one  without  a  spe* 
cial  vote  of  the  faculty  to  enter  the  medical  school  except  those  having  a  degree  from  a 
regularly  recognised  college,  is  to  be  earnestly  commended  and  is  an  example  which 
ought  to  be  followed  by  medical  schools  very  generally.  It  is  true  that  there  are  a  great 
many  eminent  and  skilful  physicians  who  never  enjoyed  the  advantages  of  a  college 
education.    The  same  is  true  in  all  professions.   It  is  also  true  that  educational  facilities 
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Dr.  Coleman,  (closing  the  discussion)  : 

I  do  not  desire  to  detain  the  members  of  the  confederation  very  long. 
If  yon  will  glance  over  the  studies  mentioned  in  our  report,  you  will  dis- 
cern that  but  little  more  is  required  than  there  is  by  the  Association  of 
American  Medical  Colleges.  There  may  be  some  branches  included  that 
are  not  absolutely  essential  as  a  prerequisite  for  a  student  commencing 
the  study  of  medicine,  but  a  great  majority  of  the  studies  to  which  we  call 
your  attention  in  the  report,  have  more  or  less  relation  thereto,  as  well 
as  affording  discipline  to  the  mind. 

We  are  not  unmindful  that  the  Association  of  American  Medical  Col- 
leges has  done  much  to  raise  the  standard  of  preliminary  education  and 
to  render  the  curriculum  of  medical  colleges  more  uniform,  but  the  facts 
are  that  the  association  is  only  bound  together  by  a  pledge  that  the  mem- 
bers will  carry  out  the  rules  of  said  association,  and  there  are  but  a  part 
of  the  colleges  of  the  United  States  which  are  members  of  that  body. 
Furthermore,  the  rulings  of  the  association  are  not  supported  by  law,  and 
the  only  penalty  attached  to  violation  of  the  rules  is  suspension  or  ex- 
pulsion. On  the  other  hand,  if  a  requirement  be  established  by  the  Na- 
tional Confederation  of  State  Examining  and  Licensing  Boards,  it  will  be 
uniform,  and  include  all  the  colleges  of  the  United  States,  and  be  sup- 
ported by  law,  from  the  fact  that  the  members  composing  the  confeder- 
ation are  largely  members  of  state  boards  which  are  established  by  law. 

It  is  clear  to  the  mind  of  every  one  that  the  establishment  of  boards  of 
health  and  state  examining  boards,  has  been  one  of  the  prime  factors  in 
bringing  our  colleges  up  to  the  present  standard. 

and  reqidrements  tiave  advanced  greatly  during  the  last  few  years.  It  was  not  so  very 
long  ago,  for  example,  that  there  were  very  few  public  school  teachers  who  had  en- 
joyed a  normal  school  training,  but  now  it  is  difficult  for  any  one  without  such  training 
to  secure  a  desirable  situation.  The  professional  men  who  treat  the  diseases  of  human- 
ity, and  who  in  a  measure  hold  life  in  their  hands,  ought  to  have  every  possible  prepa- 
ration for  tlaeir  important  work.  There  is  no  argument  needed  in  support  of  the  claim 
that  a  collecrc  education  is  worth  all  it  costs  in  time  and  money,  and  that  those  who  have 
it  are  by  so  much  better  able  to  succeed  in  whatever  they  subsequently  undertake.  The 
Barvaxtl  faculty  have  put  the  date  when  this  new  order  shall  go  into  effect  at  1901,  so 
that  there  may  be  fair  warning  given  to  all  who  intend  studying  medicine  at  that  insti- 
tndon." 

The  action  referred  to  was  as  follows : 

**  Hasvard  Univbrsity,  Mbdical  School, 

Boston,  Mass.,  January  18, 1896. 

In  and  after  June,  190X,  candidates  for  admission  to  the  medical  school  must  present  a 
degree  in  arts,  literature,  philosophy,  science,  or  medicine  from  a  recognized  college 
or  scientific  school,  with  the  exception  of  such  persons  of  suitable  age  and  attainments 
as  may  be  admitted  by  special  vote  of  the  faculty  in  each  case. 

All  candidates,  whether  presenting  a  degree  or  not,  are  required  to  satisfy  the  faculty 

that  they  have  had  a  course  in  theoretical  and  descriptive  (inorganic)  chemistry  and 

qualitative  analysis  sufficient  to  fit  them  to  pursue  the  courses  in  chemistry  given  at  the 

medical  school. 

Charlbs  p.  Worcbstbr." 
Report  cf  ExaminaUon  DepartwuHi^  1895. 
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When  the  first  boards  were  established,  colleges  required  bat  two 
courses  of  lectures ;  within  a  short  time  it  was  found  that  students  could 
not  acquire  the  necessary  amount  of  knowledge  to  meet  the  requirements 
of  state  boards  in  such  limited  time ;  thereupon,  the  time  was  extended 
to  three  years,  and  with  it  a  widening  of  the  course.  The  standard  of 
state  boards  was  again  raised  and  the  time  was  extended  to  four  years. 
During  all  this  time  we  do  not  find  that  the  entrance  requirements  to 
medical  colleges  have  been  increased,  proportionately,  with  the  require- 
ments of  their  curriculum. 

I  have  had  considerable  experience  as  a  teacher,  in  both  public  and 
medical  schools,  and  I  am  confident  that  the  student  who  possesses  a 
thorough  mental  training  can  learn  as  much  in  two  years  as  the  student, 
who  has  not  received  such  advantages,  can  in  three.  There  are,  doubt- 
less, unique  cases,  where  individuals  have  become  eminent  in  medicine 
and  surgery,  who  have  never  had  the  advantage  of  a  good  preliminary 
education.  But  is  it  not  reasonable  to  believe  that  if  such  individuals  had 
received  a  thorough  mental  training  previous  to  their  entering  upon  the 
study  of  medicine,  that  they  would  have  been  yet  more  proficient  ? 

Your  committee,  in  arriving  at  the  conclusions  set  forth  in  the  report, 
was  fully  aware  that  there  were  many  difficulties  to  be  overcome  in  uni- 
fying a  work  of  such  magnitude — a  work  that  affects  so  many  individuals 
throughout  all  the  states  in  the  Union ;  yet  they  do  not  believe  that  the 
minimum  requirement  should  be  less  than  a  high  school  course  of  four 
years,  embracing  in  the  curriculum  the  studies  enumerated  at  the  close 
of  the  report. 

The  laity  very  naturally  and  rightfully  expect  that  a  physician  should 
be  thoroughly  educated,  having  knowledge  not  only  of  the  things  which 
pertain  to  his  profession,  but  a  general  knowledge  of  almost  auy  subject 
which  may  be  brought  to  his  attention.  They  also  presume  that  he  is  a 
cultured  gentleman,  reliable  as  well  as  honorable,  at  all  times  and  under 
all  circumstances.  Therefore,  in  order  to  meet  such  high  requirements, 
it  is  highly  necessary  that  every  physician  should  receive  a  thorough 
mental  training  for  this,  the  greatest  and  most  important  calling  on 
earth. 

In  conclusion  I  desire  to  thank  the  fellow  members  for  the  discussion 
that  this  subject  has  elicited. 


SOME  PRACTICAL  EXPERIENCES  WITH,  AND 
RESULTS  OF  THE  MEDICAL  LAW  OF 

PENNSYLVANIA." 

By  W.  S.  POSTBX.,  M.D.,  of  Pittsburg,  Pa. 

The  history  of  all  reforms  denotes  that  as  a  rule  they  are  re- 
garded with  disfavor  by  those  whom  they  most  closely  affect. 
The  present  medical  law  of  this  commonwealth,  which  went  into 
effect  March  i,  1894,  was  not  an  exception  in  this  respect.  The 
young  men  who  graduated  after  that  date  and  those  coming  from 
other  states,  looked  upon  its  provisions  as  onerous  and  oppres- 
sive, and  many  of  the  laity  loudly  asserted  their  right  to  employ 
whomsoever  they  pleased. 

This  antagonistic  condition  of  affairs  confronted  the  state 
board  of  medical  examiners  (of  which  I  have  the  honor  to  be  a 
member)  when  it  met  in  April,  1894,  for  organization.  The 
members  of  the  board  came  together  from  different  parts  of  the 
state,  and  being  professional  men  in  active  practice,  with  little 
or  no  acquaintance  with  each  other,  and  slight  knowledge  of  the 
details  necessary  in  carrying  out  the  provisions  of  the  law,  had 
to  formulate  methods  of  procedure,  best  adapted  to  its  success- 
ful execution. 

This  act  provides  for  three  boards  of  seven  members  each,  rep- 
resenting the  State  Medical  Society  of  Pennsylvania,  the  homeo- 
pathic, and  eclectic  associations.  Our  board,  representing  close 
to  six-sevenths  of  the  physicians  in  the  state,  was  accorded  the 
privilege  and  responsibility  of  taking  the  lead  in  formulating 
suggestions  and  rules  for  the  government  of  the  respective  boards, 
as  well  as  details  pertaining  to  the  examinations.  The  result 
was  largely  as  follows :  All  rules  being  approved  and  recom- 
mended to  the  medical  council  by  the  three  boards.  (The  coun- 
cil is  composed  of  the  Lieutenant-Governor,  Attorney-General, 
Secretary  of  Internal  Affairs,  Superintendent  of  Public  Instruc- 
tion, President  of  State  Board  of  Health,  and  the  presidents  of 
the  three  boards  of  examiners.)     The  entire  field  of  medicine  is 

1  Read  before  th«  National  Confederation  of  State  Boards  of  Medical  Kxaminefa  and 
licensers,  Philadelphia,  May  31, 1897. 
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divided,  for  examinations,  into  seven  departments,  or  subjects,. 
viz:  Anatomy,  physiology  and  pathology,  diagnosis  and  hy- 
giene, obstetrics,  chemistry  and  materia  medica,  and  practice, 
one  of  which  is  assigned  to  each  of  the  seven  members  of  the 
board. 

Each  member  from  the  different  boards  submits  ten  questions 
on  his  subject  to  the  medical  council  ten  days  before  the  ex- 
pected examination.  A  sub-committee  of  council,  consisting  of 
the  professional  members,  selects  from  the  whole  number  sub- 
mitted the  questions  which  are  to  be  used,  except  those  on  prac- 
tice and  therapeutics,  which  each  board  provides  for  itself. 

The  70  questions  are  given  to  a  member  of  medical  council, 
who  has  them  printed  and  sealed  in  seven  packages,  according 
to  their  subjects.  When  the  time  for  examination  arrives,  the 
questions  for  each  date  and  session  are  opened  at  that  hour,  thus 
using  every  precaution  against  their  being  obtained  for  illegal 
use.  In  this  way  all  interests  are  considered  and  each  board  has 
a  fair  representation. 

The  time  given  for  each  paper  is  three  hours,  the  seven  ses- 
sions requiring  three  and  a  half  days. 

The  examinations  are  entirely  written.  The  questions  are 
given  out  and  papers  collected  promptly  at  the  time  stated  upon 
the  program. 

No  explanation  of  questions  is  given,  unless  to  the  whole  class. 
No  communication  or  helps  are  permitted. 

Each  session's  papers  are  taken  charge  of  by  the  member  who 
is  to  examine  them.  Heretofore  two  weeks  have  been  allowed 
to  make  this  examination  for  the  largest  classes.  Each  ques- 
tion is  rated  and  marked,  and  total  indorsed  on  paper. 

At  the  time  designated  the  board  convenes  to  make  up  the 
final  report.  Each  candidate's  papers  are  arranged  in  proper 
order,  the  per  cent,  of  each  is  called  out,  and  entered  on  a  blank 
prepared  for  this  purpose.  At  the  same  time  the  total  percent- 
age of  each  applicant  or  general  average  is  calculated  by  two 
members  of  the  board  and  recorded.  By  this  system  a  mistake 
can  scarcely  occur.  Seventy-five  per  cent,  is  the  passing  mark. 
Hereafter,  if  any  one  has  less  than  55  per  cent,  in  any  two  sub- 
jects, he  will  not  be  passed. 
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The  list  having  been  completed,  the  board  takes  up,  for  con- 
sideration all  averages  between  seventy-four  and  seventy-six. 
Any  member  can  call  for  the  reading  of  any  or  all  papers  of  a 
candidate  within  this  limit,  and  the  board  in  a  judicial  sense  con- 
siders the  fitness  of  the  applicant,  as  evidenced  by  his  papers. 
Notice  is  at  once  mailed  as  to  the  result.  Those  having  passed, 
nnder  a  decision  of  the  Attorney-General,  are  permitted  to  prac- 
tise immediately. 

It  requires  from  six  to  eight  weeks  to  have  the  licenses  filled 
in,  signed  and  issued.  They  are  signed  by  the  entire  board  and 
the  president  and  secretary  of  medical  council. 

The  examination  papers  are  placed  on  file  in  the  Secretary  of 
Internal  Affairs'  office  at  Harrisburg,  where  they  can  under 
proper  restrictions,  be  examined  by  any  one  interested,  for  a 
period  of  five  years. 

This  modus  operandi  has  given  satisfaction.  If  error  should  be 
made,  it  can  be  corrected,  as  every  stage  of  the  examination  and 
of  the  issuing  of  licenses  is  a  matter  of  record. 

Now  a  word  as  to  some  of  the  results.  There  has  been  a  de- 
cided change  in  both  public  and  professional  opinion  concerning 
the  benefits  attainable.  Those  that  have  been  licensed  are  most 
ardent  supporters  of  the  law,  and,  scattered  as  they  are  through- 
out the  length  and  breadth  of  the  state,  their  influence  and  in- 
terest is  manifest.  Professional  pride  has  been  stimulated.  The 
profession  at  large  are  taking  more  interest  in  medical  education, 
and  the  public  now  recognize  the  necessity  for  the  law  and  ap- 
preciate the  advantages  accruing  therefrom  to  themselves. 

A  great  advance  has  been  made  in  the  matter  of  preliminary 
education.  All  students  graduating  in  1900,  and  afterwards,  are 
required  to  submit  a  high  school  diploma,  or  its  equivalent,  or  to 
pass  an  examination  equal  to  graduation  at  a  high  school,  or  en- 
trance to  freshman  class  at  a  recognized  college,  which  includes 
arithmetic,  grammar,  geography,  orthography,  American  his- 
tory, and  English  composition. 

The  examiners  for  entrance  upon  the  study  of  medicine  are 
city  school  superintendents,  about  nine  in  number,  appointed  by 
the  Superintendent  of  Public  Instruction,  the  examination 
papers  being  filed  in  the  Secretery  of  Internal  Affairs'  office. 
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Next  the  medical  colleges  have  recognized  the  necessity  for 
longer  terms  and  more  of  them,  and  to  raise  the  standard  of 
their  examinations,  with  an  effect  already  apparent  in  the  im- 
proved character  of  the  papers  presented  to  the  board  by  their 
graduates. 

Judging  from  our  standpoint,  the  most  serious  deficiency  in 
medical  graduates  to-day  is  the  want  of  sufficient  preliminary 
education. 

Seven  examinations  have  been  held :  June,  1894,  268  exam- 
ined, 26  failed  ;  October,  1894,  33,  of  whom  four  failed ;  Febru- 
ary, 1895,  30,  eight  failures ;  June,  1895,  389,  40  failing;  De- 
cember, 1895,  76,  22  failed ;  June,  1896,  382,  42  failed;  and  De- 
cember, 1896,  88,  with  28  failing.  Total,  1,266  examined,  with 
170  failures  ;  average  percentage  of  failures  13.4.  I  may  state 
in  this  number  that  there  have  been  several  reexaminations,  and 
several  second  failures. 


THE  ALABAMA  SYSTEM.' 

B7  W.  H.  Sahdbks,  M.D.,  State  Health  Officer  and  Chairman  of  Bzaminlnsf  and 

licensing  Board  for  Alabama. 

Mr,  President  and  Gentlemen  : 

In  order  to  present  an  intelligent  account  of  the  system  of  ex- 
amining applicants  for  license  to  practise  medicine  in  Alabama 
it  is  necessary  to  precede  such  account  by  a  brief  explanation  of 
the  fundamental  principles  underlying  the  organization  of  the 
medical  profession  of  the  state. 

The  central  and  parental  organization  is  that  known  as  '*The 
Medical  Association  of  the  State  of  Alabama/'  chartered  by  the 
state,  and  endowed  with  important  legal  and  public  health 
functions. 

The  subordinate  and  tributary  organizations  thereto  consist  of 
county  medical  societies,  which  derive  their  charters  from  the 
state  association,  all  of  them  being  likewise  endowed,  in^  their 
respective  spheres,  with  important  legal  and  public  health 
functions. 

The  membership  of  the  state  medical  association  consists  of 
100  permanent  members,  called  counselors,  and  two  delegates 
from  each  county  medical  society.  The  state  medical  associa- 
tion is  the  state  board  of  health,  and  holds  annual  meetings,  save 
when  called  together  in  extra  session. 

This  body  elects  a  board  of  censors,  composed  of  ten  members, 
their  terms  of  office  being  for  five  years.  All  matters  of  busi- 
ness or  discipline  that  may  be  laid  before  the  association  are  re- 
ferred, without  discussion,  to  this  board,  and  it,  after  investiga- 
tion, reports  back  to  the  association,  making  such  recommenda- 
tions as  may  seem  wise  and  expedient,  whereupon  the  report  is 
open  for  full  discussion,  and  final  action  thereon  is  had. 

This  board  of  censors  acts  as  a  committee  of  public  health  for 
the  state,  and  in  the  intervals  of  the  sessions  of  the  state  associ- 
ation exercises  all  of  the  functions  conferred  upon  that  body. 

This  same  board  also  acts  as  a  state  board  of  medical  exam- 
iners.    A  discussion  of  its  functions  in  that  capacity  will  be  re- 

1  Read  before  the  National  Confederation  of  State  Medical  and  Mcenaing  Boards,  at 
Philadelphia,  May  31, 1897. 


2l6 

served  until  we  shall  have  given  a  brief  account  of  the  organiza- 
tion of  the  county  societies. 

They  constitute  the  boards  of  health  of  the  several  counties, 
and  in  turn  elect  boards  of  censors  composed  of  from  three  to  five 
members. 

These  boards,  in  addition  to  acting  as  courts  before  which  all 
charges  for  violations  of  ethics  are  tried,  act  as  committees  of 
public  health  and  as  boards  of  examiners  for  the  counties. 

We  thus  see  that  the  authorized  boards  of  medical  examiners 
are: 

1.  The  board  of  censors  of  the  state  medical  association  acting 
as  a  board  of  examiners,  and  known  as  the  *' state  board." 

2.  The  board  of  censors,  also  acting  as  boards  of  examiners  of 
the  several  counties  of  the  state,  of  which  there  are  66,  known 
as  the  **countv  boards." 

In  order  to  practise  medicine  in  Alabama  a  successful  exam- 
ination must  be  passed  before  some  one  of  these  authorized 
boards. 

The  standard  of  qualifications,  the  subjects  and  methods  of  ex- 
amination, and  the  rules  for  the  government  of  the  examining 
boards  are  such  as  may  be  from  time  to  time  prescribed  by  the 
state  medical  association. 

The  rules  at  present  in  force  may  be  briefly  stated  as  follows  : 

1.  All  examinations  must  be  in  writing,  and  must  comprise 
ten  branches ;  namely,  chemistry,  anatomy,  physiology,  natural 
history,  and  diagnosis  of  diseases,  physical  diagnosis,  surgery, 
mechanism  of  labor,  obstetric  operations,  hygiene,  and  medical 
jurisprudence.  Materia  medica  and  the  practice  of  medicine  are 
intentionally  omitted  from  this  schedule  in  order  to  avoid  ground 
upon  which  different  sects  or  schools  of  medicine  disagree. 

2.  The  examinations  are  conducted  by  a  paid  supervisor  and 
are  intended  to  be  so  conducted  as  to  render  it  impossible  to  ob- 
tain aid.  The  answers  to  the  questions  are  separately  valued, 
loo  being  the  maximum.  For  an  examination  to  be  successful 
the  final  average  must  not  fall  below  75.  The  time  consumed  in 
an  examination  is  usually  from  six  to  ten  days. 

3.  Every  written  examination  made  by  a  county  board  must 
be  reviewed  and  reported  upon  by  the  state  board. 
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4.  The  county  boards  are  not  allowed  to  examine  any  appli- 
cants for  license  unless  they  hold  diplomas  from  reputable  med- 
ical colleges,  the  state  medical  association  determining  the  ques- 
tion of  reputability. 

Non-graduates  can  be  examined,  but  they  must  apply  to  the 
state  board. 

5.  If  any  applicant  is  rejected  by  a  county  board  he  cannot 
obtain  a  second  examination  by  any  county  board  until  after  the 
lapse  of  12  months,  but  he  may  forthwith  appeal  to  the  state 
board,  which  will  not  review  the  previous  examination,  but  pro- 
ceed to  give  an  entirely  new  one. 

6.  Eclectics  and  homeopaths  must  be  subjected  to  the  same 
examinations  as  regulars.  The  law  does  not  recognize  sectarian 
differences  amongst  doctors,  but  erects  the  same  standard  of 
qualifications  for  all. 

7.  Any  one  proposing  to  locate  in  a  given  county  of  the  state 
must  apply  for  a  license  either  to  the  board  of  that  county  or,  if 
he  prefers,  he  can  apply  directly  to  the  state  board. 

Prom  whichever  source  a  certificate  of  qualification  is  obtained 
it  must  be  recorded  in  the  probate  office.  A  certificate  may  be 
transferred  from  one  county  to  another. 

8.  All  examination  papers  are  bound  and  so  filed  as  to  be  of 
easy  reference. 

9.  Fees:  To  the  supervisor,  $10.00  ;  for  registering  in  probate 
office,  $1.00. 

EXAMINATIONS  BY  THE   COUNTY  BOARDS. 

No.  examined.  No.  rejected. 

1877  to  1892 653 88 

1892 107 12 

1893 95 " 

1894 116 18 

1895 77 9 

1896 82 II 

Totals i»i30 149 

Whole  number  examined  since  1877 I1I30 

Whole  number  granted  certificates 981 

Whole  number  rejected 149 

Percentage  of  rejections* •  •  •        13.18 
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50 


16 


66 
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44 


66.66 


54.54 


78.45 


Whole  number  examined  since  1877 

Number  granted  certificates 

Number  rejected 

Percentage  of  rejections 

Number  of  graduates  examined 

Number  of  graduates  granted  certificates 

Number  of  graduates  refused  certificates 

Percentage  of  rejections  (graduates) f  < 

Number  of  non-graduates  examined 

Number  of  non-graduates  passed 

Number  of  non-graduates  rejected 

Percentage  of  rejections  (non-graduates) 

Number  of  females  examined 

Number  of  certificates  to  females 

White  females  examined 

White  females  rejected 

Colored  females  examined i 

Colored  females  rejected o 

Number  of  whites  examined  since  1877 5^ 

Number  colored  examined 16 

A  very  natural  criticism  of  our  law  would  be  that  it  creates  a 
multiplicity  of  boards,  but  viewed  from  another  standpoint  this 
is  an  element  of  strength  rather  than  of  weakness. 

Were  the  examination  of  applicants  for  license  to  practise 
medicine  the  only  duty  imposed  on  these  boards  it  is  freely  con- 
ceded that  this  duty  could  be  better  discharged  by  one  central 
board.  But  it  must  not  be  forgotten  that  the  same  boards  that 
examine  applicants  for  license  to  practise  medicine  discharge 
other  duties  equally  important.     They  act  as  guardians  of  the 
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public  health  by  inspecting  the  sanitary  condition  of  the  cities, 

towns,  prisons,  etc.,  and  by  recommending  such  measures  as 

would  promote  improvement.     They  further  guard  the  public 

health  by  recommending  the  establishment  of  quarantine  and  by 

supervising  the  administration  thereof.     In  this  connection  I 

cannot  do  better  than  to  quote  from  the  author  of  the  law,  the 

deceased  Cochran,  as  follows  : 

"  Onr  great  aim  is  the  organization  and  discipline  of  the  medical  pro- 
fession throughout  the  state  ;  and  the  most  potent  of  all  the  factors  we 
are  able  to  invoke  in  the  accomplishment  of  this  object  grows  out  of  the 
fact  that  the  county  medical  societies,  through  their  boards  of  censors, 
have  been  made  the  agents  of  the  state  for  the  administration  of  the  law 
to  regulate  the  practice  of  medicine.  But  for  this  more  than  half  the 
county  societies  would  never  have  been  organized  at  all,  while  under  the 
influence  of  this  incentive  we  are  able  to  maintain  a  county  society  in 
every  county  in  the  state." 

In  order  to  enlist  men  in  a  cause  power  must  be  given  to,  and 
responsibility  imposed  upon,  them.  By  giving  to  the  county 
boards  the  right  to  determine  who  is  and  who  is  not  competent 
to  practise  medicine  in  their  several  counties  a  strong  appeal  is 
made  to  their  manhood  to  deserve  such  a  gift  of  power. 

Another  and  a  very  salutary  effect  that  this  system  inevitably 
exerts  is  a  reactionary  one  on  the  members  of  the  examining 
boards. 

Examiners  who  from  time  to  time  are  called  upon  to  test  the 
knowlege  of  applicants  must  of  necessity  keep  their  own  mem- 
ories refreshed  with  principles  and  facts  the  application  of  which 
emergencies  might  demand  at  any  moment. 

In  the  enforcement  of  the  law  we  have  recognized  at  its  full 
value  the  fundamental  truth  that  the  source  of  all  political  power 
resides  in  our  people,  and  that  they  must  be  slowly  and  gradu- 
ally educated  up  to  the  point  of  supporting  a  revolution  of  old 
customs.  Had  the  law  been  enforced  with  Procrustean  severity 
it  might  long  since  have  been  swept  from  our  statute  book,  and 
the  steady  progress  of  a  great  reformation  rudely  arrested. 

As  it  is,  the  wise  application  of  the  law  is  bearing  fruit  from 
year  to  year,  and  we  hope  the  time  is  not  distant  when  a  com- 
petent physician,  one  who  can  reasonably  meet  every  emergency 
that  may  arise,  will  be  placed  within  reach  of  every  family  in  the 
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State, — an  achievement  worthy  of  our  most  earnest  and  persist- 
ent efforts. 

DISCUSSION. 

Dr.  William  S.  Ely,  of  Rochester,  N.  Y.: 

I  have  listened  with  great  interest  to  these  papers.  It  will  surprise 
many  to  learn  that  Alabama  has  such'  an  excellent  law  regulating  the 
practice  of  medicine.  We  have  heard  much  about  the  mininum  standard 
of  requirements,  but  I  trust  that  the  papers  which  we  have  just  heard  will 
lead  backward  states  to  come  up  to  the  standard  which  have  been  set  by 
New  York,  Alabama  and  Pennsylvania. 

It  is  proper  that  states  without  any  standard  of  requirements  for  the 
practice  of  medicine,  should  be,  as  they  have  been  called,  **  the  dumping 
grounds  for  disqualified  practitioners.'*  The  greater  the  influx  of  such 
an  element  into  any  state,  not  protected  by  an  adequate  law,  the  sooner 
will  the  better  element  in  the  profession  in  such  states  cooperate  to  ob- 
tain the  requisite  legislation  to  raise  the  standard  of  requirements  for 
practice. 

The  medical  schools  of  Boston,  New  York,  and  Philadelphia,  now  offer 
four  years*  courses  of  study  for  the  degree  of  M.D.,  and  other  medical 
schools  must  make  a  corresponding  advance,  or  be  relegated  to  an  infe- 
rior position.  States  must  not  require  a  lower  standard  than  that  set  by 
their  best  medical  schools. 

Dr.  H.  A.  Gant,  of  Water  Valley,  Miss.: 

I  have  enjoyed  very  much  listening  to  these  two  excellent  papers. 
They  are  practical ;  they  teach  us  that  we  want  to  come  together  and 
consider  different  laws  and  different  methods.  I  was  especially  interested 
in  the  Alabama  system,  because  our  own  state  system  is  modelled  after 
that  and  with  some  few  exceptions  is  very  much  like  it.  One  of  the  excep- 
tions is  that  we  have  a  central  board  of  examiners.  Our  board  of  health 
is  also  a  board  of  medical  examiners.  We  meet  at  the  capitol  twice  a 
year  for  this  pupose.  Twelve  members  constitute  the  board,  seven  of 
whom  are  appointed  by  the  Governor  upon  any  recommendations  he  may 
see  proper  to  take,  and  the  other  five  are  appointed  upon  the  recommen- 
dation of  our  state  medical  association.  And  right  there  is  the  point  in 
which  I  think  the  Alabama  system  excels  ours. 

I  think  the  point  made  by  Dr.  Sanders  in  regard  to  the  county  boards 
of  examiners  is  a  very  strong  one ;  that  by  them  we  can  keep  in  touch 
with  physicians  and  with  the  people,  as  well  as  with  Legislators.  It  is 
the  strongest  leverage  in  the  world  toward  perpetuating  medical  legis- 
lation. 

In  our  state  we  have  been  in  great  danger  of  having  our  medical  laws 
revoked ;  we  have  been  in  especial  danger  of  having  the  board  of  health 
taken  away  from  the  state  medical  association.  The  system  in  Alabama 
is  superior  to  ours  in  that  respect. 


221 

I  want  to  ask  Dr.  Sanders  one  question,  whether  the  Alabama  Board 
has  the  power  of  revoking  licenses.  We  have  not  this  power  in  our  state, 
having  no  law  to  that  effect.  I  think  it  is  a  very  important  point.  Bach 
state  board  should  have  the  power  of  revoking  licenses.  I  know  some 
of  them  have. 

In  regard  to  the  question  that  has  been  discussed  so  freely  this  evening 
ss  to  preliminary  requirements,  it  seems  to  me,  if  possible,  we  ought  to 
get  beyond  and  farther  down  than  medical  colleges  and  boards  of  exam- 
iners. A  great  mistake  medical  men  all  over  the  country  make 
is  in  encouraging  students  to  undertake  the  study  of  medicine  whom  they 
know  have  no  preliminary  education,  or  at  least,  an  education  sufficient 
to  undertake  this  study.  If  the  matter  could  be  brought  before  the  med- 
ical profession  all  over  the  country,  not  to  encourage  young  men  to  enter 
upon  the  study  of  medicine  without  a  good  preliminary  education,  a 
great  point  would  be  gained. 

Dr.  John  M.  Lee,  Rochester,  N.  Y.: 

I  am  a  young  member  of  the  confederation.  It  is  the  first  meeting  I 
have  attended,  and  I  confess  that  I  came  here  to  listen,  to  learn,  and  to  be 
entertained.  There  is  a  gentleman  here  from  New  York,  who  has  done 
more  to  advance  the  standard  of  medical  education  in  New  York  State 
than  any  other  I  know  of,  and  I  should  be  glad  indeed  if  the  President  of 
the  Confederation  will  call  on  Dr.  Paine,  of  Albany. 

Dr.  H.  M.  Paine,  in  describing  the  progress  of  the  work  in 
New  York  State,  spoke  snbstantiall}'  as  follows : 

The  movement  for  elevating  the  standards  of  medical  education  began 
51  years  ago,  by  the  adoption  of  a  resolution,  presented  at  the  first 
meeting  of  the  American  Medical  Association,  advocating  the  adoption  of 
"  a  uniform  and  elevated  standard  of  requirements  for  the  degree  of  Doc- 
tor of  Medicine." 

From  that  time  to  the  present,  particularly  during  the  last  half  of  that 
period,  the  work  of  securing  the  permanent  establishment  of  satisfactor- 
ily high  standards  has  been  accomplished  only  by  long,  persistent,  and 
well-directed  effort. 

Beginning  with  the  enactment  of  the  law  of  1872,  and  culminating  in 
the  act  of  1890,  and  its  amendments  in  1896,  the  New  York  medical  law 
represents  a  degree  of  advancement  of  medical  educational  standards, 
that  very  closely  approximates  the  most  exacting  requirements  of  any 
country  in  the  world. 

The  reports  of  the  New  York  State  examining  boards,  issued  by  the 
Regents  of  the  University,  furnish  abundant  evidence  showing  the  ex- 
ceeding necessity  for  the  establishment  and  the  continued  application  of 
the  checks  and  safeguards,  exemplified  and  effectively  administered  under 
the  admirably  constructed  and  eminently  practical  provisions  of  the 
New  York  medical  law. 
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Carefully  arrived  at  estimates  show  that  the  elevating  and  conservative 
forces  of  the  New  York  medical  law  has  effectively  shut  out  forty  per 
cent,  of  the  applicants  on  account  of  deficient  preliminary  and  profes- 
sional educational  qualifications.  Yet  every  one  of  these  applicants  had 
passed  all  the  requirements  exacted  by  medical  colleges,  and  had  received 
the  degree  of  Doctor  of  Medicine. 

This  statement  also  shows  the  great  disparity  between  the  standards 
established  and  maintained  by  the  medical  colleges,  and  the  standards 
established  and  maintained  by  the  representatives  of  the  profession  for  its 
own  betterment,  and  for  the  protection  and  promotion  of  public  interests. 

,Can  facts  be  presented  showing  with  more  potent  forceful ness,  the 
utter  worthlessness  of  the  diploma  standard  alone  as  a  safeguard  against 
incompetency  /  And  can  any  stronger  evidence  be  adduced  showing  that, 
under  the  New  York  medical  law,  state  medical  licensure  is  the  only  ef- 
fective barrier  that  stands  between  the  public  and  dense  ignorance  ? 

The  direct  influence  of  a  knowledge  of  these  facts  will  be  that  of  im- 
parting an  increased  appreciation,  on  the  part  of  the  successful  candi- 
dates, of  the  intrinsic  worth,  the  advanced  scholarship,  and  the  honor- 
able standing  represented  by  the  possession  of  the  New  York  license. 

I  have  been  deeply  interested  in  the  discussion  of  this  important  sub- 
ject at  this  meeting.  It  is  very  encouraging  indeed,  to  see  so  large  an  at- 
tendance as  is  here  represented  to-day.  Having  attended  every  meeting 
of  the  Confederation  except  one,  I  am  confident  that  the  increase  in  num- 
bers and  interest  are  largely  due  to  thoroughly  effective  work  on  the  part 
of  the  president  and  secretary.  I  am  sure  that  all  the  members  present 
will  be  greatly  stimulated  by  the  interchange  of  sentiment,  and  the  re- 
ports of  practical  results  to  which  we  have  listened,  to  renewed  energy 
and  zeal,  and  to  a  greater  degree  of  confidence  than  ever  in  the  reforma- 
tory and  elevating  tendencies  of  this  department  of  so-called  state  medi- 
cine. 

As  one  of  the  active  participants  for  more  than  thirty  years  in  this  field 
of  work,  let  me  venture  the  suggestion  that,  in  my  judgment,  the  real 
source  of  danger  to  this  system  of  state  examinations  lies  in  the  fact  that 
the  medical  laws  of  a  number  of  states  are  so  constructed,  as  to  place  the 
appointments  to  membership  in  examining  boards,  almost  wholly  under 
the  control  of  constantly  changing  political  influences. 

This  really  serious  defect  we,  in  New  York  State,  succeeded  in  steering 
clear  of,  by  requiring  the  appointing  power  to  make  selections  from  nom- 
inees presented  by  the  recognized  state  medical  societies,  thereby  placing, 
where  it  properly  belong^,  the  entire  control  of  this  reformatory  work  in 
charge  of  the  legally  constituted  representatives  of  the  medical  profession 
itself. 

I/Ct  me  urge,  therefore,  that  in  the  construction  of  new  medical  laws, 
provision  be  made  for  requiring  the  organized  medical  profession  to  se- 
lect its  own  representatives  in  the  examining  boards,  and  thereby  assume 
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themselves  the  responsibility  for  the  faithfnl  application  of  the  elevating 
and  conservative  principles  to  which  these  laws  are  designed  to  give 
practical  effect. 

Dr.  C.  H.  A.  Kleinschmidt,  of  Washington,  D.  C.:' 

It  goes  without  saying  that  we  have  all  been  exceedingly  interested  in 
these  papers  and  discussions.  I  do  not  represent  the  District  of  Colum- 
bia, but  I  wish  to  say  that  we  have  had  a  medical  law  for  one  year.  Be- 
fore that  time  we  were  simply  going  adrift.  Every  quack,  male  or  fe- 
male, of  any  color,  could  come  to  the  District  of  Columbia,  register  at 
the  health  office,  and  upon  presenting  any  kind  of  diploma  showing  that 
he  or  she  had  graduated  from  a  medical  college,  could  receive  a  certifi- 
cate to  practise  medicine.  After  a  tremendous  struggle,  extending  over 
lo  years,  we  have  finally  succeeded  in  persuading  congress  to  give  us  a 
medical  law.  This  law  is  modeled  greatly  after  that  of  New  York  and 
Pennsylvania.  When  we  went  to  congress  with  it  we  were  fought  by  the 
newspapers  and  by  the  lawyers;  we  were  fought  by  the  quacks.  Then, 
as  yon  all  know,  some  of  the  gentlemen  in  the  house  are  medical  men, 
one  a  homeopath.  However,  nothing  has  been  neglected,  and  we  finally  suc- 
ceeded in  getting  a  board  composed  of  regulars,  homeopaths,  and  eclectics. 
We  have  a  still  higher  governing  body,  aboard  of  medical  supervisors,  com- 
posed of  the  presidents  of  the  three  boards  and  two  lawyers,  so  that  we  are 
getting  along  very  well.    We  have  succeeded  in  getting  rid  of  the  quacks. 

I  wish  to  say  a  word  now  with  reference  to  the  attitude  of  medical  col- 
leges, of  which  there  are  several  in  the  District  of  Columbia,  to  the 
licensing  board.  Our  medical  colleges,  one  and  all,  have  adopted  a  four 
years'  course.  We  cannot  raise  the  standard  too  high,  and  I  fully  agree 
with  the  gentlemen  in  what  they  have  said.  Let  the  colleges  hereafter 
take  the  greatest  care  with  regard  to  the  preliminary  education  of  appli- 
cants before  admitting  them  as  medical  students,  and  then  the  boards  will 
follow  them  and  demand  that  their  education  fully  conform  to  the  re- 
qairements. 

In  the  president's  address,  there  was  one  very  important  suggestion, 
in  which  we  in  Washington  are  interested,  and  that  is,  we  want  reci- 
procity with  state  boards  who  are  equal  to  or  superior  to  us.  I  would, 
therefore,  suggest  that  a  committee  be  appointed  to  devise  some  means 
of  bringing  those  boards  together  so  that  we  can  have  reciprocity,  and 
report  at  the  next  meeting.  It  is  an  annoyance  to  me  to  examine  a  man 
who  has  been  practising  medicine  as  long  as  I  have.  I  would  rather  wel- 
come him ;  we  do  not  want  to  reject  him  and  subject  him  to  the  annoy- 
ance of  passing  an  examination. 

I  therefore  move,  Mr.  President,  that  a  committee  be  appointed  to  con- 
sider the  most  feasible  plan  by  which  we  can  secure  reciprocity  among 
state  boards,  who  have  a  higher  standard  of  education,  and  a  higher  sys- 
tem of  medical  examination,  and  to  report  at  the  next  meeting.  Seconded. 
1  Not  revised. 
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The  President:  Why  not  modify  your  motion  to  instruct  the  committee 
on  minimum  standard  of  requirements  to  consider  all  propositions  of  this 
nature  ? 

Dr.  C.  A.  lyindsley,  of  New  Haven,  Conn.: 

It  is  now  50  years  since  the  American  Medical  Association  was  or- 
ganized. One  of  the  most  prominent  purposes  of  that  organization  was 
the  elevation  of  the  standard  of  medical  education.  Prom  what  has  been 
said  here  to-day,  we  can  form  a  fair  estimate  of  what  success  it  achieved 
during  the  first  40  years  of  its  career;  how  little  attention  was  paid  to 
its  exhortations ;  how  few  and  fruitless  the  results  which  attended  its 
laudable  efforts  to  encourage  to  better  things ;  how  even  medical  college 
faculties,  while  applauding  its  purpose,  ignored  its  wise  counsels  and  re- 
pudiated its  suggestions.  Medical  colleges  sprang  up  and  multiplied  all 
over  the  land  and  annually  sent  forth  scores  upon  scores  of  titled  practi- 
tioners, whose  education  was  grossly  defective,  even  in  the  elementary 
studies  known  in  our  common  schools  as  the  three  Rs. 

But  now  we  realize  that  there  is  a  change,  progressive  in  its  nature, 
which  has  been  going  on  during  the  last  few  years,  with  fairly  satisfac- 
tory rapidity.  This  change  cannot  be  attributed  to  any  renewed  effort 
on  the  part  of  the  American  Medical  Association,  or  to  any  modification 
of  its  methods  of  work.  The  improvement  must  be  the  result  of  other  in- 
fluences. Thirty  or  forty  years  of  effort  in  the  moral  suasion  line,  has  been 
proved  inefficient  and  hopeless.  It  has  been  a  waste  of  time  and  energy 
for  the  profession  to  talk  to  itself,  to  its  practitioners,  its  medical  teachers 
and  professors.  The  new  effort  is  on  new  lines.  The  appeal  for  reform 
is  now  made  to  the  people.  They  have  been  told  of  the  impositions  and 
dangers  to  which  they  have  been  exposed  by  ill-qualified  practitioners  and 
boastful  impostors.  The  people  have  been  induced  to  seek  protection 
through  wise  legislation.  Such  organizations  as  the  one  in  which  we  are 
now  assembled,  will  contribute  in  no  small  degree  to  the  enlightenment 
of  the  public,  and  thereby  to  the  elevation  of  the  standard  of  medical  ed- 
ucation. 

When  the  state  board  of  health  of  Illinois  began  to  exclude  from  prac- 
tice in  that  state  the  graduates  of  medical  colleges  that  were  disreputable 
or  of  inferior  grade,  it  took  a  long,  vigorous,  and  practical  step  towards 
elevating  the  standard  of  medical  education* 

When  the  quacks  expelled  from  Illinois  began  to  invade  other  states, 
another  impetus  was  given  to  medical  practice  legislation.  In  self-de- 
fence, state  after  state  has  enacted  laws  more  or  less  restrictive  in  con- 
trolling the  doings  of  incompetents  and  impostors.  The  fact  that  the 
great  and  populous  states  of  New  York,  New  Jersey,  and  Pennsylvania, 
have  required  that  the  candidates  for  practice  within  their  limits'  shall 
show  by  an  examination  whether  they  are  qualified,  has  done  vastly 
more  to  improve  the  standard  of  education  than  any  amount  of  exhorta- 
tion on  the  part  of  the  American  Medical  Association.  The  action  of  state 
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legislatures,  more  than  anything  else,  has  produced  the  happy  change 
now  in  progress.  It  has  induced  all  the  best  colleges  to  adopt  a  four 
years'  course  of  study  and  has  put  their  faculties  upon  their  mettle,  to  do 
their  best,  that  their  graduates  may  not  be  rejected  at  the  state  ezamina- 
tions. 

The  basis  of  this  improvement  is  public  sentiment,  acting  through 
state  legislatures.  But  let  us  remember  that  we  cannot  work  reforms 
solely  by  legislation.  Legislation  is  commonly,  inoperative  and  fruitless 
unless  sustained  by  an  intelligent  public  approval.  Over  legislation  is 
apt  to  recoil.  I  fully  agree  with  one  of  the  speakers,  who  said  we  must 
make  haste  slowly  in  legal  enactments  if  we  would  make  progress  surely. 

In  the  Eastern  states,  law-making  has  been  slower,  in  this  direction 
than  in  some  of  the  Western  states.  The  conservation  of  old  communi- 
ties it  is  hard  to  disturb.  Massachusetts  was  almost  the  last  one  to  enact 
a  medical  practice  act ;  the  state  of  Rhode  Island  followed  a  year  after. 
Connecticut  after  repeated  efforts,  and  against  all  the  hosts  of  quackery 
both  at  home  and  in  adjoining  states,  to  battle  with,  finally  secured  a  law, 
which  while  it  is  not  altogether  satisfactory  to  its  promoters,  yet  has 
many  features  very  effective  in  excluding  the  incompetent  and  the  im- 
postor. It  requires  the  examination  by  a  legally  appointed  committee 
of  every  candidate  for  practice  in  the  state,  who  is  not  a  graduate  of  a 
college  of  approved  reputation.  It  is  an  effective  barrier  to  making 
Connecticut  the  dumping  ground  for  the  exiles  from  other  states. 

The  future  success  of  the  movement  and  of  its  progress  to  better  results 
will  depend  upon  judicious  prudence  in  demands  for  further  legislation, 
lest  we  provoke  a  repeal  of  what  has  already  been  gained,  and  in  the 
further  enlightenment  of  the  public  mind.  For  legislatures  are  not  apt  to 
enact  laws  that  their  constituents  will  not  approve. 

The  examining  boards  themselves  are  an  educating  power  in  every 
commnnity  in  which  they  are  established.  I  heartily  approve  of  a 
thought  already  suggested  by  a  previous  speaker,  that  we  should  keep  in 
mind  as  a  result  to  be  eventually  reached ;  namely,  a  mutual  agreement 
among  all  state  examining  boards,  upon  a  general  standard  of  require- 
xnentSy  so  that  a  candidate  who  has  passed  his  examination  in  one  state 
may  be  permitted  to  practise  in  any  other  state  in  which  reciprocity  with 
its  examining  board  has  been  established.  That  will  be  a  question  of 
time  and  the  meeting  of  many  future  confederations  like  this. 

Dr.  T.  J.  Happel,  Trenton,  Tenn.  : 

I  would  not  again  trespass  upon  the  time  of  the  confederation  but  for 
the  sympathy  extended  to  me  by  the  gentleman  from  Ohio  regarding  the 
condition  which  exists  in  Tennessee.  When  I  spoke  of  graduates  who 
came  before  us  for  examination  and  were  found  to  be  extremely  ignorant, 
I  simply  cited  them  as  an  argument  that  our  medical  colleges  were  not 
doing  tlieir  part  in  living  up  to  the  contract  of  minimum  requirements, 
and  hence  there  is  no  necessity  for  raising  the  standard  any  higher. 
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I  desire  now  to  address  a  few  words  to  the  paper  of  Dr.  Sanders. 
Being  born  and  raised  in  Alabama  I  feel  that  I  can  criticise  the  xxiper  a 
little.  The  point  I  wish  to  speak  of  is  with  reference  to  the  question  of 
the  county  boards.  I  must  say  that  it  is  a  most  excellent  method  of  get- 
ting the  cooperation  of  the  profession  throughout  the  state,  but  whether 
it  is  a  good  method  of  .examining  applicants  for  license  to  practise  in  the 
state,  I  have  my  doubts.  We  are  taking  too  many  half-bushel  measures 
in  which  to  measure  a  crop  of  medical  students.  It  is  true,  as  the  paper 
I  believe  states,  that  the  papers  come  before  the  state  examining  board 
for  their  review.  This  is  all  right  and  proper,  but  as  a  member  of  a  state 
board,  I  know  that  the  state  board  will  feel  some  delicacy  in  reviewing 
questions  passed  upon  by  the  county  board.  When  a  gentleman  pre- 
sents a  license  from  the  county  board,  or  when  papers  have  come  from 
the  county  board  with  the  statement  that  the  applicants  have  passed 
making  80  or  90  per  cent.,  then  the  state  board  would  feel  a 
delicacy  in  reviewing  closely  the  questions  and  answers  of  these  gentle- 
men. We  feel  that  the  county  is  responsible  for  those  practitioners, 
and  therefore  we  will  pass  them.  We  have  six  members,  and  we  grant  to 
any  two  members  from  each  section  of  the  state  the  right  to  issue  a 
temporary  license,  good  until  the  meeting  of  the  state  examining  board. 
The  law  provides  that  no  one  shall  issue  a  certificate  except  in  conse- 
quence of  examination  by  the  state  board.  I  believe  if  a  similar  arrange- 
ment was  carried  out  in  Alabama  it  would  be  an  improvement  on  the 
Alabama  law. 

Dr.  S.  R.  Dunn,  of  Mississippi:' 

I  desire  to  make  a  few  remarks  regarding  a  point  or  two  that  were 
omitted  by  Dr.  Gant.  The  Mississippi  State  Board  of  Health  is  also  the 
state  board  of  examiners.  The  state  board  of  examiners  meets  the  first 
Tuesday  in  April,  the  time  being  arranged  so  as  to  give  the  first  examina- 
tion after  the  examination  at  the  medical  colleges  throughout  the  country. 
The  state  board,  during  the  interim,  has  an  executive  committee  which 
has  all  the  powers  of  the  board  in  the  matters  of  public  health,  but  not  in 
the  matter  of  examinations.  The  secretary  of  the  state  board  of  health 
is  the  secretary  of  the  board  of  examiners  and  may  issue  a  temporary 
license  upon  the  presentation  of  a  certificate  of  good  character  and  a 
diploma  from  a  recognzied  medical  college,  which  is  good  until  the  sub* 
sequent  meeting  of  the  board  of  examiners.  We  do  not  have  county  boards 
of  health ;  the  chief  health  ofBcer  in  each  county  of  the  state,  who  is  an 
executive  officer  of  the  board  of  health,  or  an  executive  committee  during 
the  interim,  has  the  power  to  carry  out  all  laws  pertaining  to  sanitary 
matters  in  the  county.  He  can  establish  quarantines ;  he  is  appointed 
by  the  board,  and  his  term  of  office  lasts  two  years.  He  is  paid  by  the 
county  either  so  much  per  diem  for  his  services,  or  he  is  paid  an  annual 
•alary,  as  is  the  case  in  some  counties. 
1  Kot  revised. 
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Dr.  J.  P.  Creveling,  New  York : 

The  subject  of  reciprocity  is  one  that  interests  us  more  than  any  other. 
I  do  not  sec  how  the  State  of  New  York  can  extend  that  courtesy  to  the 
neighboring  states  until  they  raise  their  standards  equal  with  ours.  This 
is  controlled  by  the  board  of  the  regents,  and  I  know  that  board  would 
be  Tery  much  opposed  to  their  examiners  in  any  way  lowering  the  pres- 
ent standard.  It  seems  to  me,  the  thing  to  do  is  to  try  to  help  the  work 
along  by  raising  the  standard  of  the  other  states.  I  do  not  think  it  will 
take  very  long  to  do  it,  if  all  of  those  interested  would  take  hold  and  do 
the  best  they  can  in  the  premises. 

Dr.  Joseph  M.  Mathews,  Louisville,  Ky. : 

I  hail  from  the  State  of  Kentucky,  which  has  been  known  in  the  past 
as  a  dumping  ground  for  quacks.  I  have  listened  with  a  good  deal  of  in- 
terest to  the  gentlemen  from  New  York,  Pennsylvania,  Ohio,  and  also 
from  the  national  capitol,  and  there  is  one  thing  that  surprises  me.  We 
all  recognize  the  high  standard  in  the  East.  But  a  few  years  ago  we 
dumped  800  quacks  out  of  Our  state,  and  when  I  came  to  the  City  of 
Philadelphia  and  of  New  York  I  saw  the  familiar  names  of  some 
of  the  old  quacks.  Why  is  it  you  keep  them  here  ?  You  say  you  cannot 
help  it.  We  helped  it,  and  if  they  come  down  to  Kentucky  we  will  bounce 
them  again.  We  threw  them  out  of  our  state  a  year  ago.  You  are  talk- 
ing about  raising  the  standard,  and  you  pay  little  attention  to  this  class 
of  men.  You  can  never  elevate  the  standard  of  medical  education  as  long 
as  yon  have  in  your  cities  these  prominent  (?)  doctors.  The  Aif/y  consider 
them  prominent.  You  have  to  reform  the  laity  just  as  you  have  to  re- 
form the  medical  colleges.  The  best  way  we  found  was  to  get  rid  of  the 
quacks.  Yon  say,  how  do  yon  get  rid  of  these  quacks  ?  Perhaps  it  is  not 
legal  ?  Well,  they  think  it  is.  How  do  you  do  it  ?  By  main  force,  awkward- 
ness, perhaps  bluff.  Bluff  goes  a  great  ways  in  some  games.  A  fellow 
told  the  state  board,  of  which  I  have  the  honor  of  being  a  member,  that 
a  syndicate  would  spend  every  cent  they  had  to  defeat  our  law.  We  spoke 
to  our  attorney  about  it,  and  he  said  all  right,  1*11  be  there  in  the  morn- 
ing. He  was  there.  The  courts  have  sustained  us  in  our  efforts  to  get 
rid  of  these  charlatans.  I  just  draw  your  attention  to  this  one  subject, 
while  you  are  talking  about  a  higher  medical  education.  Yon  may  say 
that  you  don't  think  we  have  accomplished  that  much,  but  we  have. 
Just  an  instance.  One  of  them  came  back  to  us  the  other  day,  his  case 
was  presented  by  an  ex-Governor  of  the  state  before  our  board.  He 
pleaded  for  mercy,  and  said  he  would  never  do  the  like  again.  The  ex- 
Governor  made  a  two  hours*  speech.  It  was  a  beautiful,  eloquent  speech. 
But  the  board  decided  the  points  of  the  case  in  two  minutes  and  forced 
him  back  to  Wisconsin.  He  appealed  his  case  to  the  Governor,  but  the 
Governor  sustained  the  board.  That  fellow  will  never  get  back  to 
Kentucky,    neither    will    any    of   the   800    that   have   been  dumped 
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into  New  York  and  Philadelphia.  They  will  have  to  stay  here ;  they  can- 
not come  to  our  state.  When  yon  want  real  information  about  how  to 
get  rid  of  quacks,  come  down  to  Kentucky,  and  we  will  give  it  to  you. 
Seriously — while  you  are  seeking  to  advance  the  standard  for  doctors 
give  a  little  attention  to  suppressing  the  charlatans  that  prey  upon  the 
public. 

Dr.  Happel : 

What  have  you  done  with  the  osteopaths  ? 

Dr.  Mathews  : 

We  are  preparing  the  way  to  get  rid  of  them,  and  if  you  will  watch  the 
papers  you  will  notice  in  about  lo  days  from  now  that  they  have  fled. 

Dr.  Foster,  Pittsburg,  Pa.: 

If  Dr.  Ely  will  carry  the  message  to  his  board  of  regents  that  he  has 
made  the  statement  to  this  confederation  that  he  is  willing  to  accept  the 
licenses  of  Alabama  and  Pennsylvania,  it  will  make  a  start  in  reciprocity, 
because  they  have  declined  so  far  to  do  so  with  Pennsylvania. 

Dr.  W.  H.  Sanders,  Montgomery,  Ala. : 

In  reply  to  the  gentleman  from  Mississippi,  I  have  to  admit  that  oor 
law  does  not  confer  the  power  to  revoke  a  license.  I  regret  that  it  does 
not  do  so.  It  would  certainly  be  a  good  feature  did  the  law  grant  such 
power.  Offenses  might  be  committed  for  which  no  other  punishment 
than  revocation  of  license  would  be  adequate. 

In  reply  to  my  ez-Alabama  friend  (Dr.  Happel),  now  of  Tennessee,  I 
may  turn  the  very  argument  he  uses  in  opposition  to  our  county  boards 
against  the  system  in  his  own  state.  He  thinks  friction  is  apt  to  arise 
betwixt  the  state  and  county  boards  of  my  state, — that  the  members  of 
the  former  would  have  some  delicacy  in  making  strictures  upon  the  work 
of  the  latter.  Speaking  for  myself,  happening  to  have  been  a  member  of 
the  state  board  for  the  past  lo  years  or  more,  I  have  never  permitted 
that  consideration  to  influence  me.  I  have  never  hesitated  to  criticise 
where  I  believed  criticism  was  deserved.  He  suggests  that  it  might  be 
an  improvement  to  the  Alabama  law  if  county  boards  were  not  allowed 
to  grant  more  than  temporary  licenses, — these  to  be  either  confirmed  or 
overruled  by  the  state  board. 

To  overrule  would  certainly  be  quite  as  severe  a  reflection  as  to  criticise. 
He  tells  us  that  in  his  state  any  two  members  of  the  state  board  are  al- 
lowed to  g^ant  temporary  license.  To  use  his  own  argument  against  the 
system  in  my  state  it  would  seem  there  would  be  danger  of  friction  be- 
twixt ^lembers  of  his  state  board  in  a  case  where  the  full  board  failed  to 
confirm  a  temporary  license  g^nted  by  two  members  thereof.  In  a  case 
of  this  kind  one  of  two  things  would  be  compelled  to  result ;  namely, 
either  the  full  board  by  overruling  would  reflect  upon  the  action  of  some 
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of  its  members,  or  by  confirming  in  the  case  of  an  unworthy  applicant 
would  grant  permanent  license  to  a  man  it  believed  incompetent. 

In  my  state  the  action  of  the  county  board  is  final,  but  being  subject  to 
review  by  the  state  board  renders  them  more  and  more  painstaking  and 
discriminating  in  the  exercise  of  their  licensing  power. 

There  has  been  a  steady  improvement  in  the  character  of  their  work 
from  the  beginning  and  that  progress  is  still  going  on. 

The  time  will  soon  come  when  the  county  boards  (I  think  it  has  already 
come  with  many  of  them)  will  institute  examinations  quite  rigid  enough. 
I  cannot  admit,  therefore,  that  the  suggestion  of  the  gentleman  from  Ten- 
nessee with  reference  to  our  county  boards  would  be  a  wise  one. 

Before  taking  my  seat  I  wish  to  emphasize  a  point  made  in  my  paper ; 
namely,  that  by  conferring  upon  the  county  boards  the  right  to  examine 
applicants  for  license  a  powerful  stimulus  was  furnished  to  promote  the 
organisation  of  the  profession  throughout  the  state. 

The  organization  of  a  medical  society  in  every  county  in  my  state  I  re- 
gard as  an  achievement  of  very  great  value,  and  as  far  outweighing  any 
temporary  evil  that  may  have  resulted  from  granting  licensee  to  a  few  in- 
competent men. 

By  submitting  to  temporary  evils  we  secured  much  greater  ultimate 
gains. 


THE  MONTANA  I, AW." 

By  Charles  K.  Colb,  M.D.,  of  Helena,  Mont. 

Gentlemen  :  It  would  seem  scarcely  appropriate  that  a  repre- 
sentative of  the  medical  profession  from  the  far  west  should  ap- 
pear before  so  distinguished  an  assemblage  for  the  purpose  of 
saying  anything  touching  the  important  subjects  to  be  consid- 
ered in  this  meeting,  and  yet  I  confess  to  a  not  inconsiderable 
degree  of  pride  and  pleasure  at  being  thus  permitted  to  appear 
before  you.  Inappropriate  as  it  might  seem  at  first  blush  that 
the  far  west  should  have  a  voice  in  your  deliberations,  there  are 
yet  circumstances  connected  with  the  business  of  this  organiza- 
tion which  justifies  the  thought  that  some  of  the  newer  western 
states  should  be  heard  in  the  matters  now  under  consideration. 
I  refer  to  the  fact  that  certain  of  the  states  in  the  far  northwest 
have  in  a  measure  been  foremost  in  securing  medical  legislation 
of  an  advanced  order  looking  to  the  elevation  of  the  standard  of 
requirements  exacted  of  those  who  propose  to  engage  in  the  prac- 
tice of  medicine  and  surgery.  Among  those  newer  states  possess- 
ing excellent  medical  laws  may  be  mentioned  Minnesota,  North 
Dakota,  Montana,  Washington,  Utah,  and  Idaho.  The  laws  of 
these  states  are  in  their  main  features  similar,  and  are  not  unlike 
the  existing  laws  in  Pennsylvania,  New  York,  Ohio,  Virginia, 
and  West  Virginia,  and  that  now  under  consideration  in  the 
state  of  Illinois.  It  is  a  matter  of  congratulation  to  those  here 
present,  as  well  as  to  others  whose  services  have  been  freely 
given  in  the  past,  that  this  organization  has  been  perhaps  the 
most  important  factor  in  bringing  about  a  sentiment  in  favor  of 
more  stringent  regulations  in  the  various  states  concerning  the 
practice  of  medicine ;  and  while  it  is  to  be  regretted  that  more 
has  not  been  accomplished  in  this  direction  throughout  the 
United  States,  and  that  some  of  the  states  where  medical  laws 
have  been  recently  enacted  fall  far  short  of  the  ideal,  yet  may  we 
not  hope  that  in  the  near  future  such  results  will  be  attained  as 
will  prove  more  gratifying  ? 

1  Read  before  the  National  Confederation  of  State  Boards  of  Medical  Rxamineni  and 
licensers,  Philadelphia,  May  31, 1897. 
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In  order  that  the  ends  sought  by  this  organization  may  be  at* 
tained  in  the  shortest  time,  it  is  necessary  that  steps  should  be 
taken  toward  interesting  the  entire  medical  profession,  including 
not  only  the  various  national,  state,  and  county  societies,  but 
the  representative  medical  schools  of  the  country.  It  is  an  un- 
fortunate fact  that  in  some  localities  an  antagonism  exists  be- 
tween the  state  boards  of  health  or  state  boards  of  examiners 
and  that  portion  of  the  medical  fraternity  engaged  in  teaching. 
It  is  also  true  that  other  differences  exist,  the  latter,  however, 
being  of  minor  importance,  and  refer  to  the  personal  differences 
of  opinion  among  reputable  medical  practitioners,  as  well  as  the 
opposition  of  a  class  of  irregular  and  disreputable  practitioners, 
who  for  selfish  reasons  would  prefer  that  the  barriers  be  thrown 
down  in  order  that  pretentious  ignorance  and  quackery  might 
be  placed  on  an  even  footing  with  those  who  insist  upon  regu- 
lar, reputable  methods,  and  the  adherence  to  those  principles 
which  have  been  the  guiding  star  of  the  regular  profession  durii^ 
so  many  centuries. 

With  your  permission,  I  desire  to  refer  somewhat  in  detail  to 
matters  connected  with  the  law  under  which  the  board  which  I 
have  the  honor  to  represent  is  organized ;  and  when  the  fact  is 
borne  in  mind  that  when  I  began  practice  in  Montana,  nearly 
30  years  ago,  a  regularly  educated  physician  was  an  extreme 
rarity,  most  of  the  practitioners  being  men  engaged  in  mining 
and  other  lay  pursuits, — or  else  gamblers  or  half-educated  cler- 
g3rmen  supposed  to  possess  some  occult  natural  healing  power, — 
the  advancement  made  must  be  acknowledged  as  somewhat  re- 
markable. 

In  1889  a  movement  was  inaugurated  by  the  Montana  State 
Medical  Association  looking  to  the  securing  of  desirable  medical 
practice  laws.  At  that  time  the  best  existing  laws  in  the  United 
States  were  those  of  Illinois,  Virginia,  and  Minnesota,  the  latter 
state  having,  a  year  or  two  previously,  passed  a  law  regulating 
the  practice  of  medicine,  which  was  in  many  respects  better  than 
the  laws  in  the  other  two  states  mentioned. 

After  considerable  correspondence  with  prominent  medical 
men  known  to  be  interested  in  the  subject,  a  meeting  was  held, 
and  after  careful  deliberation  a  bill  was  drawn  based  largely 
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upon  the  then  existing  laws,  together  with  such  suggestions  as 
had  been  received,  and  this  bill  was  enacted  into  a  law  by  the 
legislature  then  in  session.  Little  opposition  was  encountered, 
owing  to  the  fact  that  the  movement  had  not  been  generally  ad- 
vertised in  such  a  way  as  to  allow  those  who  were  likely  to  op- 
pose the  measure  to  organize  in  opposition  thereto,  and  the  ad- 
ditional fact  that  certain  medical  men  had  been  elected  to  the 
legislature  with  especial  reference  to  securing  the  passage  of  the 
bill.  Notwithstanding  all  the  care  taken  after  the  state  medical 
board  had  been  organized  and  its  work  inaugurated,  it  was 
found  that  several  serious  defects  existed.  These  defects  were 
chiefly  in  reference  to  the  powers  of  the  board  in  prosecuting  of- 
fenders against  the  law,  and  the  fact  that  the  prosecuting  attor- 
neys were  not  definitely  enough  instructed  as  to  their  duties  in 
relation  to  the  work  of  the  board. 

In  1895,  during  the  session  of  the  legislature,  certain  amend- 
ments carefully  prepared  by  the  board  were  introduced  and 
passed,  after  a  vigorous  fight,  the  opposition  in  the  legislature 
being  prompted  and  led  by  a  class  of  disaffected  persons  whom 
the  board  had  offended  by  refusing  or  revoking  their  licenses. 
Since  then  the  work  of  the  board  has  been  more  effective. 

It  may  be  interesting  to  note  a  few  of  the  more  salient  points 
in  the  existing  Montana  law.  The  board  consists  of  seven  mem- 
bers, appointed  by  the  governor,  for  a  term  of  seven  years,  the 
terms  expiring  in  such  a  way  that  one  new  member  is  appointed 
each  year.  There  may  be  a  representative  of  homeopathy,  and 
also  an  eclectic  member  on  the  board.  An  examination  is  re- 
quired in  all  cases,  the  board  having  the  authority  to  refuse  such 
examination  if  the  candidate  is  not  considered  desirable  from  a 
professional  standpoint,  or  if  his  diploma  is  not  from  a  reputable 
and  recognized  medical  college.  (The  colleges  whose  diplomas 
are  recognized  are  those  contained  in  the  list  adopted  by  the 
National  Association  of  Medical  Colleges.)  Written  examina- 
tions are  held  in  14  branches,  each  member  of  the  board  prepar- 
ing a  set  of  five  questions  on  each  of  the  two  subjects  assigned 
him.  A  certain  limited  time  is  given  the  class  in  which  to  write 
answers  to  the  questions,  each  set  of  questions  being  issued  to 
the  candidates  simultaneously.     The  standard  of  requirement 
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adopted  by  the  Montana  board  is  75  per  cent,  on  the  14  branches, 
and  the  marking  of  papers  is  done  by  a  quorum  of  the  board, 
the  final  footings  being  made  by  the  secretary  at  the  conclusion 
of  each  semi-annual  meeting.  A  rejected  candidate  may  be  per- 
mitted to  appear  for  a  second  examination  at  the  next  succeed- 
ing meeting,  and  it  is  optional  with  the  board  whether  during 
the  interval  a  temporary  certificate  be  issued.  Successful  can- 
didates are  given  a  permanent  certificate  licensing  them  to  prac- 
tise, and  signed  by  the  president  and  secretary  of  the  board.  It 
is  within  the  discretion  of  the  president  and  secretary,  or  the  ex- 
ecutive committee,  to  issue  temporary  certificates  to  such  appli- 
cants as  appear  in  the  interval  between  the  regular  sessions, 
after  having  passed  upon  their  credentials  and  satisfied  them- 
selves as  to  the  identity  of  the  person  so  applying. 

Medical  officers  of  the  army  and  navy,  and  licensed  practi- 
tioners from  other  states  in  consultation,  are  exempted  from  these 
examinations.  Midwives  of  skill  and  experience  are  issued  lim- 
ited certificates  after  a  satisfactory  examination  in  anatomy, 
physiology,  materia  medica,  therapeutics,  and  obstetrics.  Cer- 
tificates may  be  revoked  or  denied  for  immoral  or  unprofessional 
conduct  of  any  character.  Prosecuting  attorneys  are  required  to 
institute  proceedings  against  all  offenders  of  this  law  in  their 
districts,  upon  information  filed  by  any  citizen.  Rules  are  pro- 
vided for  the  trying  of  cases  by  the  board,  and  an  appeal  from 
the  judgment  of  the  board  to  the  circuit  court.  During  three 
years  the  board  has  without  exception  been  sustained  in  all  its 
findings.  The  law  provides  that  until  July,  1898,  a  three  years' 
course  of  six  months  each,  shall  be  required  of  all  candidates  for 
examination,  and  after  that  date  a  four  years'  course  of  six 
months  each  will  be  required  in  all  cases.  At  the  meeting  in 
October  last  a  resolution  was  adopted  favoring  federal  legisla- 
tion looking  to  the  establishment  of  a  national  board  of  health, 
and  also  providing  at  the  earliest  practicable  period  for  the  in- 
terchangeability  of  certificates  between  states.  Members  are 
allowed  mileage  and  per  diem  while  in  attendance  upon  regular 
meetings  of  the  board,  which  occur  in  October  and  April  in  each 
year,  and  the  secretary  is  paid  a  salary  of  $600  per  annum.  A 
fee  of  $15  is  required  of  each  candidate  for  examination,  which 
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fee  is  paid  into  a  special  fund  through  the  state  treasurer.  I 
have  prepared  a  short  table  showing  the  number  of  candidates 
examined,  and  the  percentage  of  failures  during  a  period  of  five 
years,  and  also  a  few  sets  of  questions  which  have  been  used  by 
the  board,  and  the  same  are  herewith  appended. ''  I  have  also 
for  distribution  some  reprints  of  our  law. 

The  suggestion  is  respectfully  made  that  this  body  consider 
the  propriety  of  taking  steps  looking  to  the  making  interchange- 
able, certificates  issued  by  the  state  boards  of  examiners  exist- 
ing under  laws  requiring  certain  definite  standards,  as  also  the 
preparing  of  a  memorial  to  congress  asking  that  legislation  be  had 
with  a  view  to  creating  a  national  board,  with  functions  and 
prerogatives  similar  in  character  to  the  state  board  of  examiners, 
and  such  other  matters  as  may  be  deemed  desirable.  This 
would  seem  to  be  a  matter  of  sufficient  importance  to  merit  at 
this  session  serious  consideration,  and  should  perhaps  be  finally 
submitted  to  a  committee  with  instructions  to  report  at  the  next 
annual  meeting.  It  would  also  seem  fitting  that  some  scheme 
be  devised  by  which  some  executive  officer  of  this  association  be 
compensated  for  his  work,  which,  to  be  effective,  should  include 
a  large  amount  of  correspondence  each  year,  and  which  cannot 
be  reasonably  expected  unless  such  compensation  be  provided  for. 
There  can  be  no  more  important  work  to  engage  the  attention 
of  medical  men  interested  in  the  advancement  of  scientific  at- 
tainments, and  the  elevating  of  the  standard  of  requirements  on 
the  part  of  medical  practitioners,  than  that  proposed  by  the  or- 
ganization of  this  federation,  and  to  obtain  results,  and  to  merit 
the  favor  of  the  profession  at  large,  requires  such  persistent, 
painstaking  effort,  as  has  been  shown  by  our  worthy  president, 
Dr.  W.  W.  Potter,  and  that  distinguished  pioneer  in  this  mag- 
nificent work,  our  deceased  brother.  Dr.  John  H.  Ranch. 
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Prior  to  X893,  as  nearly  as  I  can  ascertain  from  the  records,  there  were  352  certificates 
granted  and  47  rejected. 


SECRETARY'S  TABI.E. 

The  discussion  on  the  report  of  the  Committee  on  Minimum 
Requirements  published  in  this  number  is  another  contribution 
of  value  to  this  all-important  subject.  Two  or  three  kindly  criti- 
cisms may  not  be  out  of  place,  however. 

I.  An  almost  universal  error  in  a  discussion  of  this  kind,  and 
especially  among  men  who  have  not  been  technically  trained  as 
teachers,  is  a  confusion  of  the  purposes  of  the  preliminary  train- 
ing and  the  technical  instruction.  When,  for  example,  Greek  is 
urged  for  a  study  because  it  is  the  source  of  so  many  medical 
terms,  or  is  condemned  because  it  does  not  help  the  physician 
write  a  prescription  or  use  the  scalpel,  the  argument  is  based 
upon  a  faulty  idea  of  the  use  of  Greek  in  the  preparatory  instruc- 
tion. Let  it  always  be  carefully  kept  in  mind  that  the  prelimi- 
nary education  is  not  primarily,  instruction ;  its  purpose 
is  not  the  imparting  of  knowledge  but  the  development 
of  the  mental  powers.  A  mind  trained  to  observe,  to  think, 
to  express  its  thoughts  in  fitting  language ;  one  capable 
of  voluntary  concentration  upon  a  given  topic — ^to  pay  at- 
tention to  a  given  subject  at  will — to  deduce  proper  conclu- 
sions and  expose  faulty  reasoning  without  the  possession  of  any 
useful  {**  practical")  knowledge,  would  be  a  much  better  posses- 
sion for  a  medical  student  and  afterwards  for  a  practitioner,  than 
the  xnind  of  another,  of  the  same  temperament  and  equal  abili- 
ties, whicfa  had  been  stuffed  with  information  of  the  intensely 
practical  kind,  but  without  any  faculty  other  than  memory 
trained.  Of  course  it  is  impossible  to  find,  in  nature,  examples  of 
these  h3rpothetical  conditions  ;  they  are  thus  baldly  expressed  to 
emphasize  the  essential  condition  of  the  preliminary  training. 
Hence  it  follows  that  an  argument  based  solely  upon  the  future 
use  or  uselessness  of  the  study  to  the  individual  in  his  life  work, 
amounts  to  nothing  primarily,  because  this  is  not  the  standard 
by  which  these  studies  are  to  be  judged.  As  well  argue  that 
dumb-bells  are  of  .no  use  to  develop  the  weakling's  muscles, 
because  he  will  have  no  use  for  them  in  the  market  or  on  'change. 

This  statement  needs  another  to  prevent  a  misunderstanding. 
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There  may  be  two  or  even  more  studies  of  equal  power  in  mental 
development.  In  such  cases,  it  is  fair  to  select  the  study  afford- 
ing knowledge  of  the  greatest  future  utility  to  the  individual. 
But  this  choice  must  be  secondary.  As  a  matter  of  fact  educators 
vary  greatly  in  their  estimate  of  the  educational  value  of  various 
studies,  and  in  practice,  the  subject  is  much  more  complex  than 
is  here  stated.  But  the  principle  is  the  correct  one — ^the  studies 
preliminary  to  a  professional  (medical)  training  ought  to  be 
selected  primarilj'  for  their  value  in  mental  development. 

2.  The  ad  hominum  plea,  that  the  academic  requirements 
suggested  by  the  committee  would  deprive  the  profession  to-day 
of  many  of  its  present  lights  that  shine  in  college  faculty  and 
elsewhere,  to  say  nothing  of  the  famed  of  former  years,  whose 
names  are  inscribed  in  the  Valhalla  of  American  Medicine  is  an 
argument  that  permits  the  cynic  to  doubt  the  ingenuousness  of 
its  advocates.  First,  because  times  have  changed.  It  is  evident 
that  General  Jackson  and  his  hardy  riflemen  would  have  had 
very  little  show  at  New  Orleans  had  the  British  troops  been 
armed  with  the  modem  small  bore  rifle  and  the  new  explosives  ; 
but  that  is  no  argument  against  arming  our  troops  with  such 
weapons.  Quite  likely,  too,  were  it  possible  to  have  the  famous 
January  battle  now,  the  riflemen  would  be  provided  with  the 
modem  appliance. 

Again,  it  is  a  hazardous  assertion  that  the  giants  and  geniuses 
would  be  kept  out  of  the  profession  by  academic  qualifications. 
These  are  the  very  men  to  overcome  obstacles  and  win  their  goal. 
Many  a  man  has  worked  his  way  through  college  and  attained 
position  who  was  handicapped  by  as  many  and  great  adverse 
circumstances  as  surrounded  those  mentioned  in  the  discussion. 

But  suppose,  for  argument's  sake,  these  great  men  would  be 
kept  out  by  educational  restrictions.  Is  it  not  possible  to  pay  too 
dearly  even  for  such  valuable  whistles?  If  the  bars  are  kept  down 
permitting  a  thousand  incompetents  to  enter  and  squander  the 
pasturage  to  enable  a  single  noble  specimen  to  grow  and  fatten, 
may  not  the  damage  done  by  the  thousand  more  than  overbalance 
the  profit  from  the  one  ? 

The  question  of  the  proper  preparation  of  the  physician  is  a 
living  one,  and  it  will  so  continue  until  fairly  equivalent  condi- 
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tions  are  demanded  in  every  state,  insuring  universal  reciprocity 
between  the  various  boards.  There  are  dangers  to  be  avoided, 
a  danger  from  too  high  a  minimum  standard  on  the  one  hand 
and  a  revocation  of  the  present  laws  through  the  insidious  influ- 
ence of  those  who  are  now  hampered  in  employing  the  credulity  of 
the  people  to  their  own  mercenary  advantage,  on  the  other. 
There  is  need  for  united,  harmonious  effort  along  the  line  of  the 
essentials.  Cooperation,  at  least  intelligent  cooperation,  pre- 
supposes a  unity  of  conviction,  and  this  can  only  come  from  log- 
ical deductions  from  clearly  defined  premises,  and  to  suggest  the 
necessity  of  this  is  the  reason  of  this  criticism. 

The  discussion  of  the  various  papers  read  before  the  confedera- 
tion were  reported  by  a  competent  stenographer  and  a  copy  of 
the  notes  sent  to  each  one  taking  part  in  the  discussion  with  a 
request  for  revision.  Where  no  reply  was  received  to  this  re- 
quest'it  has  been  assumed  that  no  revision  of  the  report  was 
thought  to  be  necessary  by  the  speaker  and  the  report  is  given 

as  prepared  by  the  stenographer. 

•  « 
« 

The  summary  given  by  Dr.  Billings  in  the  "  Report  on  the 
Insane,  Feeble-minded,  Deaf  and  Dumb,  and  Blind  in  the  United 
States  at  the  nth  Census:  1890,"  appeals  to  the  physician  to 
study  the  problem  of  the  defectives  on  broader  lines  than  has 
heretofore  been  prevalent. 

On  June  i,  1890,  there  were  in  the  United  States  106,485  in- 
sane, 95,609  feeble-minded,  40,592  deaf  and  dumb,  and  50,568 
blind.  In  addition,  "in  1890  certain  data  were  collected  relating 
to  80,616  persons  who  were  so  deaf  as  to  be  unable  to  hear  loud 
conversation,  but  who  were  able  to  speak,  and  with  regard  to 
93,988  persons  blind  in  one  eye  only."  This  approximates  a 
total  of  500,000.  The  census  also  furnished  information  of  a 
million  others  as  sick,  deformed,  crippled  or  otherwise  more  or 
less  physically  disabled.  This  means  that  about  two  per  cent. 
of  the  population  were  to  a  greater  or  less  degree  mentally  or 
physically  defective. 

It  is  not  the  purpose  of  this  notice  to  review  the  many  tables 
collated  from  the  material  gathered  in  the  census,  but  to  call  at- 
tention to  the  necessity  of  a  careful  study  of  the  subject  upon 
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more  accurate  data  than  the  census  can  supply.  Regarding  the 
census  enumeration  of  the  blind,  Dr.  James  A.  Spalding,  of 
Portland,  Me.,  (Bull.  Am.  Acad,  of  Mbd.,  it  598)  incontro- 
vertably  shows  the  errors  in  Maine,  and  gives  the  reasons  why 
such  errors  must  accompany  the  collection  of  such  facts  by  the 
census  enumerators.  And  should  the  count  of  the  blind  be  ex- 
cessive as  it  appears  to  be  from  the  article,  the  possibilities  are 
that  the  count  of  the  feeble-minded  and  the  insane  are  too  small 
for  the  very  same  reason.  Then,  too,  the  accuracy  of  other  facts 
relating  to  etiology,  care,  and  relief,  are  open  to  suspicion,  and 
the  greater  allowance  needed  to  be  made  for  errors  of  observa- 
tion by  the  statistician,  the  less  valuable  are  the  results. 

Possibly  an  investigation  of  this  kind  should  be  carried  on  by 
the  government,  the  present  tendency  being  to  seek  for  state 
aid  for  pretty  much  everything.  But  equally  accurate  results 
can  be  obtained  from  private  investigation.  There  are  very  few 
individuals  who  would  be  able  to  undertake  the  investigation  at 
their  own  charges,  and  possibly  no  one  among  them  willing. 
But  an  association  making  appropriations  for  the  purpose  would 
be  able  to  gather  the  data  and  verify  the  statements  made  that 
in  a  few  years  would  furnish  accurate  statistics  for  a  far  more 
thorough  study  of  the  subject  than  has  yet  been  attempted. 
Here  is  a  field  of  labor  for  the  American  Academy  of  Medicine. 
To  accomplish  it  will  require  a  vastly  augmented  membership, 
so  that  the  many  littles  of  the  individual  contributions  will  ag- 
gregate a  sum  sufficient  for  the  expenses  of  the  investigation ; 
but  a  little  effort  on  the  part  of  every  present  member  can  easily 
bring  this  about.  If  so  valuable  a  contribution  to  the  subject 
can  be  presented,  founded  upon  the  data  gathered  by  the  census 
enumerator  of  ordinary  intelligence,  who  can  compute  the  value 
of  the  investigation  founded  upon  facts  gathered  and  verified  by 
physicians,  even  should  a  less  able  man  draw  the  deductions  ? 

The  February  number  of  the  Bulletin  will  contain  the  re- 
maining papers  presented  at  the  last  meeting  of  the  American 
Academy  of  Medicine.  In  addition,  it  is  hoped  the  revision  of 
the  supplementary  article  on  State  Requirements  for  the  Practice 
of  Medicine  published  in  the  February,   1897,  number  can  be 
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published.  While  letters  of  inquiry  to  the  various  boards  were 
sent  out  more  than  a  month  ago,  some  of  them  have  not  as  yet 
replied. 

This  supplementary  article  will  indicate  any  changes  since  the  | 

first  article  was  published.  It  must  be  used  with  the  first  article 
as  it  was  not  thought  necessary  to  reproduce  that  which  has 
been  published  so  lately,  if  there  is  no  change.  There  are  still 
some  copies  of  the  February  number  on  hand  and  can  be  had 
either  on  receipt  of  the  price  of  a  single  number  of  the  Bni«i,9TiN 
(fifty  cents)  or  any  one  sending  a  new  subscription  to  begin 
with  the  February,  1898,  number  will  receive  a  copy  of  State 
Requirements  for  the  Practice  of  Medicine  as  a  premium  if  the 
request  accompanies  the  order. 

* 
On  to  Denver  !  will  soon  be  the  cry  of  the  physicians  of  the 

land.  It  may  be  of  interest  to  the  fellows  of  the  Academy  to  be 
told  that  the  program  is  progressing  very  satisfactorily.  There 
is  room  for  a  few  more  papers ;  if  you  are  contemplating  prepar- 
ing one  kindly  notify  the  secretary  at  once.  Let  him  know  also, 
if  you  think  it  is  at  all  probable,  or  even  possible,  for  you  to  at- 
tend the  meeting. 

Some  friends  have  taken  exception  to  a  statement  in  Dr. 
Gihon's  paper  on  Dr.  Rush  in  the  June  Buli«BTin.  They  say, 
and  truly,  that  Dr.  Rush  was  not  the  only  physician  who  signed 
the  Declaration  of  Independence,  hence  Dr.  Gihon  was  in  error. 
Some  have  even  expressed  surprise  at  the  ignorance  permitting 
such  a  statement  to  appear  without  a  contradiction.  As  others 
may  have  thus  read  into  Dr.  Gihon's  article  what  he  does  not  say, 
oar  careful  readers  will  pardon  us  when  we  explain  the  self- 
evident.  Dr.  Gihon  uses  the  phrase  "  practitioner  of  medicine" 
in  his  claim  for  Dr.  Rush,  a  word  of  a  different  meaning  from 
ph3rsician  to  one  accustomed  to  the  careful  use  of  English. 
There  were  five  physicians  who  signed  the  declaration  ;  of  these 
Dr.  Rush  was  the  only  one  who  was  then  practising. 
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BOARDS  OF  MEDICAI<  EXAMINERS. 

Dr.  H.  M.  Paine,  in  proof  of  the  assertion  made  in  his  remarks 
at  the  meeting  of  the  National  Confederation  at  Philadelphia 
furnishes  the  following  figures  : 

«  The  report  for  1897  will  furnish  substantially  the  following  sum- 
mary: 

Whole  number  of  applicants  for  license  during  the  six  years  end- 
ing August  I,  1897 3258 

Number  debarred  from  an  examination  by  reason  of  inability  to 
comply  with  preliminary  and  professional  requirements 677 

Number  examined 2581 

Number  rejected  after  examination  (7  per  cent.) 181 

Number  licensed •  • .  •  2400 

Number  of  recorded  applicants  excluded  from  practice  677  and  181 
(26.3  per  cent.) 858 

A  considerable  number  of  applicants  for  examination  circulars  fail  to 
seek  additional  information,  being  declared  doubtless  by  the  conscious- 
ness of  their  inability  to  meet  the  requirements.  -  No  record  is  kept  of 
this  class  but  if  it  amounts  to  as  much  as  14  per  cent,  the  New  York  prac- 
tice act  has  excluded  40  per  cent,  of  those  who  would  have  attempted  to 
practise  in  New  York  under  the  previous  laws." 

At  a  recent  convocation  of  the  regents  of  the  University  of 
the  State  of  New  York,  Dr.  A.  Walter  Suiter  of  Herkimer,  New 
York,  secretary  of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  was  appointed  to  fill  the 
vacancy  on  the  examining  board  caused  by  the  death  of  Dr. 
Wm.  C.  Wey,  of  Elmira  N.  Y.  Dr.  Suiter  will  be  assigned  to 
the  department  of  physiology  and  hygiene  which  will  be  con- 
genial to  him  because  of  his  devotion  to  the  study  of  public 
health  subjects  for  many  years. 

Regents'  Bulletin  No.  35,  of  the  University  of  the  State  of 
New  York  contains  the  secretary's  report  for  1895.  From  the 
many  items  of  interest  regarding  medical  education  in  the  Empire 
state  the  following  table  is  selected  for  our  readers  who  do  not 
have  access  to  the  report  itself. 
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x89X  X893  1893  X894  X895 

Number  of  institutionff  •  • .  •  13  13  15  15  ^5 

Officers  of  instruction 704  838  818 

Students  in  M.D.  course  ••  2,744  2,454  2,352  2,502  2,704 

Unclassified 56  74  134  115  113 

Graduates 521  536  88i  803  939 

ToUl  students^ 3,321  3,064  3,367  3,420  3,756 

Students  holding  degrees. •  393  425  1,302  1,293  1*4^ 

Residents  of  N.  Y 1,765  1,695  1,763  1,883  ^»oso 

Foreign  students 1,556  1,369  1,604  1,537  1,706 

M.D.  conferred 790  661  626  559  682 

PHacs |i,977  12,505  12,481  $2,503  $2,565 

Fellowships I300  $1,300  |3,ooo  iii500  |z,500 

Library,  yols 14,355  15,483  ti3,343  16,744  17,226 

Total  property |3,764,sao.aa  *$3.94x,x67.77   •$3,463,2a9.6x   13.876,794-32  l4.xo6,a93.59 

••      receipU    l397.9^-7a    •$340,685.26      •|34X,539.66       l55.502.ao      $460,043.97 

"      expenditures $365405-56     •$308,703.48     ^$689,418.80    $483»595-03       $697.653.X5 

*  Inclndin^r  estimate  for  College  of  Physicians  which  did  not  report  separately. 
t  Alt>any  Medical  CoUesre  transferred  its  5,000  to  the  State  Library. 
t  Unnsaal  increase  doe  to  expenditure  for  new  buildings  for  Univ.  of  BnfKalo,  Med. 
Dept.,  and  N.  Y.  Post-Graduate  Medical  School. 

The  Idaho  Board  held  its  first  examination  September  13 
to  16,1897.  Pour  candidates  presented  themselves  ;  two  were 
licensed. 


BOOK  NOTICES. 

Mbdical  Education  and  Registration,  United  States  and  Canada,  by 
WiLUAM  T.  SifAYTON,  M.D.,  (Hary.)>  Hyde  Park,  Vermont.  Lamoille 
Pnblishing  Co.;    Hyde  Park,  Vt.    pp.  106.    Price  75  cents. 

This  little  book  gives,  first,  under  each  state  alphabetically 
arranged,  the  population  for  1870,  1880,  and  1890;  an  estimate 
of  the  present  proportion  of  physicians  to  population,  the  number 
of  medical  schools,  and  a  very  brief  synopsis  of  the  law  regula- 
ting the  practice  of  medicine.  It  is  a  gratification  to  be  able  to 
state  that  these  synopses  are,  for  the  most  part,  accurate  and  are 
up  to  date.  Following  this  is  a  recapitulation,  tabulating  the 
character  of  the  boards  and  some  historical  data.  Next  are 
some  of  the  statistics  of  the  boards  of  examiners.  These  are 
very  incomplete  and  of  some  years  back,  and  are  apparently 
copied  from  other  than  the  original  sources  although  no  credit 
has  been  given.  With  a  single  exception  all  of  the  figures  where 
a  date  is  given  are  for  periods  prior  to  1894. 
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Part  II  tabulates  the  requirements  for  admission  to  the 
medical  schools  of  the  United  States.  Part  III  gives  some 
interesting  statistics  of  the  medical  schools  of  the  United  States. 
In  Part  IV,  the  laws,  etc.,  of  Canada  are  green.  It  is  a  very 
useful  little  compendium,  one  that  has  required  much  pains- 
taking research  to  compile. 

Dr.  George  M.  Gould,  an  ex-President  of  the  American 
Academy  of  Medicine  will  edit  a  new  medical  weekly  to  be  issued 
in  Philadelphia  with  the  beginning  of  the  year.  The  new 
periodical  is  called  the  Philadelphia  Medical  Journal^  and  is  an 
independent  venture,  is  entirely  under  the  control  of  physicians, 
the  capital  stock  being  owned  by  medical  men.  It  goes  with- 
out saying  that  the  Journal  will  be  well  edited ;  may  it  also  prove 
a  financial  success. 


BOOKS  RECEIVED. 


[Note. — ^The  Bni«i«BTiN  will  resume  the  acknowledgment  of  reports, 
catalogues,  etc.,  received.  It  has  been  omitted  because  of  the  press  of 
other  material.  It  is  now  thought  that  the  number  of  pages  can  be  in- 
creased, if  necessary,  for  the  courtesy  of  an  acknowledgment.  The  list 
in  this  number  is  very  incomplete.] 

From  the  University  of  the  State  of  New  York  No.  io8.  Re- 
gents' Report  1894,  2  vols.;  No.  109,  RegentsV  Report,  1895,  2 
vols.;  Regents*  Bulletin,  No.  35 ;  Secretary's  Report,  1895  ;  No. 
41,  summary  of  educational  legislation  in  1897. 

Prom  the  State  Commission  in  I/unacy  of  New  York.  Eighth 
Annual  Report. 

REPORTS. 

39th  annual  report  of  St.  Luke's  Hospital  of  New  York. 
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WHERE  SHALI.  WE  PUT  UP  THE  BARS  ?  A  PLEA 

FOR  THE  PRELIMINARY  EDUCATION  OF 

MEDICAL  STUDENTS/ 

B]r  Dn.  A.  L.  BuvBDiCT,  of  Bnflalo,  N.  Y.,  Associate  Hditor  Mtdical  and  Sutjrieal  Reporter . 

Before  a  society  of  this  nature,  no  argument  is  necessary  to  sup- 
port the  assertion  that  the  American  medical  profession  has 
barely  made  a  beginning  in  limiting  its  membership  to  the  prop- 
erly qualified.  Few  will  contest  the  statement  that  the  economic 
welfare  of  those  already  practising  medicine  demands,  almost  as 
uigently  as  the  interests  of  the  laity,  a  check  on  the  promiscuous 
matriculation  and  graduation  of  medical  students.  Neither  the 
interests  of  prospective  patients  nor  of  present  practitioners  would 
su£fer  if  an  absolutely  prohibitive  standard  of  requirements  were 
enforced  for  five  years,  at  least.  But  it  would  be  manifestly  un- 
just to  ignore  the  rights  of  medical  colleges  and  of  young  men 
about  to  choose  a  career. 

Only  one  method  of  limiting  aspirants  to  medical  practice  is 
feasible — an  educational  requirement.  The  problem  now  before 
the  profession  is  as  to  whether  this  barrier  to  ' '  free  medicine' ' 
shall  be  placed  at  the  entrance  of  the  medical  school,  somewhere 
along  the  didactic  course  or  beyond  the  time  of  graduation. 
Until  very  recent  years,  the  practically  unanimous  custom  was 
to  leave  the  erection  of  the  barrier  entirely  to  the  faculties  of 
medical  schools  and  the  latter,  with  almost  equal  unanimity, 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  May  31, 1897. 
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placed  it  at  the  end  of  the  last  year's  study  and  made  it  so  low 
that  few  failed  to  leap  or,  at  least,  stumble  over  it.  Regarding 
their  requirements  for  graduation,  medical  colleges  may  be 
divided  into  three  classes :  those  which  have  refused  to  pass  unfit 
candidates ;  those  which,  depending  on  students*  patronage, 
have  had  noble  ideals  but  have  been  compelled  to  abandon  them 
for  the  sake  of  maintaining  an  existence ;  and  those  which  have 
been  organized  for  the  almost  avowed  purpose  of  catering  to  the 
ignorant,  lazy  and  vicious. 

Thus,  the  inadvisability  of  leaving  the  licensing  of  students  to 
the  medical  faculties,  has  been  quite  generally  admitted  and, 
within  the  last  decade,  a  number  of  states  have  passed  laws  with 
the  intent  of  erecting  the  barrier  to  our  profession  outside  the 
limits  of  the  teaching  bodies.  And  while  we  must  acknowledge 
that  most  of  the  state  laws  make  some  provision  for  standards  of 
general  education,  the  century  will  almost  certainly  close  without 
the  requirement  of  more  than  a  high  school  education  for  any  part 
of  the  country,  with  an  average  requirement  of  no  more  than  a 
common  school  education  and  with  the  principal  attention  of  the 
most  enlightened  states  fixed  on  the  post-graduate  examinations 
by  licensing  boards.  These  laws,  such  as  they  are,  are  attacked 
at  nearly  every  legislative  session.  In  New  York,  vigilance, 
time  and  money  have  been  spent  in  resisting  the  efforts,  first  of 
students  and  their  preceptors  who  felt  aggrieved  that  a  doctor 
of  medicine  should  be  compelled  to  know  more  than  a  day 
laborer,  secondly  of  a  New  York  City  college  whose  patronage 
was  threatened  by  the  requirement  of  a  decent  education,  and 
again  by  an  independent  state  society  seeking  to  wrest  the  con- 
trol of  examinations  from  the  legally  organized  medical  body  of 
the  state. 

I  wish  to  plead  that  the  influence  of  the  American  Academy 
of  Medicine  shall  be  thrown  rather  in  the  direction  of  preliminary 
requirements  than  toward  a  system  of  post-graduate  licensing 
bodies,  which,  to  secure  impartiality,  cannot  be  drawn  from  men 
actively  engaged  in  medical  teaching  and  study  and  which,  as  a 
necessary  result,  can  scarcely  be  competent  to  conduct  examina- 
tions, fair  alike  to  profession,  laity  and  candidate. 

The  more  we  succeed  in  making  a  medical  course  long  and 
difficult,  the  less  possible  does  it  become  to  keep  undesirable 
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graduates  out  of  active  practice.  Many  a  man  will  be  deterred 
from  entering  on  the  course  but,  conversely,  the  longer  and 
harder  his  companion  has  worked  in  the  medical  college,  the 
more  insistant  will  the  latter  be  upon  the  right  to  practise.  If 
he  fails  to  graduate  in  one  class,  he  will  try  to  squeeze  through 
in  the  next ;  if  he  despairs  of  success  at  one  college,  he  will  seek 
another  of  lower  standard  ;  once  armed  with  a  diploma,  he  will 
either  pass  the  state  board  by  hook  or  by  crook,  or  he  will  locate 
in  a  state  which  has  no  licensing  board,  or  he  will  engage  in 
practice  under  cover  of  another  diploma  or  pose  as  a  faith  healer 
or  a  clairvoyant  or  evade  or  break  the  law  in  some  other  form  of 
quackery.  Prom  the  standpoint  of  the  individual,  we  must 
admit  the  economic  necessity  of  such  a  course.  Few  men  are 
so  altruistic  as  to  drop  a  cherished  plan  for  life-work  after  four 
years,  because  they  recognize  their  unfitness.  The  great 
majority  will  save  their  investment  by  some  means,  honorable 
or  dishonorable.  Once  in  a  generation,  a  Leidy  will  be  pro- 
duced but  excluding  such  rare  cases  of  being  stimulated  to  hard 
work  by  previous  failure  and  some  instances  of  physical  sickness 
or  mental  perturbation  at  the  time  of  examination,  the  rule  holds 
good  that  a  student  who  does  not  graduate  at  the  first  trial,  is 
unfit  for  a  medical  career. 

On  the  other  hand,  the  faculty  which  accepts  the  fees  of  a 
student  and  allows  him  to  spend  years  in  the  more  or  less  faith- 
ful endeavor  to  fit  himself  for  a  profession  for  which  he  is 
obviously  not  adapted,  is  guilty  of  precisely  the  same  form  of 
dishonesty  that  is  manifested  by  a  physician  who  takes  profes- 
sional fees  from  patients  whom  he  holds  by  false  prognoses.  We 
must  admit  that  the  student  is  right  who  claims  that  if  he  is 
allowed  to  continue  his  medical  studies  for  any  length  of  time, 
he  is  entitled  ultimately  to  the  privileges  of  practice.  Thus,  it 
is  evident  that  not  only  efficiency  but  justice  are  best  secured  by 
placing  the  barrier  at  the  beginning  of  the  medical  course.  In 
any  such  discussion,  however,  we  must  not  lose  sight  of  the  fact 
that  the  possession  of  a  bachelor's  degree  is  no  guarantee  but 
merely  presumptive  evidence  of  the  existence  of  that  versatility 
and  mental  energy  necessary  both  to  the  successful  study  and 
successful  practice  of  medicine.     Nor  must  we  forget  that  it  is 
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possible,  though  by  no  means  convenient,  to  secure  a  liberal 
education  without  attending  an  educational  institution. 

To  a  certain  extent,  there  is  a  conflict  between  higher  prelimi- 
nary education  and  higher  medical  training.  I/)oked  at  from 
the  commercial  standpoint,  there  is  too  little  return  from  medical 
practice  to  warrant  the  investment  of  much  more  time  than  is  at 
present  required.  In  fact,  the  average  receipts  from  medical 
practice  are  less  than  from  any  other  profession  or  business  re- 
quiring a  like  investment  of  time  and  money  and  a  like  sacrifice 
in  after-life.  Inclusive  of  hospital  training  we  may  fairly  demand 
that  the  high  school  graduate  shall  spend  five  years  in  medical 
study.  Such  a  demand  will  allow  the  average  boy  to  begin 
practice  as  early  as  his  business  welfare  requires,  that  is,  by  the 
time  he  is  22  or  23.  But  it  postpones  too  long  the  entrance 
of  the  college  graduate  upon  active,  wage-earning  life.  It  is 
only  just  that  the  four  years'  additional  mental  discipline  of  the  lat- 
ter should  be  considered,  and  the  time  limit  should  be  waived  in 
his  case,  providing  he  furnish  satisfactory  evidence  of  medical 
knowledge.  There  ought  also  to  be  an  arrangement  between 
college  and  professional  school  so  that  such  studies  as  physi- 
ologYt  physics,  chemistry,  histology,  bacteriology,  biology,  and 
of  course  microscopic  technique, — comparative  anatomy  and  ety- 
mology of  scientific  terms — or  a  reading  course  in  Greek  and 
Latin  which  would  involve  such  use  of  terms — should  count  on 
both  collegiate  and  professional  degree,  and  make  the  combined 
course  for  a  hard-working  student  only  two  years  more  than 
either  course  alone,  exclusive  of  the  clinical  fifth  year  of  the  med- 
ical course.  Unless  some  such  arrangement  is  made,  even  the 
medical  requirements  already  in  force,  or  definitely  provided  for 
the  near  future,  will  necessitate  a  choice  between  a  liberal 
education  and  a  medical  training,  except  for  members  of  the 
leisure  class ;  and  few  will  dispute  the  dictum  that  a  high  prac- 
tical grade  of  professional  work  in  any  line,  is  incompatible  with 
a  profession  composed  of  men  who  have  no  bread-and-butter  in- 
terest in  their  work. 

But,  to  compel  a  choice  between  general  education  and  profes- 
sional training,  is  unwise  in  the  extreme.  It  is  better  to  grad- 
uate a  man  poorly  trained  in  medical  technique,  but  liberally 
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educated  and  mentally  disciplined,  than  to  send  forth  to  practise 
a  man  perfectly  equipped  so  far  as  the  medical  knowledge  of  his 
graduating  year  stands,  but  unable  to  judge  intelligently  of  what 
the  future  will  offer  for  his  consideration.  Let  us  take  this  mat- 
ter home  to  ourselves.  There  are  probably  few  in  this  audience 
who  have  enjoyed  four  years  of  undergraduate  medical  study; 
there  are  doubtless  many  who  graduated  after  a  two  year  course 
which  we  recognize  as  totally  inadequate.  But  what  proportion 
of  the  information  which  we  daily  bring  to  bear  on  our  cases, 
dates  back  to  college  lectures  ?  Consider  the  methods  of  physical, 
chemic  and  even  historic  diagnosis,  the  new  drugs,  the  local 
and  mechanical  means  of  therapeutics  which  arc  almost  indis- 
pensible  to  us  and  yet  which  have  originated  within  the  last 
decade.  A  pumpkin  seed  is  bigger  than  that  of  the  elm,  but  its 
powers  of  growth  are  feeble  in  comparison ;  its  development  and 
fruition  are  rapid,  but  its  decay  soon  follows.  So,  in  the  matter 
of  medical  education,  let  us  put  forth  our  efforts  in  behalf  of 
methods  which  involve  the  greatest  possibilities  of  future  growth 
and  discard  the  futile  ambition  of  turning  out  a  perfectly  trained 
physician,  a  man  who  is  a  doctor  and  nothing  else. 


FARTHER  ADVANCES  NEEDED  IN  MEDICAI, 

EDUCATION.' 

By  Gbo.  G.  Groff,  M.D.,  of  Bncknell  University,  I^wisburg,  Pa. 

Within  a  few  years,  the  required  period  6f  attendance  upon 
lectures  in  our  better  medical  colleges,  has  increased  from  two 
to  four  courses.  At  first  sight,  it  would  seem  that  the  require- 
ments for  graduation  of  a  medical  student  had  been  doubled.  A 
closer  examination  of  the  curriculum  shows  that  the  advance  is 
more  apparent  than  real,  for  the  increase  of  requirements  has  all 
been  in  the  line  of  preparatory  work.  An  examination  of  the 
catalogues  of  the  medical  schools  of  Harvard,  Michigan,  Pennsyl- 
vania, Johns  Hopkins,  and  College  of  Physicians  and  Surgeons 
of  New  York,  shows  that  practically  all  the  work  for  the  first  and 
second  years  in  medicine  are  in  the  laboratories,  and  that  it  is 
of  the  nature  of  work  preliminary  to  the  study  of  medicine  proper. 
Omitting  the  first  and  second  years,  we  have  remaining  the  third 
and  fourth  years,  tn  which  prcLcticcdly  the  same  instrucHon  is  given 
as  in  the  old  two  years'  courses  !  It  is  a  gain,  and  a  great  gain,  to 
have  this  preliminary  work  made  a  requirement,  but  the  need 
still  remains,  for  more  extended  courses  in  practical  medicine 
and  surgery. 

The  preliminary  work  in  chemistry,  botany,  biology,  zoology, 
comparative  anatomy,  histology  and  embryology,  should  all  be 
remanded  to  the  colleges  and  scientific  schools,  where  in  the 
smaller  classes  students  can  do  much  better  work  then  can 
possibly  be  done  in  the  very  large  classes  in  the  medical  schools. 
In  an  experience  extending  over  20  years  as  a  teacher,  and  as  a 
student  in  three  different  medical  schools,  the  writer  affirms  that 
he  never  yet  has  met  a  person  who  ever  acquired  any  valuable 
knowledge  of  chemistry  while  pursuing  the  study  of  medicine. 
It  is  a  branch  which  medical  students  have  generally  slighted, 
for  while  it  is  of  fundamental  importance  to  the  educated  physi- 
cian, the  beginner  thinks  it  practically  outside  the  realm  of 
medicine.  The  same  is  to  some  extent  true  of  the  other  pre- 
liminary branches. 

I  Read  by  title  before  the  American  Academy  of  Medicine  at  Philadelphia,  May  31, 
1897. 
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To  illustrate  the  nature  of  the  work  which  may  be  done  by 
untrained  boys  in  large  classes,  the  writer  has  during  the  pres- 
ent year  had  under  his  instruction  a  young  man  who  spent  a 
year  in  a  medical  college  studying  chemistry,  histology,  physi- 
ology, etc.  This  young  man  declares  that  during  the  whole 
year  he  did  not  possess  a  single  text-book  on  any  of  the  different 
subjects  pursued.  He  had  the  syllabuses  of  lectures  used  by  the 
different  professors,  but  no  text-book.  In  histology  he  presented 
to  the  writer  200  mounted  specimens,  yet,  on  examination,  he 
was  not  able  to  recognize  under  the  microscope  an  air  bubble,  a 
cotton-fiber,  nor  could  he  apply  Canada  balsam  and  properly 
mount  any  object !  In  physiology,  he  had  committed  the  words 
of  his  syllabus,  but  knew  nothing  whatever  of  the  subject.  To 
the  credit  of  the  medical  school,  he  had  been  rejected  at  the  end 
of  the  first  year,  but  it  is  not  to  the  credit  of  the  school  that  he 
did  not  receive  better  instruction  and  oversight  in  his  work. 
He  needed  to  be  taught  how  to  study. 

The  recommendation  is  that  all  these  preliminary  subjects  be 
remanded  to  the  literary  college  and  scientific  schools. 

2.  The  work  in  the  strictly  medical  courses  should  be  length- 
ened and  strengthened. 

A.  To  Anatomy^  much  more  attention  should  be  paid.  Every 
student  should  be  required  to  dissect  every  part  of  the  body  at 
least  twice.  The  first  dissection  is  never  satisfactory  and  is 
generally  of  but  little  value.  The  second  dissection  is  an  abso- 
lute necessity.  The  present  requirement  in  anatomy  is  of  little 
value.  Before  beginning  dissection  of  the  human  body,  the 
student  should  always  be  required  to  dissect  at  least  one  domes- 
tic animal,  as  the  dog  or  cat.  In  this  way  some  dexterity  in 
use  of  instruments,  and  in  anatomical  nomenclature  may  be 
acquired. 

B.  More  clinical  instruction  must  be  given  all  students  be/ore  they 
are  graduated.  More  careful  and  prolonged  drill  in  the  diagnosis 
of  diseases  of  the  thoracic  and  abdominal  organs,  of  contagious 
diseases,  in  obstetrics,  in  diseases  of  women,  etc.  To  illustrate 
the  need  of  these  clinical  drills,  it  is  stated  that  in  an  experience 
of  over  ten  years  in  the  study  of  epidemic  diseases  in  Pennsyl- 
vania, it  is  found  that  these  epidemics  gain  a  start   because 
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physicians  are  not  able  to  form  an  early  diagnosis,  or  later,  when 
cases  are  more  numerous,  they  are  not  able  in  consultation  to 
agree  upon  a  diagnosis.  This  has  been  true  of  smallpox,  diph- 
theria, and  scarlet  fever.  In  two  different  towns  of  about  10,000 
inhabitants,  every  physician  except  one  failed  to  recognize  small- 
pox. In  a  town  of  4,000  population  all  but  one  physician  failed 
to  recognize  this  disease  when  it  appeared.  In  one  town  with 
30  to  40  cases  of  smallpox,  the  disease  was  called  a  "  continued 
eruptive  fever,"  and  its  true  nature  not  recognized. 

A  graduate  of  one  of  the  Philadelphia  schools  in  1896,  told  the 
writer  that  the  only  contagious  disease  shown  his  class  was 
erysipelas y  and  he  was  not  able  from  his  theoretical  knowledge  to 
make  a  correct  diagnosis. 

One  of  the  brightest  physicians  in  the  state  told  the  writer  that 
he  left  his  American  alma  mater  with  a  good  theoretical  knowl- 
edge of  medicine,  but  with  no  practical  knowledge  of  the  science. 
He  went  to  Edinburgh,  and  there  was  so  drilled  in  physical 
diagnosis  and  in  clinical  medicine  that  he  felt  prepared  to  enter 
practice.  The  same  diseased  condition  was  there  brought  before 
their  students  so  often  that  they  could  not  fail  to  make  a  correct 
diagnosis.  As  the  informant  said,  he  would  remember  them  as 
long  as  he  lived  ! 

It  has  been  objected  that  it  is  not  practical  to  give  clinical  in- 
struction in  contagious  diseases.  These  are  the  very  diseases  in 
which  the  physician,  for  his  own  reputation,  and  for  the  safety 
of  the  community,  needs  instruction.  During  a  recent  year 
there  were  about  400  smallpox  patients  in  Philadelphia,  yet 
none  were  shown  to  the  medical  classes. 

Another  objection  to  the  scheme  for  more  clinical  instruction 
is  the  lack  of  time.  This  might  possibly  be  secured  by  holding 
the  third  and  fourth  year  men  to  their  work  for  nine  months  in- 
stead of  six  months.  Or  better  still  by  an  extra  year,  in  which 
their  student  should  devote  his  whole  time  to  clinical  medicine 
and  surgery.  Every  graduate  in  medicine  should  be  trained  as 
is  the  man  who  after  g^duation  remains  a  year  in  a  hospital. 

C.  Every  medical  student  should  be  required  to  serve  at  least 
one  year  in  the  office  of  a  reputable  practitioner,  before  he  is 
graduated  from  a  medical  school.    This  is  a  requirement  in 
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pharmacy  schools,  in  normal  schools,  and  there  is  no  good 
reason  why  a  rule  should  not  be  made  and  adhered  to  in  our 
medical  schools.  The  medical  schools  now  take  the  place  of 
the  old-time  preceptor,  but  they  do  not  perform  his  duties  toward 
their  students.  The  students  having  no  preceptor,have  no  oppor- 
tunity to  observe  and  become  acquainted  with  the  real  duties  of 
the  physician,  they  do  not  learn  the  trials  and  the  joys  of  med- 
ical practice,  they  do  not  become  acquainted  with  the  ethics  of 
the  profession. 

It  is  objected  that  medical  men  in  practice  will  not  give  instruc- 
tion to  their  students:  some  will  not,  it  is  true;  others  will. 
If  the  rule  were  made,  and  adhered  to,  students  would  seek 
such  preceptors  as  would  pay  them  some  attention.  These  men, 
receiving  the  same  fee  now  paid  to  the  medical  colleges  for  a 
course  of  lectures,  would  be  encouraged  to  form  classes  of  desira- 
ble students.  It  is  a  simple  matter  of  cooperation  between  the 
medical  colleges  and  practitioners. 

D.  More  prominence  should  be  given  to  instruction  in  public 
and  private  hygiene,  especially  to  sanitary  science. 

£.  Certain  speciaUies,  now  occupying  the  attention  of  the 
undergraduate,  should  be  remanded  to  the  graduate  schools  or 
courses.  Such  are  orthopedics,  bacteriology,  insanity  and  sur- 
gery of  the  eye,  nervous  diseases,  etc. 

P.  Some  instruction  on  the  essentials  of  good  nursing  is  neces- 
sary.   Without  this,  it  does  not  seem  possible  that  the  young 
practitioner  will  know  when  his  patients  are  properly  cared  for, 
and  as  it  is  more  and  more  believed  that  "  the  nursing  is  one-'half 
of  (he  ireatment^^^  the  importance  of  this  hint  will  be  evident. 

G.  Faculties  of  medical  schools  should  give  some  attention  to 
the  science  of  pedagogy  in  the  arrangement  of  courses  and  in 
methods  of  instruction.    This  is  important. 


ARE  PHYSICIANS  UP  TO  DATE  ?  A  SOCIOLOGIC 

INQUIRY.' 

By  Charlbs  McIntirb,  A.M.,  M.D.,  of  Baston,  Pa.,  Lecturer  on  Sanitary  Science. 

I4ifayette  CoUeffe. 

In  framing  the  title  of  this  paper  as  a  question,  there  is  no  at- 
tempt to  suggest  that  a  particular  form  of  an  answer  is  expected. 
Neither  will  the  paper  itself  attempt  an  answer.  The  question 
has  arisen  in  the  writer's  mind  and  it  seems  of  sufficient  impor- 
tance to  present  it  to  others,  which  is  the  purpose  of  the  paper. 

In  bringing  together  the  various  conditions  which,  in  their  en- 
tirety, have  given  rise  to  the  question,  no  effort  is  made  to  pass 
judgment  upon  the  conditions  themselves ;  and  but  little,  to 
explain  the  reason  why  they  exist.  Whether  it  is  for  better  or 
for  worse  that  they  exist ;  whether  the  forces  working  to  produce 
them  are  good  or  evil,  are  questions  altogether  aside  from  the 
present  inquiry.  The  later  followers  of  Zoroaster,  you  may  re- 
member, made  Ahriman  quite  as  powerful  in  his  malignant 
influence  as  the  beneficent  Ormuzd.  And  so  it  often  seems  to 
mortal  ken  ;  for  it  need  hardly  be  asserted  in  this  presence  that 
myopia  is  the  normal  condition  of  the  mind's  eye.  And  a  teacher^ 
of  greater  authority  to  most  of  us  has  taught  that  the  tares  must 
needs  grow  with  the  wheat.  We  must  take  the  tares  as  well  as 
the  wheat  into  consideration  or  our  view  will  be  one-sided. 

This  sketch  then,  to  leave  the  profundities  of  philosophy,  is  an 
attempt  at  amateur  photography  showing  objects  as  they  are, 
except  so  far  as  they  may  be  distorted  by  the  aberation  of  the 
dioptric  apparatus,  rather  than  the  finished  production  of  the 
painter  properly  interpreting  the  scene  by  his  art. 

The  proposition  briefly  stated  is :  Are  there  at  present  changed 
or  changing  conditions  among  the  people,  or  any  of  them,  that 
tend  to  destroy  the  harmony  hitherto  existing  between  the  physi- 
cian and  patient  ?  And  do  these  changing  conditions  require  a 
readjustment  on  the  part  of  the  physician  in  the  conduct  of  his 
practice  to  restore  that  harmony  ?  Have  the  times  changed  and 
we  not  with  them  ?  If  we  have  not,  ought  we  not  ? 

I.  I  mention  first  the  increasing  popularity  of  hospitals.     I  do 

1  Read  before  the  American  Academy  of  Medicine,  Philadelphia,  Itay  99, 1897. 
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not  here  refer  to  the  increase  of  patients  who  receive  free  med- 
ical service  in  hospitals,  but  to  the  changed  opinion  of  the  self- 
respecting  and  the  well-to-do,  permitting  them  to  go  to  a  hospital 
for  treatment  in  certain  classes  of  disease.  The  increasing  com- 
plexity in  surgical  technique;  the  help  to  be  derived  from 
laboratories  in  the  treatment  of  disease ;  the  changed  social 
habits  as  shown  in  the  popularity  of  family  hotels  and  apartment 
houses,  and  making  possible  bachelor  lodgings,  for  men  or  women, 
contribute  to  this  without  a  doubt.  But,  from  whatever  cause, 
it  will  be  accepted,  I  think,  that  our  hospitals  contain  many  more 
paid  patients  than  formerly. 

II.  Next  may  be  mentioned  the  increasing  popularity  oi 
hospitals  and  out-door  departments  among  the  submerging  tenth 
of  our  people.  This  fact,  and  whatever  may  contribute  to  make 
it  a  fact,  need  not  be  dwelt  upon  here.  The  Academy  has  been 
calling  attention  to  its  evils,  while  more  recently  it  is  generally 
attracting  the  attention  of  the  profession  more  than  any  other 
single  question  of  medical  sociology. 

III.  Closely  allied  with  this  entirely  gratuitous  treatment 
given  in  hospitals  and  dispensaries,  is  the  method  employed  by 
the  provident  dispensaries,  lodges,  clubs,  etc.  The  original  plan 
of  these  agencies  was  commendable.  To  assist  the  self  respect- 
ing wage-earner  to  recompense  his  medical  man  in  case  of  ill- 
ness, and,  on  the  other  hand,  to  provide  an  income  for  the  doctor 
which  netted  as  much  possibly  as  larger  fees  for  less  convenient 
work  at  a  greater  expenditure  of  time.  That  they  have  been 
abused  seems  to  admit  of  no  questioning  and  it  is  necessary  to 
take  them  into  consideration  at  this  time. 

IV.  Then  we  have  the  recognizable  objectionable  methods 
employed  by  people  of  various  names  and  purposes.  Prom  the 
wonderful  *'  Medicine-man"  with  his  troupe  of  Indians — ^those 
children  of  Nature  who  have  learned  the  mysteries  of  plant  life 
and  the,  to  others  unknown,  medicinal  properties  they  possess, 
—through  the  list  to  sage  manufacturers  of  preparations  whose 
composition  is  devious  rather  than  complex,  thus  requiring 
secret  knowledge  and  special  machinery  to  secure  a  product 
of  value.  Hence,  because  suffering  humanity  would  fail  to 
be  properly  benefitted  should  the  trained  pharmacist  attempt 
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its  composition,  the  formulas  graciously  published  simply  an- 
nounce that  each  fluid  ounce  contains  of  this  and  that  and  the 
other  combined  with  aromatics.  In  this  group  are  to  be  found 
all  sorts  and  conditions  of  men,  who,  by  any  device,  are  trying 
to  secure  the  right  of  way  for  the  passage  of  their  compounds 
down  the  gullets  of  the  people  at  a  fixed  price  per  bottle.  And 
this,  whether  they  assume  the  quintessence  of  ethics  or  the  un- 
regenerate  nature  of  quackery.  One  and  all,  they  are  assisting 
most  powerfully  in  bringing  about  the  condition  under  discussion. 

V.  This  is  an  age  of  organization.  The  large  business  in- 
terests form  trusts  or  enter  into  '*  combines  ; "  the  wage-earner 
joins  the  union.  Each  sacrifices  independency  of  personal 
decision  for  the  power  of  united  effort ;  and  each,  to  be  success- 
ful, must  crowd  to  the  wall  any  and  every  one  who  will  not  join 
hands  in  the  alliance.  As  the  employee  and  employer,  in  this 
classification,  cannot  be  in  the  same  organization,  there  is  of 
necessity  an  antagonism. 

Among  the  results  brought  about  by  this  state  of  affairs,  these 
two  are  pertinent  to  the  present  inquiry.  (A)  The  man  of  toil 
classes  the  physician  not  as  a  fellow  toiler,  bound  even  with  a 
greater  bond  than  himself :  for  no  eight  hours  restrictions  have 
been  adopted  for  his  benefit,  nor  is  there  alien  law  for  his  pro- 
tection— ^but  as  among  the  bloated  ones  whose  spoiling  is  a  re- 
ligious duty  ;  and  the  securing  medical  advise  without  giving  a 
return  an  achievement  worthy  of  boasting.  (B)  Similiar  to  the 
problem  of  acoustics  where  two  opposing  sounds,  under  proper 
conditions,  produce  silence,  is  the  cooperation  of  these  opposing 
organizations  in  arranging  for  the  services  of  the  physician. 
The  laborer  for  dividends  frequently  finds  the  reduction  of  ex- 
penses the  only  way  to  secure  his  ends.  The  utilization  of  a 
hitherto  waste  product,  or  the  saving  of  a  very  small  sum  in  the 
process  of  manufacture,  may  change  an  establishment  on  the 
verge  of  bankruptcy  to  a  gilt-edged  industrial.  Hence,  if  he 
can  secure  relief  from  physician's  fees  in  cases  of  accident,  and 
suits  too,  perchance,  for  damage,  he  is  helping  the  right  side 
of  his  ledger.  On  the  other  hand,  if  the  laborer  for  wages, 
whose  wages  are  constantly  kept  at  the  lowest  amount  possible 
for  the  same  desire  for  gilt-edged  dividends,  can  find  a  way  to 
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reduce  the  doctor's  bills  to  a  minimum,  he  will  gladly  enter 
into  such  a  scheme.  And  here,  at  least,  the  two  classes  of 
laborers  find  a  common  purpose  and  unite  to  secure  a  common 
end. 

VI.  This  is  also  an  age  of  speculation.  From  comers  on 
'change  to  bargain  counters,  there  is  a  strange  infatuation  to  se- 
cure a  little  more  than  one  pays  for.  This  condition  is  intensi- 
fied by  the  intense  competition  among  business  men,  each  desir- 
ing to  increase  his  business  to  a  limit  beyond  which  it  can,  with 
comfort,  be  looked  after.  The  worldly  wise,  business-is-business 
physician  markets  on  this  condition ;  and  the  speculating  patient 
is  always  a  Bear  on  this  market. 

VII.  In  our  more  complex  social  organization,  sickness  is  an 
increasing  hardship.  The  self-dependent  in  health  become  de- 
pendent in  sickness.  The  method  of  money  expenditure  to  meet 
the  demands  of  modem  society — much  of  it  unnecessary,  even  at 
the  bottom  of  the  nethermost  crust — prevents  much  laying  aside 
for  the  rainy  day.  Frequently  that  which  is  put  aside  is  invested 
in  the  part  payment  for  a  home.  Sickness  means  the  loss  of  all. 
There  is,  therefore,  great  temptation  to  accept  the  offers  so  freely 
made  in  various  ways  to  get  cheap  doctoring.  Even  physician's 
bills  moderate  in  amount  are  a  burden,  and  one  cannot  blame 
the  physician  for  enduring  poverty  himself  because  he  has  not 
the  heart  to  press  his  patients  for  payment. 

VIII.  Even  in  the  conservative  profession  itself  there  have 

been  changes  in  many  things.     The  following  extract  from 

*•  Old  New  England,"  by  Alice  Morse  Earle,  broadly  illustrates 

this  : 

"  I  like  to  think  of  the  rich  and  pompons  old  doctor  a  riding  ont  to  see 
his  patients,  clad  in  his  suit  of  sober  brown  or  claret-color  with  shining 
buttons  made  of  silver  coins.  The  full-skirted  coat  had  great  pockets 
and  flaps,  as  had  the  long  waist-coat  that  reached  well  oyer  the  hips. 
Knee  breeches  dressed  his  shapely  legs,  while  fine  silk  stockings  and 
backled  shoes  displayed  his  well-turned  calves  and  ankles.  On  his  head 
he  wore  a  cocked  hat  and  wig.  He  owned  and  wore  in  turn  wigs  of  differ- 
ent sizes  and  dignity — ties,  periwigs,  bags  and  bobs.  His  portrait  was 
painted  in  afnll-bottomed  wig  that  rivalled  the  Lord  Chancellor,s  i^  size ; 
but  his  every-day  riding-wig  was  a  rather  commonplace  horse-hair  affair 
with  a  stiff  eel-skin  cue.    One  wig  he  lost  by  a  rather  mysterious  accident 
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while  attending  a  patient  who  was  lying  ill  of  a  fever,  of  which  the  crisis 
seemed  at  hand.  The  doctor  decided  to  remain  all  night»  and  sat  down 
by  the  table  in  the  sick  man's  room.  The  hours  passed  slowly  away. 
Physician  and  nnrse  and  good  wife  talked  and  droned  on  ;  the  sick  man 
moaned  and  tossed  in  his  bed,  and  begged  fruitlessly  for  water.  At  last 
the  room  grew  silent,  the  tired  watchers  dozed  in  their  chairs,  the  doctor 
nodded,  bringing  his  eel-skin  cue  near  the  flame  of  the  candle  that  stood 
on  the  table.  Suddenly  there  was  heard  a  sharp  explosion,  a  hiss,  a 
sizzle  ;  and  when  the  smoke  cleared,  the  terrified  occupants  of  the  room 
collected  their  senses,  the  watcher  and  wife  were  discovered  under  the 
valence  of  the  bed ;  the  doctor  stood  scorched  and  bareheaded,  looking 
around  for  his  wig ;  while  the  sick  man,  who  had  jumped  out  of  bed  in 
the  confusion  and  captured  the  pitcher  of  water,  drunk  one-half  of  its  con- 
tents, and  thrown  the  remainder  over  the  doctor's  head,  was  lying  behind 
the  bed  curtains  laughing  hysterically  at  the  ridiculous  appearance  of  the 
man  of  medicine.  Instant  death  was  predicted  for  the  invalid,  who, 
strange  to  say,  either  from  the  laughter  or  the  water,  began  to  recover 
from  that  moment.  The  terrified  physician  was  uncertain  whether  he 
ought  to  attribute  the  conflagration  of  his  wig  to  a  violent  demonstration 
of  the  devil  in  his  effort  to  obtain  possession  of  the  sick  man's  soul ;  or  to 
the  powerful  influence  to  some  conjunction  of  the  planets ;  or  to  the  new 
fangled  power  of  electricity  which  Dr.  Franklin  had  just  discovered  and 
was  making  so  much  talk  about  in  Philadelphia  at  that  very  time.  The 
doctor  had  strongly  disapproved  of  Franklin's  reprehensible  and  meddle- 
some boldness,  but  he  felt  that  it  was  best,  nevertheless,  to  write  and 
obtain  the  philosopher's  advice  as  to  the  feasibility,  advisability,  and  best 
convenience  of  having  one  of  his  new  lightning-rods  rigged  up  his  med- 
ical back,  and  running  thence  up  his  wig,  thus  warding  off  further  alarm- 
ing demonstrations.  Bre  this  was  done  the  mystery  of  the  explosion 
was  solved.  When  the  doctor's  new  wig  arrived  from  Boston,  he  ordered 
his  newly  purchased  negro  servant  to  powder  it  well  ere  it  was  worn. 
He  was  horrified  to  see  Pompey  give  the  wig  a  liberal  sprinkling  of  gun 
powder  from  the  powder  horn,  instead  of  starch  from  the  dredging-box ; 
and  the  explosion  of  the  old  wig  was  no  longer  assigned  to  diabolical, 
thaumaturgical,  or  meteorological  influences." 

With  the  single  exception  of  the  doctor  remaining  all  night 
with  the  patient,  conld  any  other  of  these  incidents  be  duplicated 
today? 

These  things  are  not  novel  to  you,  you  have  recognized  them 
all  before  in  previous  discussions  before  the  Academy.  What 
has  been  done  ?  Protests  against  the  ill ;  attempts  to  pull  out  the 
tares,  and  that  is  all.  Among  the  leaders  and  the  self-respect- 
ing, no  effort  is  making  to  ascertain  if  we,  and  not  the  times,  are 
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out  of  joint.  Consequently,  there  is  no  attempt  to  reduce  the 
luxation.  And  the  query  is :  Is  there  not  some  way,  differing 
from  the  present  reputable  methods,  by  which  an  agreement 
could  be  reached  with  these  out-of-the-rut  folk,  whereby  the 
party  of  the  first  part  would  receive  a  fair  compensation  for  his 
services,  and  the  party  of  the  second  part  preserve  his  self-re- 
spect ?  Are  we  not  trying  to  broom  back  the  tide,  instead  of  siev- 
ing it  at  its  flood,  to  utilize  its  power  for  the  benefit  of  both 
parties  concerned  ?  Who  knows  ?  Your  essayist  does  not. 


PETER  DIRCK  KEYSER,  A.M.,  M.D.,  1835-1897/ 

OF  PHII.ADELPHIA. 

Peter  Dirck  Keyser  was  born  in  Philadelphia,  Pa.,  Februarv 
8,  1835.  His  forefather,  Dirck  Keyser,  emigrated  from  Amster- 
dam, Holland,  1688,  to  Philadelphia,  being  one  of  the  first  set- 
tlers of  Germantown,  a  suburb  of  Philadelphia.  On  the  mater- 
nal side  he  is  a  descendant  of  Colonel  Jehu  Eyre,  of  Kensington, 
Philadelphia,  who  commanded  the  Philadelphia  Artillery  in  the 
Revolutionary  war. 

Dr.  Keyser  pursued  his  collegiate  studies  at  Delaware  College, 
terminating  them  in  1852.  Prom  this  institution  he  received  the 
degree  of  A .  M . ;  he  studied  chemistry  in  the  laboratory  of  Professor 
Frederick  A.  Genth,  Ph.D.,  for  three  years,  after  which  he  went 
to  Europe  for  the  purpose  of  prosecuting  his  studies  on  a  more  ex- 
tended scale.  He  returned  to  the  United  States  in  1858,  and  on  the 
breaking  out  of  the  Civil  War,  entered  the  army  in  1861  as  cap- 
tain in  the  91st  Regiment  of  Pennsylvania  Infantry,  U.  S.  Vol- 
unteers, serving  in  the  Army  of  the  Potomac,  in  the  Chicka- 
hominy  campaign  on  the  staff  of  Brigadier  General  Henry  M. 
Naglee,  until  after  the  battle  of  Fair  Oaks.  His  health  being 
greatly  impaired  by  wounds  and  sickness,  he  resigned  his  com- 
mission, August,  1862,  and,  for  the  purpose  of  recuperation  of 
health  and  prosecution  of  study,  again  visited  Europe ;  where, 
after  studying  in  Munich,  Berlin  and  Jena,  he  was  graduated 
M.D.  in  1864.  After  visiting  the  hospitals  in  Paris  and  London 
he  returned  to  America,  was  appointed  acting  assistant  surgeon, 
U.  S.  Army,  and  detailed  to  the  Cuyler  Hospital  at  German- 
town.  In  1865  he  was  elected  surgeon  in  charge  of  the  Phila- 
delphia Eye  and  Ear  Infirmary,  also  ophthalmic  surgeon  to  the 
medical  department  of  the  German  Society,  and  since  1872  has 
been  one  of  the  surgeons  to  the  Will's  Eye  Hospital,  Philadel- 
phia. In  1883  he  was  made  professor  of  ophthalmology  in  the 
Medico-Chirurgical  College  of  Philadelphia,  and  ophthalmolo- 
gist to  the  Medico-Chirurgical  Hospital.     In  1889  he  was  ap- 

t  "On  motion  of  Drs.  J.  W.  Walk  and  C.  C.  Bombattflfh,  the  council  was  requested  to 
prepare  a  minute  relating  to  the  death  of  Drs.  Traill  Green  and  Peter  Dirck  Keyser,  two 
of  the  founders  of  the  Academy."— Prom  the  minutes  of  the  1897  meeting.  The  council 
appointed  a  committee,  Instructing  them  to  publish  their  report  in  the  Bfllbtxn. 
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pointed  a  member  of  the  board  of  health  of  the  city  of  Philadel- 
phia, and  continued  to  occupy  that  position  until  his  death. 

Dr.  Keyser  was  a  companion  of  the  military  order  of  the  Loyal 
Legion  of  the  United  States,  of  which  he  was  one  of  the  three 
founders,  having  with  Dr.  Samuel  B.  Wylie  Mitchell  and  Col. 
T.  Elwood  Zell,  also  both  of  Philadelphia,  on  the  15th  of  April, 
1865,  immediately  upon  the  receipt  of  the  news  of  the  assassina- 
tion of  President  Lincoln,  issued  the  call  which  resulted  in  the 
organization  of  that  distinguished  order. 

He  was  also  a  member  of  the  Grand  Army  of  the  Republic  ; 
of  the  Society  of  the  Army  of  the  Potomac ;  of  the  Pennsylvania 
Historical  Society ;  member  and  president  of  the  Netherland 
Society  of  Philadelphia ;  of  the  Philadelphia  County  Medical 
Society ;  of  the  State  Medical  Society  of  Pennsylvania ;  of  the 
American  Medical  Association ;  fellow  of  the  American  Academy 
of  Medicine ;  honorary  fellow  of  the  State  Medical  Society  of 
Delaware  ;  member  of  the  International  Ophthalmological  Con- 
gress in  New  York  in  1876 ;  of  the  Ninth  International  Medical 
Congress  in  Washington  in  1887,  in  which  he  was  vice-president 
of  the  Section  on  Ophthalmology ;  and  of  the  Tenth  International 
Medical  Congress  in  Berlin  in  1890 ;  member  of  the  Union  League 
and  United  Service  Clubs  of  Philadelphia  ;  and  a  life  member  of 
the  Mutual  Aid  Association  of  the  Philadelphia  County  Medical 
Society,  in  the  benevolent  work  of  which  organization  he  took 
an  active  interest. 

Dr.  Keyser  was  a  man  of  strong  personality.  He  was  above 
medium  height,  with  a  well-knit,  though  not  robust,  frame,  an 
erect  carriage,  and  a  keen  eye.  He  was  a  fluent  speaker  and  a 
fearless  and  vigorous  debater. 

As  indicated  by  the  number  of  associations  which  he  either 
founded  or  was  prominent  in,  he  possessed  unusual  ability  as  an 
organizer,  and  was  a  firm  believer  in  the  value  of  associated  effort 
as  a  means  of  advancing  the  interests  of  the  profession. 

He  was  secretary /ri^  tern,  of  this  Academy  in  the  year  1876, 
and  member  of  the  council  in  the  year  1877,  1878  and  1880,  and 
vice-president  in  1879  and  1888.  He  was  a  man  of  liberal  edu- 
cation and  considerable  linguistic  attainments.  On  this  account 
he  was  made  a  member  of  the  committee  to  prepare  the  certifi* 
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cate  of  membership  in  the  Latin  language.     He  contributed 

largely  to  professional  periodicals,  both  in  Europe  and  America — 

early  in  chemistry  and  later  in  his  specialty  of  ophthalmology. 

He  also  wrote  on  historical  matters  in  relation  to  the  settlement 

of  Germantown,  and  biographical  papers  of  Col.  Eyre. 

His  life  was  therefore  full  and  many-sided,  and  well  illustrated 

the  importance  of  the  fundamental  doctrine  of  this  Academy  of 

the  value  of  a  thorough  preliminary  education  to  the  medical 

profession. 

BjSnjamin  Lbb, 

Al^BKRT  I/.  GlHON, 

Committee  of  the  American  Academy  of  Medicine. 


TRAILL  GREEN,  A.M.,  M.D.,  LL.D.,  1813-1897,' 

OF  EASTON,  PA. 

Traill  Green,  one  of  the  founders  and  the  first  president  of  this 
Academy,  was  bom  May  25,  1813,  in  Easton,  Pa.,  and  died  in 
the  same  city  April  29,  1897,  having  long  outlived  the  allotted 
span  of  human  life,  but  not  his  usefulness  or  the  beautiful  com- 
pleteness of  his  character.  The  community  to  which  he  devoted 
his  brilliant  gifts  recognized  and  appreciated  them,  and  he  had 
the  satisfaction  of  knowing,  during  his  life,  that  he  was  univer- 
sally loved  and  respected. 

The  Medical  Society  of  Northampton  County,  of  which,  nearly 
half  a  century  ago,  he  was  the  founder,  appropriately  devoted  a 
special  session  to  his  memory  on  the  i8th  of  June,  1897.  On 
that  occasion  a  full  and  scholarly  biographical  sketch  was  pre- 
sented by  Prof.  J.  W.  Moore,  A.M.,  M.D.,  of  Lafayette  College. 
An  address  was  made  by  Dr.  G.  M.  Gould,  of  Philadelphia,  ex- 
president  of  the  American  Academy  of  Medicine,  expressive  of 
the  esteem  in  which  Dr.  Green  was  held  by  this  body,  while  the 
Medical  Society  of  Pennsylvania  was  represented  by  its  presi- 
dent, Dr.  W.  Murray  Weidman,  the  Lehigh  Valley  Medical  As- 
sociation by  a  former  president.  Dr.  Lewis  H.  Taylor,  and  the 
Medical  Society  of  Northampton  County  by  Dr.  Amos  Seip,  a 
member  of  the  Committee  of  Arrangements.  On  behalf  of  Dr. 
Green's  medical  students.  Dr.  Oscar  H.  AUis,  of  Philadelphia, 
presented  a  feeling  tribute. 

The  papers  and  proceedings  of  this  meeting  were  published  in 
full  in  a  memorial  number  ot  the  L€hig^h  Valley  Medical  Magazine, 
and  your  committee  has  felt  that  it  could  not  an3rwhere  else  look 
for  particulars  with  regard  to  Dr.  Green's  life,  or  for  a  portrait- 
ure of  his  character,  which  would  enable  it  to  perform  more  sat- 
isfactorily the  grateful  duty  assigned  it  of  taking  part  in  the  per- 
petuation of  the  memory  of  so  great  and  so  good  a  man.  It  has 
therefore  not  hesitated  to  use  the  material  thus  afForded  freely, 
and  it  desires  to  make  its  acknowledgments  to  all  of  the  authors 
of  the  addresses  referred  to  for  information  thus  obtained. 

lAnthorised  to  be  prepared  and  pablisbed  in  the  BULurrnr  by  tbe  council,  aa  te- 
qocsted  by  the  Academy  at  ita  Philadelphia  meeting. 
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Dr.  Green  was  one  of  those  composite  characters  so  common 
in  this  country,  almost  unknown  in  other  parts  of  the  world, 
formed  by  the  blending  of  the  traits  of  di£Ferent  nationalities  into 
a  harmonious  whole,  retaining  what  is  best  in  all  while  inferior 
characteristics  seem  to  drpp  out  of  view.  In  his  veins  course 
the  blood  of  English  pioneers  and  explorers,  of  Scotch  patriots 
and  independents,  of  German  reformers,  and  of  American  Qua- 
kers. For  nearly  200  years  had  this  process  of  fusion  and  weld- 
ing been  going  on  when  these  diverse  strands  were  woven  into 
a  single  cord  in  his  person.  It  is  not  difficult  to  trace  in  his  no- 
ble face  somewhat  of  his  blended  lineage.  His  dome-like  brow, 
surmounted  in  his  later  years  by  a  wealth  of  flowing,  snowy 
locks,  which  formed  indeed  a  crown  of  glory,  betokens  the  in- 
tense intellectuality  of  the  Scotch  ;  his  full-lidded  contemplative 
eye,  the  perceptiveness  of  the  Bnglish  naturalist ;  while  in  his 
serene,  benevolent  mouth  we  note  the  placidity  of  the  German, 
and  the  kindliness  of  the  Quaker.  His  face  was  indeed  one  not 
ever  to  be  forgotten,  so  full  was  it  of  all  that  is  manly,  true  and 
kindly. 

His  early  education  took  place  in  Easton,  in  two  well-known 
academies  of  that  day,  and  he  availed  himself  to  the  utmost  of 
the  opportunities  thus  afforded.  He  was  led  to  the  study  of 
medicine  not  so  much  with  the  idea  that  it  would  afford  him  a 
livelihood,  as  because  he  saw  in  it  special  advantages  for  the 
study  of  nature,  which  early  attracted  him.  Registering  as  a 
pupil  with  Dr.  Joseph  K.  Swift,  an  eminent  surgeon  and  physi- 
cian and  a  highly  cultivated  gentleman,  he  afterwards  entered 
the  University  of  Pennsylvania  as  a  pupil  of  Dr.  John  K.  Mitch- 
ell. He  was  not  satisfied  with  the  two  brief  courses,  after  which 
so  many  men  at  that  time  entered  the  profession,  but  took  three 
full  courses  in  the  University  and  Chapman's  Institute,  having 
been  graduated  in  1835  with  the  degree  of  M.D. 

After  a  year  of  earnest  work  in  the  old  Fifth  Street  Dispensary 
in  Philadelphia,  he  returned  to  Easton,  and  immediately  began 
private  courses  of  instruction  in  chemistry,  his  * 'darling  study," 
in  his  own  office.  The  year  following  he  was,  much  to  his  own 
surprise,  elected  professor  in  chemistry  by  the  trustees  of  Lafay- 
ette College.     He  did  not,  however,  confine  himself  to  the  study 
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of  this  branch  of  natural  science.  Mineralogy  engaged  His  at- 
tention and  he  pursued  it  so  zealously  as  to  accumulate  a  valua- 
ble collection.  Geology  naturally  followed.  He  then  took  up 
zoology,  himself  collecting  and  mounting  specimens ;  and  finally, 
botany,  in  which  he  became  a  great  enthusiast.  His  herbarium 
was  a  very  complete  one,  and  bore  ample  testimony  to  his  dili- 
gence in  the  collection  of  specimens.  He  was  also  a  practical 
meteorologist,  keeping  records  of  the  wet  and  dry  bulb  thermom- 
eter, dew-point,  the  direction  of  the  wind,  the  character  of  the 
clouds,  and  the  movements  of  the  fauna  in  connection  with  the 
changes  of  the  seasons,  for  a  period  of  eight  years.  His  reputa- 
tion as  a  teacher,  however,  soon  extended  beyond  the  limits  of 
his  native  city,  and  in  1841  he  received  a  call  from  Marshall  Col- 
lege, Mercersburg,  Pa.,  to  the  professorship  of  the  natural 
sciences.  So  entirely  was  his  time  occupied  with  the  duties  of 
this  new  position  that  he  made  no  attempt  to  practise  medicine. 
He,  however,  lectured  to  the  students,  in  addition  to  the  usual 
branches  of  natural  science,  on  physiology  and  hygiene,  so  that 
his  course  on  hygiene  probably  deserves  to  be  recognized  as  the 
first  on  that  subject  delivered  in  this  country. 

After  spending  seven  years  in  Mercersburg  he  returned  in 
1848  to  Easton,  and  the  following  year  was  again  appointed  to 
the  chair  of  chemistry  in  Lafayette  College.  His  interest  in  the 
promotion  of  a  more  general  knowledge  of  science  is  shown  by 
the  fact  that  he  was  one  of  the  founders  of  the  American  Asso- 
ciation for  the  Advancement  of  Science  in  the  year  1851. 

Dr.  W.  Murray  Weidman,  president  of  the  Medical  Society 

of  the  State  of  Pennsylvania  in  his  sketch  tells  us  that 

"The  Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania 
show  that  Dr.  Green  had  been  connected  therewith  as  an  active  member 
since  1850.  In  1862  he  was  elected  first  vice-president,  and  inconsequence 
of  the  serious  illness  of  its  president,  Dr.  Horton  was  obliged,  in  1863,  to 
preside  at  the  meeting  in  Philadelphia.  In  1867  Dr.  Green  was  chosen 
president.  Prom  1891  to  1894  he  served  as  a  member  of  the  Judicial 
Council.  The  Transactions  show  that  during  these  many  years  Dr.  Green 
rarely  missed  a  meeting,  and  was  ever  ready  with  his  reports.  The  same 
records  show  that  he  often  served  on  important  committees,  and  repre- 
sented the  state  society  in  the  American  Medical  Association  and  the 
medical  societies  of  sister  states." 
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Dr.  I<ewis  H.  Taylor,  ex-president  of  the  Lehigh  Valley  Med- 
ical Association,  briefly  sums  up  Dr.  Green's  services  in  con- 
nection with  that  body,  as  follows  : 

"I.  Constant  attendance  at  the  meetings,  unless  prevented  by  the  in- 
firmities of  Age  or  illness. 

2.  A  readiness  to  contribute  to  the  life  and  success  of  the  Association 
by  preparing  and  reading  papers  and  by  taking  an  active  part  in  all  of 
the  deliberations  of  the  society." 

These  two  statements,  which  your  committee  is  able  to  sub- 
stantiate with  regard  to  his  connection  not  only  with  this  Acad- 
emy, but  with  every  organization  in  which  it  was  the  good  for- 
tune of  its  members  to  be  associated  with  him,  were  the  key-note 
of  his  conduct  in  all  his  relations  to  his  fellow  men.  He  under- 
took no  responsibilities  which  he  was  not  prepared  to  meet ;  he 
entered  into  no  engagements  which  he  did  not  intend  to  fulfil. 
Without  being  in  any  way  offensively  obtrusive  he  was  always 
alert,  both  by  his  pen  and  by  his  personal  presence  to  advance 
the  interests  and  enliven  the  discussions  of  every  body  with 
whom  he  was  connected.  While  he  was  earnest  and  firm  in  his 
own  convictions  he  entertained  them  with  both  charity  and 
respect  towards  those  who  differed  from  him,  and  introduced  in 
debate  a  happy  vein  of  pleasantry  which  often  served  to  calm 
heated  discussions. 

The  state  recognized  the  value  of  his  wide  range  of  knowledge 
and  availed  itself  of  it  in  his  appointment  as  trustee  of  the  Insane 
Hospital  at  Harrisburg,  a  position  which  he  held  for  24  years, 
having  been  appointed  by  five  several  governors.  In  accepting 
his  resignation  of  this  position.  Governor  Pattison  very  appro- 
priately alluded  to  his  "fidelity  in  the  discharge  of  the  duties  of 
his  trust,  and  his  wisdom,  the  result  of  mature  reflection,  and  of 
a  long,  continuous,  and  ripe  experience."  He  was  also,  in  the 
year  1867,  appointed  by  the  state  legislature  as  one  of  the  com- 
missioners to  select  a  site  and  build  a  hospital  for  the  insane  to 
accommodate  the  northern  district  of  the  state. 

An  additional  evidence  of  the  esteem  in  which  he  was  held  in 
the  country  at  large  is  furnished  by  Dr.  Amos  Seip,  of  Easton, 
speaking  in  behalf  of  the  Northampton  County  Medical  Society: 

"He  was  selected,*'  says  Dr.  Seip,  ''npon  several  occasions,  by  the  snr- 
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geon-general,  to  serve  on  the  examining  boards  at  Harrisburg,  to  examine 
and  select  properly  qualified  surgeons  for  the  army.  And  after  the  battle 
of  Sharpsburg,  when  it  became  necessary  to  call  for  volnnteer  snrgeons 
to  aid  in  caring  for  the  wounded,  Dr.  Green  was  authorized,  in  his  indi- 
vidual capacity,  to  select  and  send  at  once  to  the  field  such  physicians  as 
he  might  deem  qualified  for  the  duty,  to  assist  in  attending  the  large 
number  of  wounded  soldiers  who  were  suffering  from  the  inadequate  sup- 
ply of  surgeons  at  that  time.  No  better  compliment  could  have  been  paid 
him,  than  this  acknowledgment  of  his  abilities  by  the  surgeon-general.'* 

Dr.  Green  was  not  a  voluminous  writer,  but  he  always  wrote 
with  a  purpose,  and  his  addresses  and  papers  were  listened  to 
with  deep  interest  and  were  never  without  their  effect.  As 
mdicating  the  trend  of  his  mind,  the  following  titles  of  some  of 
his  papers  may  be  quoted  : 

'*  Accuracy  of  Thought  in  Study  as  a  Means  of  Success  in 
Professional  Life." 

**  The  Professional  Call  for  a  Better  Preliminary  Education  of 
its  Members." 

**  Practical  Influence  of  Intellectual  Pursuits." 

"  Medicine  and  Something  More." 
Duties  of  Physicians  to  Each  Other." 
Plea  for  Better  Preliminary  Education  Prior  to  the  Study  of 
Medicine." 

**  Words  of  Encouragement  to  the  Medical  Profession." 

The  motives  which  led  him  to  take  part  in  the  movement  which 
resulted  in  the  creation  of  this  academy  cannot  be  better  de- 
scribed than  in  the  words  of  Prof.  Moore  : 

"  In  later  years  he  noticed  with  regret  that  so  many  men  were  entering 
the  medical  profession  without  previous  training  in  the  regular  colleges. 
He  thought  that  the  preparation  for  the  study  of  medicine  could  not  be 
too  complete,  either  for  the  physician  or  his  future  patients.  Hence  in 
1876,  he,  with  others,  launched  the  American  Academy  of  Medicine, 
entrance  to  which  could  only  be  obtained  by  those  who  had  taken  a 
degree  in  college.  It  was  not  an  institution  for  the  formation  of  a  med- 
ical aristocracy,  but  an  organization  to  prevent  the  practice  of  medicine 
from  degenerating  into  a  mere  trade.  He  was  the  first  president,  and  con- 
tinued to  be  active  during  the  remainder  of  his  life.  The  academy  has 
wrought  a  great  work.  The  colleges  have  been  influenced  to  adopt  their 
curricula  to  the  needs  of  the  medical  student  and  the  student  has  taken 
advantage  of  what  they  have  provided.  The  time  has  at  last  come  when 
the  medical  student  has  an  opportunity  to  pursue  a  course,  which,  while 
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it  has  the  same  elements  of  utility  for  drill  as  the  displaced  one,  prepares 
in  a  measnre,  for  future  medical  studies." 

In  speaking  of  the  part  which  Dr.  Green  took  in  the  organiza- 
tion of  the  Scientific  School  at  Lafayette,  Prof.  Moore  further  says: 

''  He  had  well-defined  notions  on  scientific  education,  and  the  primary 
thought  which  was  the  distinguishing  characteristic  of  this  school  has 
become  the  one  characteristic  of  all  progressive  institutions,  not  to  attempt 
in  four  years  to  turn  out  finished  engineers,  but  to  so  combine  the  teach- 
ing of  science  with  the  humanities,  that  the  graduate  may  be  a  scholarly 
gentleman,  an  intelligent  American  citizen,  and,  with  several  more  years 
of  training  in  actual  life,  a  successful  engineer." 

We  have  but  to  substitute  for  the  word  * '  engineer'  *  the  word 
''  physician"  to  adapt  the  thought  to  the  true  education  of  our 
own  profession. 

Dr.  Gould,  in  alluding  to  his  connection  with  the  academy, 
uses  this  pertinent  and  altogether  just  language  : 

"  The  instrument  is  powerless  without  the  guiding  hand  and  brain  of 
the  living  person.  There  is  not  a  member  of  the  academy,  knowing  its 
entire  history,  who  will  not  most  heartily  acknowledge  that  the  academy, 
looking  back  at  Traill  Green's  influence,  must  say  of  him  Magna  pars 
fuit ! 

"  And  how  consistent,  insistent,  and  persistent  that  influence  was  ! 
Inevitably  he  was  the  academy's  first  president;  and  his  first  annual 
address,  in  1877,  was  a  masterpiece  of  historic  and  sociologic  wisdom,  that 
at  once  struck  the  tonic  and  led  the  symphony  of  educational  reform  and 
progress.  His  second  address,  in  1882,  epitomizes  the  progress  gained, 
and  reemphasizes  the  ideal  sought.  I  find  that  he  was  again  made  presi- 
dent of  the  academy  in  1881,  and  that,  with  one  exception,  he  attended 
every  meeting  from  1876  to  1890  inclusive,  and  served  as  an  active  member 
of  the  council  throughout  this  period.  If  he  could  have  been  our  presi- 
dent again  in  1897,  and  if  once  more  he  could  have  shown  us  the  road  over 
which  we  had  traveled  and  along  which  we  have  yet  to  travel,  what  a 
delightful  event  it  would  have  been  and  how  fittingly  and  nobly  he  would 
have  acted  as  our  leader  and  guide  !" 

Dr.  AUis  testifies  that  he  prepared  his  students  with  the  ut- 
most conscientiousness,  thoroughly  grounding  them  in  anatomy, 
botany,  materia  medica  and  chemistry,  before  he  allowed  them 
to  take  up  the  branches  usually  considered  more  practical. 
These  earlier  studies  he  compelled  them  to  review  from  time  to 
time,  so  that,  starting  with  a  college  diploma,  these  young  men 
had  a  compulsory  three-years'  graded  medical  course.    It  need 
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scarcely  be  said  that  no  student  of  his  ever  failed  to  get  his 
degree,  and  Dr.  Allis  is  justified  in  his  statement  that  it  is  not 
"  too  much  to  say  that  this  quiet,  persistent  course  of  Dr.  Green's 
in  sending  students  a  third  of  a  century  to  his  Alma  Mater, 
exerted  its  influence  not  only  upon  her  but  upon  the  whole  sys- 
tem of  American  Medical  Schools. ' '    Further  to  quote  Dr.  Allis : 

"  He  had  seen  the  rush  and  headlong  precipitancy  of  a  carious  herd 
pouring  into  clinics  to  be  present  at  surgical  operations  that  few  could 
see  and  still  fewer  comprehend.  He  had  seen  all  this  repeated  day  after 
daj  and  month  after  month.  He  knew  too  well  how  little  even  the  best 
equipped  could  learn  under  such  conditions.  He  realized  the  discourage- 
ments under  which  the  student  pursued  his  way  and  he  knew  well  the 
effect  upon  the  mind  of  students,  of  the  low  standard  of  requirements  at 
medical  schools,  and  the  brief  period  of  gestation  necessary  to  bring  forth 
a  child  of  the  healing  art.  He  had  felt  and  seen  the  direful  influences 
mental,  moral  and  physical,  of  this  perpetual  round  of  hurry,  an  influence 
too  contagious  for  the  ordinary  student  to  resist ;  and,  to  forestall  this, 
and  at  the  very  outset  of  the  student's  medical  life.  Dr.  Green  exacted  a 
three  years'  attendance  upon  medical  lectures — three  years  or  no  Traill 
Green." 

We  cannot  but  agree  with  Dr.  Allis  in  his  belief  that  Dr. 
Green's  own  thorough  preliminary  education  explains  why, 
throughout  his  teaching  years,  he  made  a  thorough  preliminary 
education  and,  when  possible,  a  college  degree,  a  prerequisite 
to  enrollment  in  his  office  as  a  medical  student.  This  fact, 
coupled  with  the  high  standard  he  required  of  those  who  sought 
his  guidance  as  a  medical  preceptor,  leads  us  to  infer  that  he 
felt  that  a  liberal  education  was  the  surest  safe-guard  against 
narrow  and  exclusive  dogmas,  and  the  only  foundation  for  a  sat- 
isfactory professional  career.  ''He  felt  that  the  profession  of 
medicine  was  the  noblest  to  which  a  man  could  turn  his  atten- 
tion and  in  his  daily  life  exemplified  his  high  ideal." 

Benjamin  I^be. 

AtBERT  I<.  GlHON. 

Committee. 
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THE  TRUTH  ABOUT  CALOMEL. 

(As  far  AS  it  can  be  told  In  brief  space,  comprising  material  for  a  sonnet  or  two.) 
Bt  Svbrbtt  Flood,  M.D.,  of  Baldwinsville,  Mass.^ 

We  plan,  withal,  some  truth  to  say  and  nothing  false,  although  onr  facts 

may  not  be  strictly  literal. 
To  state  with  emphasis  or  in  unwanted  way  that  calomel,  as  type  of  drugs, 

in  purge,  in  emesis,  or  vapor,  since  it  was  digged  and  named  Horn 

Mercury, 
Since  Paracelsus  Bombast  outlined  for  us  a  course  too  often  followed, 
Has  stood  a  test  of  usefulness,  as  far  as  drugs  may  go,  and  helped  as  well 

to  lead  us  out  to  vantage  points 
Where  we  may  see  from  far  a  drugless  future,  is  now  our  theme. 
We  cannot  banish  drugs,  but  may  discount  a  moiety. 
So  calomel,  or  toxic  drugs  in  general,  might  we  eliminate  in  larger  part 

and  with  it  superstition. 
Its  parent  *'  quack  "  or  "  silber  quack,*'  to  probe  the  matter  further. 
Has  led  the  line  which  guides  its  application,  and  shown  a  track 
Which  thickens  some  but  now  is  pitiably  narrow. 
We  know  that  panaceas  of  origin  remote  are  practically  our  modern 
And  may  apply,  if  so  we  like,  the  beautiful  black  of  calomel  to  my  lines 

iconoclastic. 

ONE  OF  THE  SONNETS. 

COMPXI.BD  BT  H.  L.  K. 

Two  foes,  disease  and  drugs,  have  from  of  yore 
Assailed  long  suffering  man  in  life  and  limb. 
Nor  dare  one  say  which  has  worse  tortured  him. 
Since  first  the  name  Horn  Mercury  it  bore, 
Old  Bombast's  key  to  front  or  cellar  door. 
Has  calomel  some  service  wrought,  if  slim ; 
Yet,  though  the  drugless  future  looms  but  dim, 
Even  now  we  spare  the  poison  more  and  more. 
With  drugs  shall  be  cast  forth  the  parent  ill 
Of  Superstition,  and  the  grandchild.  Quack, 
Whose  prehistoric  feet  have  left  a  track 
Wherein  we  stupidly  go  floundering  still. 
'Nuff  sed  I  My  Calomel's  cerulean  pill, 
Iconoclastic  rolls,  ahead  not  back. 

I  Read  by  title  before  the  American  Academy  of  Medicine,  Philadelphia,  May  31, 1897. 
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STATE    REQUIREMENTS    FOR   THE    PRACTICE    OF 

MEDICINE. 

THE  CHANGES  IN  A  YEAR.' 

BT  CBAB1*B8  McIKTZRB,  A.M.,  M.D.,  OF  EA8T0N,  PA. 

In  the  first  number  of  the  Bui^letin,  issued  in  1897,  the 
attempt  was  made  to  give  a  concise  and  accurate  guide  to  enter 
upon  the  practice  of  medicine  in  any  of  our  states  or  territories. 
The  plan  has  been  heartily  commended  by  those  in  a  position  to 
judge  of  its  value.  Ditring  the  year  1897  a  number  of  changes 
have  been  made,  and  the  paper  of  a  year  ago  now  is  antiquated 
in  a  number  of  instances,  although  for  the  most  part  the  state- 
ments there  given  are  still  accurate.  It  has  not  been  thought 
wise  to  occupy  the  pages  of  the  Bui*i,ETin  with  a  repetition  of 
the  same  matter  in  so  short  a  time,  and  the  present  article  is  but 
a  supplementary  statement  noting  the  changes  that  have  taken 
place. 

The  same  order  is  preserved  as  in  the  original  article,  enabling 
the  reader  to  find  readily  any  change  which  has  been  made. 

ALASKA  [U]. 
No  change  reported. 

ALABAMA  [^]. 
No  change  reported. 

ARIZONA  [A}. 

Substitute  the  following : 

L^gal  Requirement. — The  possession  of  a  certificate,  granted 
after  an  examination  by  the  board  of  medical  examiners. 

Educational  Requirement. — ^The  possession  of  a  diploma  from 
a  properly  and  lawfully  organized  medical  college. 
Directory  of  Officers  in  Charge. 

Charles  D.  Belden,  M.D.,  Secretary,  Phoenix. 

W.  J.  Davis,  M.D.,  Morenci. 

D.  M.  Parmau,  M.D.,  President,  Phoenix. 

Winfred  Wylie,  M.D.,  LL.B.,  Phoenix. 

G.  W.  Woods,  M.D.,  Jerome. 

1  Tliis  article  designs  to  rerise  the  statements  made  in  a  paper  of  the  same  name 
pnblished  in  the  Bullstxn  for  February,  1897.  Only  the  changes  that  have  been  made 
are  noted,  and  it  must  be  read  in  connection  with  the  first  article  to  obtain  full  infor- 
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Times  and  Place  of  Jleetlnsr. — The  first  Monday  of  January, 
April,  July,  and  October  at  Phoenix. 

Method  of  Procedure. — The  candidate  presents  himself  at  the 
time  appointed  for  the  examination  and  exhibits  his  diploma. 
This  permits  him  to  take  the  examination,  which  is  conducted 
in  writing  upon  9  subjects :  Anatomy,  physiology,  chemistry, 
obstetrics,  surgery,  practice  of  medicine,  materia  medica,  gyne- 
cology, and  neurology.  An  average  of  75  per  cent,  on  at  least 
seven  of  these  subjects  is  required  for  a  ''  satisfactory  exami- 
nation "  and  the  issuing  of  a  license. 

Fee.— $15. 

Penalty. — ^A  fine  of  not  less  than  $100  nor  more  than  $300, 
or  imprisonment  in  the  county  jail  for  not  less  than  three  nor 
more  than  six  months,  or  both. 

ARKANSAS  [^]. 
No  change  reported. 

CALIFORNIA  [C]. 
Directory  of  Officers  In  Charge. 

Substitute  the  following : 

Representing  the  Medical  Society  of  the  State  of  California. 

J.  Henry  Barbat,  M.D.,  President,  803  Sutter  St.,  San  Francisco. 

F.  B.  Carpenter,  M.D.,  803  Sntter  St.,  "  " 
Washington  Dodge,  M.D.,  734  Sutter  St.,  "  '' 
W.  E.  Hopkins,  M.D.,  803  Sutter  St.,  "  " 
E.  E.  Kelly,  M.D.,  803  Sutter  St.,  **  " 
Charles  C.  Wadsworth,  M.D.,  Secretary,  X104  Van  Ness  Ave.,  San 

Francisco. 

A.  P.  Woodward,  M.D.,  21  Powell  St,  San  Francisco. 

Representing  the  California  State  Homeopathic  Society, 

William  Boericke,  M.D.,  1812  Washington  St.,  San  Francisco. 
E.  R.  Bryans,  M.D.,  317  Powell  St.,  "  " 

Guy  E.  Manning,  M.D.,  331  Gearys  St.,  "  " 

G.  H.  Palmer,  M.D.,  606  Sutter  St.,  **  " 
H.  C.  Peterson,  M.D.,  Secretory,  319  Geary  St.,  **  " 
C.  L.  Tisdale,  M.D.,  President,  Alameda. 

Sidney  Worth,  M.D.,  606  Sutter  St.,  San  Francisco. 
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Representing  the  Eclectic  Medical  Society  of  the  State  of  Calif omia, 

P.  Cornwall,  M.D.,  208  Mason  St.,  San  Francisco. 
Geo.  G.  Gere,  M.D.,  Secretary,  225  Geary  St.,  San  Francisco. 

H.  W.  Hnnsaker,  M.D.,  114  Geary  St.,  "  " 

M.  H.  Logan,  M.D.,  10  Gesjry  St.,  "  " 

D.  MacLean,  M.D.,  President,  710  Van  Ness  Ave.,  " 

C.  N.  Miller,  M.D.,  Spreckels  Building,  Market  St.,  '< 
A.  B.  Scott,  M.D.,  430  Bllis  St.,  San  Francisco. 

COI<ORADO  [i9]. 
Directory  of  Officers  in  Charge. 

Substitute  the  following : 

J.  Wylie  Anderson,  M.D.,  Denver. 

T.  D.  Baird,  M.D.,  Walsenberg. 

Frank  Dublin,  M.D.,  Denver. 

T.  J.  Porham,  M.D.,  Rouse. 

Chas.  N.  Hart,  M.D.,  Denver. 

T.  A.  Hughes,  M.D.,  Secretary,  Denver. 

LukeMacLean,  M.D.,  President,  Pueblo. 

T.  W.  Miles,  M.D.,  Denver. 

W.  W.  Rowan,  M.D.,  Ouray. 

CONNECTICUT  \A\ . 

Substitute  the  following : 

Legal  Requirement* — The  procuring  a  certificate  of  registra- 
tion from  the  State  Board  of  Health. 

Educational  Requirement. — Passing  an  examination  before 
one  of  the  three  examining  committees.  Bach  committee  de- 
termines its  own  standard  and  no  evidence  as  to  length  of  study, 
the  possession  of  a  diploma,  etc.,  are  required  to  take  this  ex- 
amination. The  committees  require  a  general  average  of  75  and 
devote  two  days  to  the  examination.  The  examination  includes 
questions  in  anatomy,  physiology,  medical  chemistry,  obstetrics, 
hygiene,  surgery,  pathology,  diagnosis  and  therapeutics — in- 
cluding practice  and  materia  medica. 

Directory  of  Officers  in  Charge. 

State  Board  of  Health, 

W.  H.  Brewer,  Ph.D.,  President,  New  Haveo. 
R.  S.  Goodwin,  M.D.,  Thomaston. 
George  P.  Ingersoll,  Esq.,  New  Haven. 
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C.  A.  Lindsley,  M.D.,  Secretary,  ex  officio, 
T.  H.  McKenzie,  C.E.,  Southington. 
G.  H.  Wilson,  M.D.,  Meriden. 
N.  E.  Wordin,  M.D.,  Bridgeport. 

Committee  Representing  the  Connecticut  Medical  Society, 

If  B.  Altny,  M.D.,  Norwich. 

J.  Francis  Calef,  M.D.,  Middletown. 

H.  S.  Fuller,  M.D.,  President,  Hartford. 

Max  Mailhouse,  M.D.,  Secretary,  New  Haven. 

J.  W.  Wright,  M.D.,  Bridgeport. 

Committee  Representing  the  Connecticut  Medical  Association, 

C.  B.  Adams,  M.D.,  New  Haven. 

C.  S.  Hoag,  M.D.,  Bridgeport. 

B.  B.  Hooker,  M.D.,  Secretary,  Hartford. 

E.  H.  Ltnnell,  M.D.,  Norwich. 

Emily  Pardee,  M.D.,  South  Norwalk. 

Committee  Representing  the  Eclectic  Medical  Association, 

Leonard  Bailey,  M.D.,  President,  Middletown. 

George  A.  Faber,  M.D.,  Waterbury. 

Thos.  S.  Hodge,  M.D.,  Torrington. 

Thomas  Mulligan,  M.D.,  New  Brittain. 

J.  D.  S.  Smith,  M.D.,  Secretary,  Bridgeport. 

Times  and  Places  of  Meeting. — At  a  time  and  place  to  be 
designated  by  the  State  Board  of  Health  within  30  days  after  an 
application  for  examination  has  been  received. 

Metliod  of  Procedure.— Make  an  application  to  the  board  of 
health  for  an  examination  in  due  form  on  blanks  provided  by  the 
board.  Meet  the  committee  for  examination  at  the  time  ap- 
pointed and  file  their  certificate  with  the  board  of  health. 

Pees. — The  fee  for  the  examination  is  to  be  sufficient  to  cover 
the  expenses  of  the  examiners,  but  not  to  exceed  $10.  The 
fee  for  the  certificate  is  $2.00. 

Penalty. — For  the  first  offense,  a  fine  of  not  less  than  $100  nor 
more  than  $300 ;  and  for  each  subsequent  offense  a  fine  of  not 
less  than  $200  nor  more  than  $500 ;  or  by  imprisonment  in  the 
county  jail  for  not  less  than  30  nor  more  than  90  days,  or  both 
fine  and  imprisonment. 
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DELAWARE  [^]. 
Directory  of  Officers  in  Chars^e. 

The  post-office  address  of  Hon.  Chas.  B.  Love  is  Wilmington 
and  not  Dover. 

It  is  Dr.  Charles  M.  AUmond  who  is  the  secretary  of  the 
homeopathic  board. 

nethod  of  Procedure. — The  application  may  be  made  within 
lo  days  and  not  15  as  stated,  and  the  diploma  must  be  exhibited 
to  the  examiners  on  the  first  day  of  the  examination. 

DISTRICT  OF  COLUMBIA  [^] . 
Directory  of  Officers  in  Cliarge. 

Board  of  Medical  Supervisors. 

G.  Wythe  Cook,  M.D.,  3  Thomas  Circle. 
J.  B.  G.  Custis,  M.D.,  no  E.  Capitol  St. 
J.  J.  Darlington y  Esq.,  410  5th  St.,  N.  W. 
John  Ridont,  Esq.,  344  D  St.,  N.  W. 
Thomas  Robinson,  M.D.,  1415  P  St.,  N.  W. 

William  C.  Woodward,  M.D.,  Secretary  Health  Department  (not  a 
member  of  the  board). 

Board  of  Medical  Examiners, 

G.  Wythe  Cook,  M.D.,  President,  3  Thomas  Circle. 
Joseph  Tabor  Johnson,  M.D.,  1728  K  street,  N.  W. 
John  S.  Mcl^in,  M.D.,  1320  19th  St.,  N.  W. 
George  C.  Ober,  M.D.,  Secretary,  210  B  St.,  S.  E. 
Charles  B.  Purvis,  M.D.,  1118  13th  St.,  N.  W. 

Board  of  Homeopathic  Medical  Examiners, 

Z.  B.  Babbitt,  M.D.,  Secretary,  810  nth  St.,  N.  W. 
J.  B.  G.  Cnstis,  M.D.,  President,  no  E.  Capitol  St. 
W.  R.  Ring,  1422  K  St.,  N.  W. 

T.  L.  McDonald,  M.D.,  1402  Massachusetts  Ave.,  N.  W. 
S.  S.  Stems,  M.D.,  1425  Rhode  Island  Aye.,  N.  W. 

Board  of  EdecHc  Medical  Examiners, 

Edward  J.  Collins,  M.D.,  873  nth  St.,  N.  E. 
William  Geddes,  M.D.,  Secretary,  1719  G  St.,  N.  W. 
M.  L.  Julihn,  M.D.,  loth  and  I  Sts.,  N.  W. 
Thomas  Robinson,  M.D.,  President,  1415  P  St.,  N.  W. 
Frederick  K.  Swett,  M.D.,  1109  I  St.,  N.  E. 
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FLORIDA  [^]. 
Directory  of  Officers  in  Ciiarge. 

In  the  First  District  it  is  Dr.  J.  Harris  Pierpont. 

In  the  Second  District  it  is  Dr.  G.  W.  Gwynn  at  Tallahassee. 

iletliod  of  Procedure. — Present  a  diploma  from  a  recognized 
medical  college  to  the  board  of  examiners  and  submit  to  an  ex- 
amination. Passing  the  examination,  record  the  certificate  in 
the  clerk's  office. 

Penalty. — ^The  maximum  term  of  imprisonment  is  six  months. 

Remarks. — The  attempt  to  secure  a  new  law  failed. 

GEORGIA  [.4]. 
Directory  of  Officers  in  Charge. 

Representing  the  ^^  Regular  School  of  Medicine  ^ 

B.  R.  Anthony,  M.D.,  Griffin. 

J.  B.  S.  Holmes,  M.D.,  Vice-President,  Atlanta. 

W.  A.  O'Daniel,  M.D.,  Secretary  and  Treasurer,  Milledgeville. 

P.  M.  Ridley,  M.D.,  President,  I^a  Grange. 

A.  A.  Smith,  M.D.,  Hawkinsville. 

Representing  the  **\Homeopathic  School  of  Medicine.''* 
M.  A.  Cleckley,  M.D.,  President,  Augusta. 
R.  B.  Cuthbert,  M.D.,  Rome. 

R.  B.  Hinman,  M.D.,  Secretary  and  Treasurer,  Atlanta. 
John  Z.  Lawshe,  M.D.,  Vice-President,  Atlanta. 

C.  M.  Paine,  M.D.,  Atlanta. 

Representing  the  **  Eclectic  School  of  Medicine.** 
J.  Prank  Harris,  M.D.,  Pavo. 
John  P.  Harris,  M.D.,  Dal  ton. 
M.  K.  Phillips,  M.D.,  Vice-President,  Bremen. 
W.  V.  Robertson,  M.D.,  President,  Atlanta. 
M.  T.  Salter,  M.D.,  Secretary,  Atlanta. 

IDAHO  [/?]. 

A  very  excellent  medical  law  was  enacted  by  the  Idaho  Leg- 
islature at  its  last  session,  but  has  been  declared  unconstitu- 
tional by  the  Supreme  Court  upon  a  technical  question  as  to  the 
interpretation  of  the  record  of  its  adoption  in  the  Journal  of  the 
Senate.  The  merits  of  the  law  itself  were  not  passed  upon. 
There  is,  consequently,  no  change  to  be  made  in  the  statement 
regarding  Idaho. 
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ILWNOIS  [5]. 

Substitute  the  following  schedule  for  minimum  requirements 

for  those  published  last  year. 

Adopted  by  the  Illinois  State  Board  of  Health,  January  4,  1898. 

coNDrriONS  of  admission  to  i^cturb  coursbs. 

I.  Each  Applicant  will  Present  to  the  Faculty  of  the  College* — isti 
creditable  certificates  of  good  moral  character,  signed  by  two  physicians 
of  good  standing  in  the  state  in  which  the  applicant  last  resided.  2d,  (i) 
a  diploma  or  certificate  of  graduation  from  a  high  school  admitting  the 
student  to  the  State  University  of  the  state  in  which  the  high  school  is 
located  ;  or  (2)  evidence  of  having  passed  the  matriculation  examination 
to  a  recognized  literary  or  scientific  college ;  or  (3)  a  certificate  of  having 
successfully  passed  a  medical  student's  examination  conducted  by  the 
examiner  or  the  faculty  of  a  recognized  literary  or  scientific  college  or 
university  (not  members  of  a  medical  college  faculty)  or  by  the  state 
superintendent  of  public  instruction,  or  by  a  principal  of  a  high  school 
above  referred  to,  in  the  following  named  branches,  in  each  of  which  the 
applicant  should  possess,  at  least,  the  knowledge  required  at  the  comple- 
tion of  one  year  of  study  in  such  school ;  viz,^  Bnglish  grammar,  arith- 
metic, elementary  physics.  United  States  history,  geography,  and  Latin. 
One  year  is  allowable  in  which  to  make  up  defects  in  knowledge  of  Latin, 
but  the  student  must  be  provided  with  a  certificate  of  proficiency  in  this 
branch  of  learning  from  the  designated  authorities  before  he  can  be 
accepted  as  a  second  course  student,  or  be  given  a  certificate  of  attend- 
ance on  the  first  year's  course. 

ADVANC8D   STANDING. 

Graduates  of  reputable  and  regularly  established  colleges  of  dentistry, 
colleges  of  pharmacy,  and  colleges  of  veterinary  medicine,  which  require, 
as  a  condition  of  graduation,  attendance  on  a  course  extending  through 
two  or  more  full  years,  may  be  allowed  one  year's  advanced  standing 
on  a  four  years'  medical  course  only  on  condition  that  they  comply  with 
the  entrance  requirements  of  the  medical  college,  and  pass  all  the  ex- 
aminations and  perform  all  the  laboratory  work  embraced  in  the  course 
of  the  Freshman  year. 

Graduates  of  medical  colleges  recognized  by  this  board  may  be  admitted 
to  any  class  without  examination.  Students  from  said  colleges  who  pos- 
sess certificates  of  attendance  and  of  successful  examinations,  can  enter 
without  examination  the  class  immediately  following  that  previously 
attended.  Students  who  have  attended  one  or  more  full  courses  in  col- 
leges not  fully  recognized  by  this  board,  can  be  granted  advanced  stand- 
ing in  accordance  with  such  attendance,  on  complying  with  the  entrance 
requirements  and  passing  all  examinations  and  performing  all  labora- 
tory work  of  the  classes  below  that  which  they  enter.    Graduates  of  or 


students  from  colleges  to  which  no  recognition  is  g^ven  by  the  Illinois 
State  Board  of  Health,  can  be  granted  no  advanced  standing"  whatever. 

Graduates  of  colleges  of  arts  or  science  which  require  a  regular  attend- 
ance of  three  or  more  years  as  an  essential  to  graduation,  may  be 
admitted  to  the  second  year  of  the  medical  course  without  examination ; 
Provided f  first,  that  they  furnish,  besides  their  diploma  or  certificate  of 
graduation,  formal  and  satisfactory  evidence  of  having  creditably  done  at 
least  one  full  year's  work  in  the  following  named  branches,  for  which 
they  may  receive  credit  in  the  medical  school  without  examination :  i, 
chemistry ;  2,  biology  or  comparative  anatomy ;  3,  histology ;  4,  em- 
bryology ;  5,  experimental  physics ;  6,  physiologic  botany ;  7,  labora- 
tory physiology  or  experimental  psychology ;  8,  zoology ;  9,  materia 
medica  or  pharmacognosy ;  and  second,  that  they  make  up  their  other 
deficiencies  in  the  first  year's  work  by  attendance  and  examination,  the 
same  as  other  students. 

II.  Branches  0/ Medical  Science  to  be  Included  in  the  Course  of  Instruc- 
tion,— I,  anatomy;  2,  physiology;  3,  chemistry;  4,  materia  medica  and 
therapeutics ;  5,  theory  and  practice  of  medicine  ;  6,  pathology  and  bac- 
teriology ;  7,  surgery;  8,  obstetrics;  9,  gynecology;  10,  hygiene;  11, 
medical  jurisprudence. 

III.  Length  of  Regular  or  Graduating  Courses, ^i,  the  time  occupied 
in  the  regular  courses  or  sessions  from  which  students  are  graduated 
shall  not  be  less  than  six  months,  or  26  weeks,  each ;  2,  three — after 
January  i,  1900, — four  full  courses  of  lectures,  no  two  within  one  and 
the  same  year  of  time,  shall  be  required  as  an  essential  for  graduation 
with  the  degree  of  Doctor  of  Medicine. 

IV.  Attendance  and  Examinations  or  Quizzes. — i,  regular  attendance 
during  the  entire  lecture  courses  shall  be  required,  allowance  being  made 
only  for  absences  occasioned  by  the  student's  sickness,  such  absence  not 
to  exceed  20  per  centum  of  the  course ;  2,  regular  examinations  or 
quizzes  to  be  made  by  each  lecturer  or  professor  at  least  once  each  week  ; 
3,  final  examinations  on  all  branches  to  be  conducted. 

V.  Dissections,  Clinics,  and  Hospital  Attendance, — i,  each  student  must 
have  dissected  the  entire  cadaver,  such  dissection  must  have  been  carried 
on  during  two  or  more  courses  of  lectures ;  2,  he  shall  have  at  least  two — 
after  January  i,  1900, — three  terms  of  clinical  and  hospital  instruction. 

VI.  Time  of  Professional  Studies, — ^The  time  of  professional  study 
shall  not  be  less  than  three — after  January  i,  1900, — four  full  calendar 
years  before  graduation,  and  attendance  upon  lectures  and  at  clinics  and 
hospital. 

VII.  Instruction. — ^The  college  must  show  that  it  has  a  sufficient  and 
competent  corps  of  instructors,  and  the  necessary  facilities  for  teaching, 
dissection,  ambulatory  clinics,  and  hospital  clinics. 

RBCOGNITION  OP  MBDICAI,  COI,I«BGBS. 

RuU  I, — Only  regularly  conducted  and  legally  chartered  medical  col. 
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leges  which  conform  to  the  conditions  of  admission  to  lecture  courses,  the 
course  and  period  of  study,  the  number,  character,  and  length  of  lecture 
terxns,  the  duration  of  attendance  on  hospital  and  clinical  instruction,  as 
set  forth  in  the  Schedule  of  Minimum  Requirements  adopted  by  the 
Illinois  State  Board  of  Health,  and  the  other  requirements  of  a  medical 
education  which  obtain  as  the  practice  of  a  majority  of  the  established 
medical  colleges  of  the  United  States  and  Canada  shall  be  considered 
medical  institutions  in  good  standing  according  to  the  purpose  of  the  Act 
to  Regulate  the  Practice  of  Medicine  in  the  State  of  Illinois,  approved 
June  i6,  1887. 

Rule  2, — As  a  further  condition  of  the  recognition  of  any  medical  col- 
lege as  in  good  standing,  the  college  shall  furnish  the  secretary  of  the  State 
Board  of  Health  on  or  before  January  i  of  each  year,  a  complete  list  of  all 
its  matriculants,  together  with  a  copy  of  the  credentials  and  the  basis 
upon  which  each  applicant  matriculated,  giving  the  name  of  the  institu- 
tion from  which  the  degree  or  certificate  of  graduation  was  obtained,  or 
the  name  of  the  state  oflGlcial  conducting  the  examination,  or  the  uni- 
versity or  college  conducting  examinations,  or  the  college  previously 
attended,  together  with  the  date  when  the  degree  or  certificate 
was  issued,  this  list  to  be  sworn  to  by  the  secretary  or  registrar  of 
the  college  under  the  seal  of  the  college.  The  list,  if  not  previously  fur- 
nished, will  be  called  for  upon  the  filing  of  an  application  from  a  gradu- 
ate of  a  college,  and  no  certificate  shall  be  issued  until  the  desired  infor- 
mation is  given. 

Rule  3. — No  medical  college  can  be  held  to  be  in  good  standing 
entitling  its  diploma  to  full  recognition  until  it  has  established  its  claim 
to  such  standing  by  an  active  existence  of  not  less  t^an  four  years,  and 
then  only  on  compliance  with  the  terms  of  Rule  /.  Provided^  that  col- 
leges which  after  a  personal  investigation  made  by  a  committee  of  the 
board,  are  shown  to  comply  with  the  Schedule  of  Minimum  Require- 
ments, and  to  possess  a  sufficient  and  competent  corps  of  instructors,  all 
legally  qualified  physicians,  and  the  necessary  facilities  for  teaching, 
may,  at  the  discretion  of  the  board,  be  granted  full  recognition  during 
the  second  year  of  existence. 

Rule  4^ — Graduates  of  medical  colleges  which  do  not  fully  comply  with 
the  Schedule  of  Minimum  Requirements  of  the  Illinois  State  Board  of 
Health,  and  graduates  of  institutions  of  less  than  four  years'  existence 
which  are  not  considered  as  in  good  standing,  will  be  required  to  pass  an 
examination  before  receiving  a  state  certificate  to  practise  medicine  and 
surgery,  in  the  following  branches :  Practice  of  medicine,  surgery,  ob- 
stetrics and  gynecology,  or  at  the  discretion  of  the  board,  in  the  branches 
of  the  usual  medical  college  course;  to  wit,  anatomy,  physiology, 
chemistry,  materia  medica  and  therapeutics,  theory  and  practice  of 
medicine,  pathology,  bacteriology,  surgery,  obstetrics,  gynecology,  hy- 
giene, and  medical  jurisprudence. 
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No  medical  college  shall  be  recognized  in  good  standing  for  the  pur- 
poses of  the  Illinois  Medical  Practice  Act,  that  does  not  require  after 
January  i,  1900,  of  all  students  excepting  graduates  of  colleges  of  arts  or 
science,  or  of  colleges  of  dentistry,  pharmacy,  or  veterinary  medicine, 
to  whom  advanced  standing  is  given  in  accordance  with  the  requirements 
of  this  board,  as  a  condition  of  graduation,  an  attendance  on  four  full 
courses  of  lectures  in  four  separate  years. 

Diplomas  issued  by  colleges  in  good  standing,  in  1898  and  1899,  to 
students  after  an  attendance  on  three  full  courses  of  lectures  in  separate 
years,  will  be  recognized. 

FORBIGN  DIPLOBCAS. 

The  Illinois  State  Board  of  Health  will  hereafter  recognize  the  diploma 
of  no  foreign  medical  college  as  the  basis  upon  which  to  issue  a  state  cer- 
tificate, unless  the  graduate  has  successfully  passed  a  Government  ex- 
amination, and  received  a  certificate  entitling  him  to  practise  medicine 
and  surgery  in  the  country  in  which  the  diploma  was  issued,  or  unless  he 
is  a  licentiate  of  a  recognized  college  of  physicians  and  surgeons  author- 
ized to  grant  licenses. 

RUIfBS  AND  RBGUI^TIONS. 

The  following  additional  rules  and  regulations  of  the  Illinois  State 
Board  of  Health,  adopted  on  the  dates  specified,  are  still  in  force : 

Moral  and  Professional  Standing  of  Applicants, — Resolved^  That  all 
applicants  for  certificates,  whether  holding  diplomas  or  not,  be  required 
to  furnish  to  the  board  satisfactory  evidence  of  good  moral  and  profes- 
sional standing.    Adopted  June  12,  1879. 

Examination  in  a  Foreign  Language, — Resolved ^ThAt  those  desiring  an 
examination  for  state  certificates  before  the  State  Board  of  Health  in  any 
other  than  the  English  language,  may,  at  the  discretion  of  the  board, 
have  such  an  examination  by  furnishing,  at  their  own  expense,  interpre- 
ters satisfactory  to  the  board.    Adopted  June  29-30,  July  z,  1881. 

Names  of  Matriculates  and  Graduates  to  be  Published, — Resolved,  That 
since  the  publication  of  the  names  and  addresses  of  matriculates  is  de- 
sirable for  purposes  of  information,  the  secretary  be  authorized  to  request 
of  all  colleges,  desirous  of  being  accounted  in  good  standing  in  this  state 
that  they  publish  in  their  successive  annual  announcements  complete  lists 
of  the  matriculates,  as  well  as  graduates,  of  each  immediate  preceding 
session.    Adopted  April  16-17,  1885. 

Conviction  of  Abortion, — Resolved,  That  conviction  of  the  charge  of 
criminal  abortion  performed  or  procured  by  a  practitioner  of  medicine  or 
a  midwife,  shall  be  held  as  cause  for  the  refusal  or  summary  revocation 
of  the  certificate  of  the  board.    Adopted  July  8,  1887. 

Letters  of  Recommendation, — Resolved,  That  the  standing  resolutions 
of  the  board  concerning  letters  of  indorsement  or  recommendation  be 
modified  so  as  to  read  :  No  certificate  will  be  issued  without  letters  of 
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recommendation  with  regard  to  the  moral  and  professional  character  of 
the  applicant  from  at  least  two  reputable  medical  men  who  live  in 
Illinois,  or  if  from  non-residents  of  the  state,  such  letters  must  be 
indorsed  by  reputable  medical  men  of  Illinois.    Adopted  January  28, 1892. 

Recognition  0/ Degree  of  Ph,G,^  D,DS*y  or  VS. — Resolved^  That  on 
account  of  the  g^eat  disparity  which  exists  in  the  requirements  for 
graduation  in  the  colleges  of  dentistry,  pharmacy,  and  veterinary  science 
in  the  United  States  and  Canada,  the  Illinois  State  Board  of  Health  de- 
clines to  recognize  the  degree  of  Ph.G.,  D.D.S.,  or  V.S.  as  the  equivalent 
of  any  part  of  the  Minimum  Requirements  fixed  by  the  board  as  charac- 
terizing a  medical  college  in  good  standing  within  the  meaning  and  in- 
tent of  the  Illinois  Medical  Practice  Act.    Adopted  April  26-27,  1893. 

This  rule  applies  only  to  the  course  extending  through  three  years. 

Published  by  order  of  the  board. 

J.  A.  Bgan,  M.D.,  Secretary. 
Springfibu>,  Ii,!*.,  January  4,  1898. 

The  board  of  health  also  register  midwives  who  must  sub- 
mit evidence  of  graduating  from  a  recognized,  school  of  mid- 
wifery or  pass  an  examination. 

IMrectory  of  Officers  in  Charge. 

I/.  Adelsberger,  M.D.,  President,  Waterloo. 

R.  P.  Bennett,  M.D.,  Litchfield. 

J.  A.  Bgan,  M.D.,  Secretary,  Springfield. 

Z.  D.  French,  M.D.,  Lawrenceville. 

Florence  W.  Hunt,  M.D.,  Chicago. 

C.  B.  Johnson,  M.D.,  Treasurer,  Champaign. 

M.  Meyeroyitz,  M.D.,  Chicago. 

P.  H.  Weasel,  M.D.,  Moline. 

INDIANA  [^]. 

Legal  Requirement. — Registration  of  a  certificate  from  the 
State  Board  of  Medical  Registration  and  Examination  by  the 
clerk  of  the  county  in  which  the  applicant  resides,  who  will,  at 
the  same  time,  issue  a  license. 

Educational  Requirement. — A  medical  education  as  shown 
(i)  by  the  possession  of  a  diploma  from  a  medical  school  main- 
taining the  standard  of  medical  education  as  defined  by  the 
board,  or  (2)  a  diploma  from  a  school  not  so  recognized  and 
passing  an  examination  before  the  board. 
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RESOLUTIONS  PASSED  BEARING  UPON   THE   STANDING    OP 

MEDICAL  COLLEGES. 


ATION.       >• 
14,   1897.  j 


OPPICB  OP 
STATB  BOARD  OP  MBDICAI,  REGISTRATION  AND  BZAMINATION. 

lNDiANAPOi«is,  IND.,  July 

Resolved,  That  all  medical  colleges  requiring  a  minimum  of  three 
years'  study  of  medicine  and  two  courses  of  lectures  for  graduation  prior 
to  1886,  and  possessing  proper  facilities  for  teaching  and  a  faculty  em- 
bracing the  chairs  of  anatomy,  physiology,  chemistry,  materia  medica, 
therapeutics,  medicine,  surgery  and  obstetrics,  shall  be  recognized  as  in 
good  standing,  and  diplomas  issued  by  the  same  and  properly  verified 
shall  entitle  the  holders  thereof  to  register  as  graduates  in  medicine 
under  the  laws  of  Indiana,  providing  that  no  certificate  shall  be  issued  to 
any  applicant  upon  proof  that  his  or  her  diploma  has  been  obtained 
fraudulently  or  in  violation  of  the  published  rules  of  the  college  issuing 
the  same. 

Resolved f  That  for  the  11  years  ending  April  14,  1897,  all  medical 
colleges  exacting  the  foregoing  requirements  and  possessing  facilities  and 
a  faculty,  as  specified  in  the  foregoing  resolution,  shall,  by  virtue  of  such 
facts,  be  recognized  as  in  good  standing  to  and  including  the  year  1892, 
but  that  no  medical  college  shall  be  recognized  as  in  good  standing 
which  has  not,  since  1892,  possessed  the  foregoing  facilities  and  faculty, 
and  which  has  not,  in  addition,  exacted  an  entrance  qualification  and 
attendance  upon  three  regular  courses  of  lectures  as  a  condition  of 
graduation. 

Resolved,  That  on  and  after  July  i,  1899,  no  medical  college  will  be 
recognized  as  in  good  standing  which  does  not  require  the  entrance 
qualifications  prescribed  by  the  Association  of  American  Medical  Colleges 
as  a  prerequisite  for  matriculation,  which  does  not  possess  an  adequate 
equipment  for  teaching  medicine,  which  has  not  clinical  and  hospital 
facilities,  and  which  does  not  have  an  active  and  competent  faculty  em- 
bracing the  departments  of  anatomy,  physiology,  chemistry,  materia 
medica,  therapeutics,  medicine,  surgery,  obstetrics,  histology,  pathology, 
bacteriology,  ophthalmology,  otology,  gynecology,  laryngology,  derma- 
tology, hygiene  and  state  medicine,  and  which  does  not  enjoin  attend- 
ance upon  eighty  per  cent,  of  four  reg^ular  courses  of  instruction,  of  not 
less  than  26  weeks  each,  in  four  different  years,  and  which  does  not  exact 
an  average  grade  of  75  per  cent,  on  an  examination  as  a  condition  of 
graduation. 

J.  C.  WSBSTKR,  M.D.,  W.  F.  CXTRRYBR,  M.D., 

President  Secretary, 

Directory  of  Officers  In  Charge. 

W.  p.  Curryer,  M.D.,  Secretary,  Indianapolis. 
James  M.  Dinnen,  M.D.,  Treasurer,  Port  Wayne. 
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W.  T.  Gott,  M.D.,  Vice-President,  Crawfordsville. 

W.  A.  Spnrgeon,  M.D.,  Muncie. 

J.  C.  Webster,  M.D.,  President,  Fort  Wayne. 

Times  ol  fleeting. — The  second  Tuesday  in  January,  April, 
July,  and  October  of  each  year.  Additional  meetings  may  be 
held  at  the  call  of  the  secretary. 

Metiiod  ol  Procedure. — Secure  from  the  county  clerk  the 
blanks  provided  for  the  purpose.  These  are  to  be  filled  out, 
sworn  to,  and  sent  to  the  secretary,  along  with  the  affidavits  of 
two  freeholders  residing  in  the  same  county,  the  diploma  of  the 
applicant,  and  the  fee. 

If  the  diploma  is  from  a  college  not  acceptable  to  the  board, 
the  applicant  must,  in  addition,  stand  an  examination  as  to  the 
"qualifications  to  practise  medicine,  surgery,  and  obstetrics." 
After  the  certificate  is  granted,  present  it  to  the  clerk  of  the 
court  of  the  county  in  which  the  applicant  lives,  who  will  regis- 
ter the  holder  and  issue  a  license. 

Fees. — For  the  certificate  upon  a  diploma,  $6.00;  for  the  ex- 
amination, $25;  for  the  registration  in  the  county  clerk's 
office,  $0.50.  Should  the  applicant  fail  to  pass  his  examina- 
tion, he  may  elect  to  try  again  at  some  subsequent  time,  or 
to  have  $15  returned  to  him. 

Penalty. — A  fine  of  not  less  than  $25,  nor  more  than  $200  for 
each  offense. 

Remarlcs. — An  appeal  to  the  courts  from  an  adverse  decision 
of  the  board,  and  the  power  to  revoke  a  license  under  certain 
conditions  are  provided  in  the  law. 

INDIAN  TERRITORY. 
No  change  reported. 

IOWA  [^in  1899/*]. 

After  January  i,  1899,  everyone  desiring  to  enter  upon  the 
practice  of  medicine  in  Iowa  must  first  pass  a  state  examination. 
The  regulations  for  1898  are  essentially  the  same  as  published 
last  year.     The  following  changes  are  to  be  noted : 

I.  The  examinations  are  to  be  held  in  the  office  of  the  State 
Board  of  Health,  Capitol  Building,  Des  Moines,  on  the  first 
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Thursday  of  February,  May,  August,  and  November.  These 
examinations  are  conducted  by  the  secretary  two  weeks  before 
the  meetings  of  the  board  which  examines  the  paper. 

II.  The  fees  are  changed  to  $5.00  for  issuing  a  certificate 
upon  presentation  of  a  diploma,  and  $20  for  an  examination. 

III.  A  new  feature  of  the  law  relates  to  itinerants,  who  in  ad- 
dition to  securing  a  license  to  practise,  must  also  secure  a  special 
license  to  itinerate.  The  fee  for  this  license  is  $250  and  is  valid 
for  one  year. 

IV.  The  secretary  is  no  longer  a  member  of  the  board. 
After  January  i,  1899,  Iowa  will  be  in  class  A^  with  the  fol- 
lowing^ requirements : 

Legal  Requirement.  —  Piling  a  certificate  from  the  State 
Board  of  Medical  Examiners  in  the  office  of  the  recorder  of  the 
county  in  which  he  resides. 

Educational  Requirement. — A  medical  education  as  shown 
by  the  possession  of  a  diploma  from  a  medical  college  in  good 
standing  by  the  State  Board  of  Medical  Examiners,  the  evi- 
dence of  having  attended  four  full  courses  of  study  of  not  less 
than  26  weeks  each,  no  two  of  which  shall  have  been  given  in 
any  one  year,  and  the  passing  of  an  examination.' 

The  method  of  procedure,  as  far  as  at  present  outlined,  corre- 
sponds to  the  present  rules. 

KANSAS  [Z?] . 
No  change  reported. 

KENTUCKY  [C]. 
No  change  reported. 

LOUISIANA  iA]. 

Complete  the  board  representing  the  Louisiana  State  Medical 
Society  by  adding  the  name  of  J.  D.  Trahan,  M.D.,  Lafayette. 
There  are  no  other  changes. 

1  The  Attoraey-Ocneral  of  Iowa  has  given  an  opinion  that  no  one  can  come  before 
the  board  for  examination  who  baa  entered  upon  hia  medical  coarse  in  advanced  stand- 
ing. The  elementary  studies  must  be  pursued  in  a  medical  school,  and  their  acquire- 
ment elsewhere,  even  if  approved  by  passing  an  examination  on  these  branches  when 
entering  the  medical  school,  cannot  be  accepted  in  lieu  of  the  actual  attendance  upon 
the  same  stndies  at  a  medical  school  by  the  board.  This  statement  is  emphasised  to 
prevent  misunderstanding. 
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MAINE     [A^ . 
No  changes  in  the  law  reported. 

MARYLAND    [^]. 

Dr.  J.  Lowrie  Ingle,  of  Baltimore,  is  now  president  of  the  board 
representing  the  Medical  and  Chinirgical  Faculty  of  Maryland. 

MASSACHUSETTS     [^]. 

No  change  reported,  although  a  bill  is  published  to  be  pre- 
sented to  the  legislature  modifying  the  subjects  for  examination 
and  defining  the  provisions  of  the  present  laws  more  accurately. 

MICHIGAN  [Z?]. 
No  change  reported. 

MINNESOTA  [/i]. 

Educational  Requirement.— In  the  paragraph  on  the  bottom 
of  page  740  of  Vol.  II,  of  the  Bulletin,  and  p.  44  of  the  reprint, 
change  the  grades  from  65  to  75  in  the  first  line  ;  and  from  50  to 
65  in  the  third  line ;  and  add  the  statement  that  the  general 
average  must  be  at  least  75. 

Directoiy  of  Officers  in  Charge. 

J.  B.  Brimhall,  M.D.,  St.  Paul. 

H.  H.  Chase,  M.D.,  Duluth. 

B.  Y.  Chilton,  M.D.,  Howard  Lake. 

W.  W.  Drought,  M.D.,  President,  Fergus  Palls. 

D.  N.  Jones,  M  D.,  Gay  lord. 

Thomas  McDavitt,  M.D.,  Secretary,  St.  Paul. 

J.  E.  Sawyer,  M.D.,  St.  Paul. 

Charles  Simpson,  M.D.,  Minneapolis. 

O.  C.  Strickler,  M.D.,  New  Ulm. 

MISSISSIPPI  ia;\. 

Substitute  the  name  of  H.  S.  Gully,  M.D.,  Meridian,  for  P. 
D.  Sm3rthe,  M.D.,  Kosciusko,  in  the  directory  of  officers  in 
charge. 

MISSOURI  [^]. 

A  decision  of  the  Supreme  Court  of  Missouri  renders  inopera- 
tive the  very  excellent  regulations  published  last  year.  Change 
the 

Educational  Requirement. — A  medical  examination  as  evi- 


284 

denced  by  the  lawful  possession  of  a  diploma  or  license  from 
legally  chartered  medical  institutions  in  good  standing,  of  what- 
ever school  or  system  of  medicine.  Failing  to  possess  this,  the 
passing  of  an  examination  before  the  board  of  health.  Under  the 
decision  referred  to,  it  seems  that  there  are,  practically,  no  re- 
strictions to  entering  upon  the  practice  of  medicine  in  Missouri. 

Directory  of  Officers  in  Charge. 

B.  S.  Garner,  M.D.,  St.  Joseph. 

S.  C.  James,  M.D.,  Kansas  City. 

J.  T.  McClanahan,  M.D.,  Booneville. 

L.  C.  McBlwee,  M.D.,  St.  Louis. 

Paul  Paquin,  M.D.,  Secretary,  Holland  Building,  St.  lA>ui8. 

K.  If.  Standlee,  Vice  and  Acting  President,  St.  Ix>uis. 

O.  A.  Williams,  M.D.,  Versailles. 

The  paragraph  under  **  Remarks"  no  longer  applies. 

MONTANA  [^]. 

Henry  Chappie,  M.D.,  of  Billings,  is  now  secretary  of  the  board, 
Dr.  BuUard  having  left  the  state. 

No  reply  has  been  received  to  the  letter  of  inquiry,  whether 
any  corrections  should  be  made  in  the  published  account. 

NEBRASKA  [C]. 
Make  the  following  changes  : 

Educational  Requirement. — The  paragraph  stating  the  re- 
quirement to  place  a  college  in  good  standing  should  now  read  : 

**A  medical  school  or  college  requiring  a  preliminary  exami- 
nation for  admission  to  its  courses  of  study,  and  which  requires 
as  a  requisite  for  the  granting  of  the  degree  of  M.D.,  attendance 
on  at  least  four  courses  of  lectures  of  six  months  each,  no  two  of 
said  courses  to  be  held  within  one  year,  and  having  a  full  faculty 
of  professors  in  all  the  different  branches  of  medical  education  ; 
to  wit,  anatomy,  physiology,  chemistry,  toxicology,  pathology, 
hygiene,  materia  medica,  therapeutics,  obstetrics,  gynecology, 
principles  and  practice  of  medicine  and  surgery,  and  clinical  in- 
structions in  the^ast  two  named.  ProTnded,  that  this  four  years' 
clause  does  not  apply  to  degrees  granted  prior  to  July,  1898." 

Directory  of  Officers  in  Charge. 

B.  P.  Bailey,  M.D.,  Treasurer,  Lincoln. 

B.  F.  Crummer,  M.D.,  Vice-President,  Omaha. 
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F.  D.  Haldeman,  M.D.,  Secretary,  Ord. 
C.  P.  Stewart,  M.D.,  President,  Auburn. 

Fees. — For  the  certificate,  $io  ;  for  the  recording,  $i.oo. 

NEVADA  [Z)]. 
No  change  reported. 

NEW  HAMPSHIRE  [A'\. 

Substitute  the  following : 

Legal  Requirement. — A  license,  previously  registered,  issued 
by  the  superintendent  of  public  instruction  as  regent  of  the  State 
Board  of  Medical  Examiners,  after  passing  a  satisfactory  ex- 
amination before  one  of  the  boards. 

Educational  Requirement. — A  preliminary  education  equiva- 
lent to  at  least  a  full  course  in  a  registered  academy  or  high 
school,  graduation  from  a  medical  school,  registered  satisfactory 
to  the  regent,  after  at  least  four  courses,  no  less  than  six  months 
each  in  different  calendar  years,  and  passing  an  examination 
before  a  board  of  medical  examiners. 

(The  increase  in  the  required  course  of  medical  study  from  three  to 
four  years  does  not  take  effect  until  January  i,  1898,  and  does  not  apply 
to  students  who  matriculate  before  that  date,  who  receive  the  degree 
of  M.D.  before  January  i,  1902). 

Directory  of  Officers  in  Charge. 

Representing  the  New  Hampshire  Medical  Society. 

George  Cook,  M.D.,  President,  Concord. 
J.  T.  Greely,  M.D.,  Secretary,  Nashua. 
A.  C.  Heffenger,  M.D.,  Portsmouth. 
J.  P.  Robinson,  M.D.,  Manchester. 
George  H.  Shedd,  M.D.,  North  Conway. 

Representing  the  New  Hampshire  Homeopathic  Medical  Society* 

G.  W.  Plagg,  M.D.,  President,  Keene. 

R.  H.  Hazleton,  M.D.,  Secretary,  Lebanon. 
G.  H.  Morrison,  M.D.,  Whitefield. 
R.  V.  Sweet,  M.D.,  Rochester. 

A.  J.  Todd,  M.D.,  Manchester. 

Representing  the  New  Hampshire  Eclectic  Medical  Society. 

B.  C.  Chase,  M.D.,  Orford. 

P.  L.  Gerald,  M.D.,  Secretary,  Laconia. 
Bnos  Hnckins,  M.D.,  Plymouth. 
W.  P.  Templeton,  M.D.,  Manchester. 
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W.  H.  Tone,  M.D.,  President,  Laconia. 

Regent. 
Fred.  Gowing,  Superintendent  of  Public  Instruction,  Concord. 

Times  and  Places  of  Examination. — These  can  be  had  upon 
application  to  the  regent. 

riode  of  Procedure. — Make  application  to  the  regent  for  ad- 
mission to  examination,  giving  evidence  that  the  applicant  is 
more  than  21  years  of  age,  is  of  good  moral  character,  and  has 
completed  with  the  educational  requirements,  including  the  fee. 
Come  before  the  board  of  choice  for  the  examination.  After 
passing  this  the  license  will  be  issued,  which  is  registered  in  the 
office  of  the  regent  before  it  is  given  out. 

Fees. — ^$10,  which  permits  the  second  examination  at  the 
expiration  of  six  months  without  an  additional  fee. 

Penalty. — For  the  first  offense  a  fine  of  not  more  than  $100  or 
imprisonment  for  three  months,  or  both ;  for  any  subsequent 
offense  a  fine  of  not  more  than  $250  or  imprisonment  for  not  less 
than  six  months,  or  both. 

The  law  provides  for  issuing  a  license  to  applicants  already 
licensed  by  the  board  of  examiners  of  such  states,  that  are  reg- 
istered by  the  regent  as  maintaining  standards  not  lower  than 
those  of  New  Hampshire  without  an  examination.  The  fee  for 
this  is  $5.00.  At  the  present  time  there  is  no  indorsement  of 
licenses  issued  by  other  states. 

NEW  JERSEY  lA] . 

The  only  change  to  be  made  is  in  the  president  of  the  board. 
It  is  now  Dr.  G.  F.  Wilbur,  of  Asbury  Park. 

NEW  MEXICO  [B]. 
Make  the  following  change  : 

Directory  of  Officers  in  Charge. 

J.  M.  Cunningham,  M.D.,  Secretary,  Bast  I#a9  Vegas. 

O.  S.  Easterday,  M.D.,  Treasurer,  Albuquerque. 

William  Bggert,  M.D.,  Santa  Pe. 

J.  W.  Kingsinger,  M.D.,  Vice-President,  Roswell. 

C.  B.  Kohlhousen,  M.D.,  Raton. 

J.  H.  Sloan,  M.D.,  Santa  Fe. 

W.  R.  Tipton,  M.D.,  President,  Las  Vegas. 
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NEW  YORK  [^]. 

The  following  changes  and  corrections  should  be  noted : 

A.  Walter  Suiter,  M.D.,  of  Herkimer,  is  appointed  upon  the 
board  representing  the  State  Medical  Society  in  place  of  Dr. 
Wey,  deceased. 

Dr.  Tiel,  of  Matteawan,  is  the  secretary  of  the  eclectic  board. 

Time  of  meetings  for  1898,  January  25  to  28  ;  April  5  to  8; 
May  17  to  20  ;  June  14  to  17  ;  September  27  to 30. 

NORTH  CAROWNA  [^]. 
Directory  of  Officers  in  Cliarge. 

Thomas  E.  Anderson,  M.D.,  Statesville. 
Julian  M.  Baker,  M.D.,  President,  Tarboro. 
Kemp  P.  BaUle,  M.D.,  Raleigh. 
Thomas  S.  Bnrbank,  M.D.,  Wilming^ton. 
DaTid  T.  Tayloe,  M.D.,  Washington. 
H.  B.  Weaver,  M.D.,  Secretary,  Asheville. 
R.  H.  Whitehead,  M.D.,  Chapel  Hill. 

Times  and  Places  of  Heeting.— The  spring  meeting  is  always 

held  in  connection  with  the  meeting  of  the  State    Medical 

Society . 

NORTH  DAKOTA  [^]. 

No  reply  received,  and  no  note  of  change  recorded  during 
the  year. 

OHIO  [C]. 

In  the  Directory  of  OflScers  in  Charge,  substitute  H.  H.  Bax- 
ter, M.D.,  Cleveland,  for  John  K.  Scudder,  M.D.,  whose  term 

expires. 

OKLAHOMA  TERRITORY  [^]. 

Substitute  the  following  paragraph  : 

Educational  Requirement. — A  medical  education  as  evidenced 
by  the  possession  of  a  diploma  from  a  reputable  medical  college ; 
in  default  of  this,  the  passing  of  an  examination  before  the  board 
of  medical  examiners.  To  be  eligible  for  examination,  the  appli- 
cant must  be  of  good  moral  character  and  must  have  practised 
medicine  for  at  least  five  years. 

Directory  of  Officers  in  Cliarge. 

If.  Haynes  Buxton,  M.D.,  Superintendent  of  Health,  Guthrie. 
J.  A.  Overstreet,  M.D.,  Kingfisher. 
Harry  Walker,  M.D.,  Oklahoma  City. 
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Times  and  Places  of  fleetini:. — At  Guthrie  in  May  and  No- 
vember of  each  year  and  at  such  dates  and  places  as  may  from 
time  to  time  be  determined. 

Pees. — For  registration  and  license  upon  a  diploma,  $2.00 ; 
for  an  examination  before  the  board,  $20. 

OREGON  lA']. 

Substitute  the  name  of  A.  P.  Gillis,  M.D.,  of  Salem,  for  Dr. 
Cus^ck.    There  are  no  other  changes. 

PENNSYLVANIA  [/f]. 
Directory  of  Officers  In  Charge. 

Members  of  the  Medical  Council. 

Bdward  Cranch,  M.D.,  Brie,  President  of  the  Homeopathic  Board. 

G.  G.  Groff,  M.D.,  Lewisburg,  President  of  the  State  Board  of  Health. 

Hon.  James  W.  Latta,  Secretary,  Harrisburg,  Secretary  of  Internal 
Affairs  of  Pennsylvania. 

Hon.  Walter  Lyon,  Pittsburg,  Lieut.  Governor  of  Pennsylvania. 

Hon.  Henry  C.  McCormick,  Williamsport,  Attorney  General  of  Penn- 
sylvania. 

Horace  G.  McCormick,  M.D.,  Williamsport,  President  of  the  State 
Society  Board. 

Hon.  Nathan  C.  Schaeffer,  President,  Harrisburg,  Supermtendent  of 
Public  Instruction  of  Pennsylvania. 

Henry  Yeagley,  M.D.,  Lancaster,  President  of  the  Eclectic  Board. 

State  Society  Medical  Board, 

Henry  Beates,  Jr.,  M.D.,  Philadelphia. 

Wm.  S.  Poster,  M.D.,  Secretary,  252  Shady  Ave.,  Pittsburg. 

Winters  D.  Hamaker,  M.D.,  Meadville. 

Allen  H.  Hulshizer,  M.D.,  Philadelphia. 

Samuel  W.  Latta,  M.D.,  Philadelphia. 

Horace  G.  McCormick,  M.D.,  President,  Williamsport. 

Joseph  K.  Weaver,  M.D.,  Norristown. 

Homeopathic  Board. 

J.  F.  Cooper,  M.D.,  Allegheny. 

Bdward  Cranch,  M.D.,  President,  Brie. 

John  J.  Detwiller,  M.D.,  Baston. 

J.  C.  Guernsey,  M.D.,  Secretary,  1923  Chestnut  St.,  Philadelphia. 

Augpistus  Korndoerfer,  M.D.,  Philadelphia. 

Isaac  G.  Smedley,  M.D.,  Philadelphia. 

L.  H.  Willard,  M.D.,  Allegheny  City. 

Eclectic  Board. 

W.  H.  Blake,  M.D.,  Secretary,  21 10  Mervine  St.,  Philadelphia. 
C.  M.  Bwing,  M.D.,  Tyrone. 
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M.  A.  Kirk,  M.D.,  Bellefonte. 

L.  P.  O'Neal,  M.D.,  Mechanicsburg. 

Wm.  Raach,  M.D.,  Johnstown. 

A.  B.  Woodward,  M.D.,  Tunkhannock. 

Henry  Yeagley,  M.D.,  President,  Lancaster. 

RHODE  ISLAND  [B]. 

A  statement  regarding  Rhode  Island  was  prepared  for  the  original 
paper  by  the  secretary  of  the  State  Board  of  Health.  Just  as  the  copy 
was  about  to  be  sent  to  the  printer,  an  article  appeared  in  one  of  the  New 
England  medical  journals,  apparently  authentic  and  changing  some  of 
the  facts  officially  returned.  The  statement  for  Rhode  Island  was  com- 
piled from  the  material  furnished  by  the  secretary,  and  the  published 
article,  with  a  foot-note  giving  the  authority  for  the  changes  and  stating 
that  they  were  published  subject  to  revision,  there  being  no  time  availa- 
ble for  this  purpose. 

In  reply  to  a  letter  of  inquiry  as  to  corrections  and  changes  to  be  incor- 
porated in  this  supplement,  the  information  is  given  that  the  statement 
then  published  was  incorrect.  This  is  the  first  opportunity  given  to  make 
mention  of  the  inaccuracy  in  the  first  article.  The  correction  would 
have  been  published' in  the  next  number,  along  with  several  others,  had 
the  facts  been  made  known. 

The  statement  here  given  as  a  substitute  for  the  original  statement  is 
the  one  previously  furnished,  with  no  attempt  at  alteration  to  make  the 
phrasing  harmonize  with  the  statements  regarding  other  states.  It  is 
accurate  for  October,  1896.  It  can  be  said  that  some  new  rulings  have 
been  made  since  that  time  which  have  not  been  furnished  to  be  incorpo- 
rated in  this  article. 

*•  Legal  Requirement. — The  registration  with  the  city  or  town 
clerk  of  a  certificate  which  is  issued  by  the  State  Board  of 
Health.  Certificates  may  be  issued:  i,  to  persons  holding  a 
diploma  from  a  medical  school  adjudged  to  be  in  good  standing 
by  the  board ;  2,  to  any  one  having  been  reputably  engaged  in 
practice  before  January  i,  1892  ;  3,  in  default  of  this  an  exami- 
nation is  required.  This  is  open  to  anyone,  graduate  or  non- 
graduate. 

"  Educational  Requirement. — A  college  to  be  in  good  standing 
must  be  legally  chartered ;  if  not  rated  as  in  good  standing  by 
the  Illinois  Board,  it  is  not  so  rated  by  this  board,  although 
not  all  colleges  recognized  by  that  board  are  recognized  by  this 
board.  All  colleges  must  have  begun  to  give  a  three  years'  course 
subsequent  to  July  i,  1892,  but  colleges  having  a  two  years' 
course  only  may  pass  upon  a  supplementary  examination.  After 
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July  I,  1894,  all  colleges  must  require  a  four  years'  course  in 
their  curriculum,  or  a  supplementary  examination  will  be  re- 
quired for  three  years.  After  this  time  no  course  of  two  years 
will  be  rated  at  all.  It  does  not  matter  if  an  applicant  has 
studied  three  or  five  years,  he  must  be  rated  on  the  diploma 
which  he  presents.  No  title  or  degree  from  a  veterinary  or 
dental  school,  nor  any  of  the  academic  degrees  will  be  considered 
as  one  year  of  medicine. 

'*  Times  and  Places  of  Examination. — No  set  dates.  As  often 
as  necessary  to  meet  the  number  applying  for  same.  Require- 
ment of  80  per  cent.  Supplementary  examination  includes  four 
subjects.     First  examination  1 1  subjects. 

''Method  of  Procedure. — Blank  applications,  supplied  by  the 
secretary  of  the  State  Board  of  Health,  upon  application,  must 
be  filled  out  and  presented  to  the  board.  Statements  must  be 
sworn  to  in  presence  of  a  diploma.  Diploma  must  also  be 
viewed  by  some  member  of  the  board. 

"Fees. — For  certificate,  $2.00;  for  examination,  $10,  in  no 
case  to  be  refunded.  Bach  subsequent  examination,  same  fee 
and  condition. 

' '  Remarks. — Licenses  issued  by  other  states  not  recognized  as 

equivalent  to  a  certificate  in  this  state." 

SOUTH  CAROLINA  [^]. 
Directory  of  Officers  in  Charge. 

S.  C.  Baker,  M.D.,  Secretary  and  Treasurer,  Samter. 

R.  L.  Brodie,  M.D.,  Charleston. 

W.  J.  Garner,  M.D.,  Darlington. 

O.  B.  Mayer,  M.D.,  Newberry. 

L.  C.  Stephens,  M.D.,  President,  Blockville. 

W.  P.  Strait,  M.D.,  Rock  Hill. 

B.  W.  Taylor,  M.D.,  Columbia. 

SOUTH  DAKOTA  [C]. 
Directory  of  Officers  in  Charge. 

A.  B.  Clongh,  M.D.,  Madison. 

William  Edwards,  M.D.,  Bowdle. 

P.  H.  Piles,  M.D.,  Vice-President,  Sioux  Palls. 

J.  li.  Harris,  M.D.,  President,  Webster. 

J.  H.  Jennings,  M.D.,  Secretary,  Hot  Springs. 
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TENNESSEE  [^]. 
Substitute 

L«sal  Requirement.— Recording  the  certificate  of  the  State 
Board  of  Medical  Examiners  in  the  office  of  the  county  clerk  of 
the  county  in  which  he  resides. 

Educational  Requirement. — A  medical  education  as  evidenced 

by  passing  an  examination  on  anatomy,  physiology,  chemistry, 

pathology,  surgery,   obstetrics,  materia  medica,   and   practice. 

The  examinations  are  both  written   and  oral,   the  minimum 

grade  is  75  per  cent. 

"  In  examining  the  written  answers  of  the  applicants,  the  evidence  of 
an  English  education  as  shown  in  the  papers  shall  be  considered  in  de- 
termining the  fitness  of  an  applicant  to  practice  medicine  in  this  state." — 
From  the  By-Laws  of  the  Board  of  Examiners, 

Directory  of  OffiGers  in  Charge. 

W.  H.  Halbert,  M.D.,  Vice-President,  Nashville. 

T.  J.  Happel,  M.D.,  Secretary,  Trenton. 

B.  £.  Hunter,  M.D.,  Blizabethton. 

Heber  Jones,  M.D.,  President,  Memphis. 

W.  L.  McCreary,  M.D.,  Knoxville. 

Robert  Pillow,  M.D.,  Columbia. 

Time  and  Place  of  Meeting.— At  Nashville  on  the  last  Wed- 
nesday of  February,  continuing  in  session  three  days. 

iletliod  of  Procedure. — Procure  a  blank  application  for  an 
examination  from  the  secretary.  This  is  to  be  enclosed,  along 
with  the  fees,  in  an  envelope  provided  for  the  purpose,  sealed 
and  delivered  to  the  secretary  before  proceeding  with  the  examina- 
tion. This  envelope  is  numbered,  and  all  examination  papers 
are  to  be  signed  with  this  number  only.  The  papers  are  read 
and  their  value  indorsed  upon  the  envelope  before  it  is  opened. 
Passing  the  examination,  the  certificate  must  be  recorded  in  the 
office  of  the  county  clerk  of  the  county  of  residence. 

Pees. — For  the  examination,  $10,  five  of  which  is  to  be  re- 
turned if  the  applicant  fails  to  pass;  for  the  certificate,  $5.00. 
The  registration  fee  is  the  usual  fee  for  recording.  For  a  tem- 
porary license,  $1.00. 

Penalty. — A  fine  of  $25  for  the  first  offense,  and  of  $200  for 
each  subsequent  offense. 
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Remarks. — ^The  law  provides  for  a  temporary  license,  to  be 
granted  at  any  time  between  the  meetings  after  passing  an  ex- 
amination. The  examination  is  to  be  conducted  by  any  mem- 
ber of  the  board,  who  at  once  forwards  the  papers  to  the  mem- 
ber of  the  board  residing  in  the  same  district.  The  papers  are 
read,  marked,  and  returned,  to  the  member  conducting  the 
examination.  "  If  the  average  of  the  two  ratings  shall  reach  or 
exceed  75  per  cent.,"  a  temporary  license  shall  be  issued. 

The  law  prohibits  the  itinerant  vending  of  remedies. 

TEXAS  [q. 

There  is  no  change  in  the  law  in  Texas. 

UTAH  [^]. 

Omit  the  last  paragraph  under  "  Remarks  **  in  the  statement 

of  last  year. 

VERMONT  IB}, 

No  change  reported. 

VIRGINIA  [^]. 

Directory  off  Officers  in  Cliarge. 

E.  T.  Brady,  M.D.,  Chatam  Hills. 

S.  W.  Budd,  M.D.,  Petersburg. 

W.  E.  Douglass,  M.D.,  Danville. 

L.  S.  Poster,  M.D.,  Matthews. 

N.  Jackson,  M.D.,  Fentress. 

Samuel  S.  Lile,  M.D.,  Lynchburg. 

R.  S.  Martin,  M.D.,  Secretary  and  Treasurer,  Stuart. 

R.  W.  Martin,  M.D.,  President,  Lynchburg. 

H.  M.  Nash,  M.D.,  Norfolk. 

Robert  Randolph,  M.D.,  Boyce. 

W.  L.  Robinson,  M.D.,  Danville. 

Charles  W.  Rodgers,  M.D.,  Staunton. 

R.  M.  Slaughter,  M.D.,  Theological  Seminary. 

J.  E.  Warriner,  M.D.,  Brook  Hill. 

WASHINGTON  [^]. 
No  change  reported. 

WEST  VIRGINIA  [/I]. 
IMrectory  off  Offfficers  in  Charge. 

A..  R.  Barbee,  M.D.,  Secretary,  Point  Pleasant. 
C.  B.  Blubaugh,  M.D.,  President,  Parkersburg. 
A.  O.  Flowers,  M.D.,  Clarksburg. 
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J.  J.  Haptonstall,  M.D.,  Stone  Cliff. 
T.  P.  Lanham,  M.D.,  Newbnrg. 
S.  N.  Myers,  M.D.,  Martinsbnrg. 
J.  H.  Piper,  M.D.,  Wheeling. 
C.  W.  Spangler,  M.D.,  Peterstown. 

WISCONSIN  [^]. 

Substitute  the  following : 

Legal  Requirement.— Recording  the  license  of  the  State  Board 
of  Medical  Examiners  with  the  county  clerk  in  the  county  where 
he  or  she  resides. 

Educational  Requirement.— A  medical  education.  This  is 
evidenced  by  the  possession  of  a  diploma  from  a  medical  school 
whose  curriculum  complies  with  the  statute,  or,  in  default  of 
this,  passing  an  examination  before  the  board. 

The  colleges  whose  diplomas  are  accepted  must,  after  January 
i»  i897»  grant  the  diploma  only  after  a  three  years*  course  of  not 
less  than  six  months  each ;  and,  after  1904,  only  after  a  four 
years'  course  of  not  less  than  six  months  each.  In  no  case  can 
more  than  one  course  be  completed  in  the  same  calendar  year. 

Directory  of  Officers  in  Cliarge. 

Samuel  Bell,  M.D.,  President,  Beloit. 

J.  R.  Cnrrens,  M.D.,  Two  Rivers. 

Harrey  B.  Dale,  M.D.,  Oshkosh. 

Filip  A.  Porsbeck,  M.D.,  Milwaukee. 

H.  M.  Ludwig,  M.D.,  Secretary,  Richland  Center. 

Charles  E.  Quigg,  M.D.,  Tomale. 

P.  B.  Walbridge,  M.D.,  Milwaukee. 

Times  and  Places  of  Meetings. — Regular  meetings  are  held 
on  the  second  Tuesday  in  July,  October,  January,  and  April  of 
each  year.  One  of  these  meetings  must  be  held  in  Madison,  one 
in  Oshkosh,  and  two  in  Milwaukee.  The  board  may  hold  ad- 
ditional meetings  at  such  other  times  and  places  as  may  be 
deemed  necessary. 

Method  of  Procedure. — Apply  to  the  secretary  of  the  board  for 
an  application  blank,  enclosing  postage.  Fill  it  out  and  subscribe 
to  the  accompanying  affidavit  and  return,  along  with  the  fee,  to 
the  secretary.  If  the  candidate  wishes  to  receive  his  license  upon 
the  possession  of  an  acceptable  diploma,  he  may  send  it,  along 
with  his  lecture  tickets,  by  express  to  the  place  of  the  meeting 
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at  his  own  risk.  It  is  better  to  present  one's  self  in  person  with 
the  documents.  All  whose  credentials  are  not  acceptable  to  the 
board  must  pass  an  examination  before  receiving  a  license.  After 
the  license  is  issued  it  must  be  recorded  with  the  county  clerk. 

Fees. — When  an  examination  is  required,  $io;  when  no  ex- 
amination is  required,  $5.00  ;  for  recording, . 

Penalty. — A  fine  of  not  less  than  $50,  nor  more  than  $100,  or 
imprisonment  in  the  county  jail  for  three  months,  or  both. 

Remarks. — **  Any  practitioner  of  medicine  holding  a  certificate 
from  any  other  state  board  that  imposes  equal  requirements,  may, 
on  presentation  of  the  same,  with  a  diploma,  be  admitted  to 
practise  in  this  state  without  an  examination  at  the  discretion  of 
the  board,  on  the  payment  of  the  regular  fee  as  hereinbefore  pro- 
vided." 

WYOMING  [Z?]. 

No  change  reported. 


SECRETARY'S  TABLE. 

This  number  of  the  Buli^STIn  contains  the  remaining  papers 
read  before  the  1897  meeting  of  the  American  Academy  of  Medi- 
cine ;  the  necrologic  notice  of  two  of  the  founders  of  the  academy; 
the  supplemental  article  on  the  State  Requirements  for  the  Prac- 
tice of  Medicine,  besides  the  usual  departments.  It  is  hoped 
that  all  of  the  articles  will  prove  of  interest  and  value,  so  much 
so  that  many  of  our  readers  may  bring  the  attention  of  the 
Bulletin  to  their  friends.  The  field  waiting  to  be  more  fully 
occupied  is  large  and  profitable,  as  it  is  the  only  journal  exclu- 
sively devoted  to  medical  sociology.  The  year  since  the  last 
meeting  of  the  academy  has  been  the  most  prosperous  in  its 
history,  and  a  little  cooperation  on  the  part  of  its  friends  in 
securing  subscribers,  would  enable  the  council  to  discuss  the 
advisability  of  extending  the  scope  of  the  Bulletin.  The  pre- 
liminary program  of  the  next  meeting  of  the  academy  published 
on  another  page  furnishes  a  partial  prospectus  for  the  forthcom- 
ing number. 


The  original  article  on  State  Requirements  for  the  Practice  of 
Medicine  published  in  February  1897,  tnet  with  a  kindly  reception. 
It  is  necessary  to  possess  that  article  in  order  to  fully  understand 
the  supplemental  article  published  in  this  number.  A  few 
copies  of  a  reprint  of  that  article  are  still  on  hand  and  can  be  had 
at  50  cents  a  copy  by  addressing  the  Bulletin  op  the  Amer- 
ican Academy  op  Medicine,  Easton,  Pa. 


The  provisional  program  of  the  Denver  meeting  of  the  Ameri- 
can Academy  of  Medicine  is  to  be  found  upon  another  page. 
The  field  of  medical  sociology  is  still  cultivating,  but  how  widely 
different  are  the  titles  of  the  papers  from  any  announced  during 
the  past  seven  years.  The  meeting  promises  to  be  a  valuable 
one,  and  the  outlook  for  a  large  meeting  is  favorable.  The 
secretary  is  especially  desirous  of  knowing  the  names  of  those 
fellows  who  are  planning  to  attend.  This  is  for  the  purpose  of 
direct  correspondence  a  little  later  when  the  question  of  routes, 
rates,  sleeping  cars,  and  the  other  details  connected  with  the  trip 
are  under  discussion  with  the  railway  authorities.     As  the 
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academy  opens  its  sessions  on  Saturday  morning,  much  can  be 
gained  in  many  ways,  if  an  academy  train  or  at  least  an 
academy  car  can  be  secured. 

D.  W.  Golden  Mortimer,  fellow  of  the  Academy  of  Med- 
icine of  New  York  City,  of  504  W.  146th  street  is  seeking  infor- 
mation as  to  the  experience  of  physicians  in  the  use  of  coca.  He 
has  prepared  a  blank  to  be  filled  out  and  will  doubtless  send  a 
copy  to  any  one  requesting  it. 


MEDICAL  COLLEGE  NOTES. 

Rush  Medical  College  has  changed  the  University  of  its  affilia- 
tion from  Lake  Forest  to  Chicago.  The  new  relationship 
depends  upon  three  conditions  :  ( i )  A  change  in  the  trustees  : 
now,  a  great  majority  are  physicians  and  members  of  the  faculty ; 
the  new  board  is  to  consist  largely  of  Chicago  business  men 
having  no  pecuniary  interest  in  the  income  of  the  college.  (2) 
The  requirements  for  admission  shall  be  gradually  increased, 
until,  in  the  autumn  of  1902  only  those  who  have  completed  the 
freshman  and  sophomore  years  of  regular  college  work  will  be 
eligible.     (3)  The  present  debts  of  the  college  must  be  paid. 

As  to  the  first  condition,  while  it  is  not  desirable  to  have  the 
faculty  and  board  of  trustees  composed  largely  of  the  same  men 
it  does  seem  on  the  surface  that  physicians,  of  all  men,  ought  to 
know  the  needs  of  a  medical  college  and  behest  fitted  to  serve  as 
trustees. 

The  second  condition  is  a  step  in  advance,  not  up  to  the  place 
where  Johns  Hopkins,  now  stands,  nor  to  which  Harvard  and 
the  University  of  Michigan  are  reaching,  but  ahead  of  the  other 
colleges  in  the  land,  and,  possibly,  the  point  reached  is  a  better 
one  than  the  others  for  the  most  part.  Let  there  be  an  affilia- 
tion between  the  medical  schools  and  colleges,  and  a  slight 
rearranging  of  the  curricula.  Dr.  Groff,  tells  us  in  this  number, 
certain  studies  can  be  mastered  more  satisfactorily  in  the  college. 
Put  these  in  the  Junior  year,  then  let  the  medical  student  enter 
upon  the  second  year  of  his  medical  studies — ^largely  laboratory 
work  and  didactic — and  if  he  passes,  go  back  to  his  college  for 
his  first  degree.   Then  let  him  complete  his  medical  studies.    For 
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those  colleges  whose  standard  will  not  permit  of  this,  the  prelimi- 
nary medical  studies  can  be  a  senior  elective.  This  scheme  is  not 
original,  is  not  practical  in  its  present  crudity,  but  as  something 
must  be  done  to  harmonize  our  educational  system,  it  offers  a 
plan  sufficiently  defined  to  admit  of  discussion. 


BOARDS  OF  MEDICAL  EXAMINERS. 

Poor  Idaho !  after  herculean  efforts  an  excellent  law  was 
passed,  an  excellent  board  was  appointed,  and  the  beginning  of 
efficient  work  made  ;  but  the  court  of  appeal  declares  it  uncon- 
stitutional and  that  upon  a  quibble,  and,  as  we  understand  it,  in 
order  not  to  stultify  itself. 

It  appears  that  the  last  legislature  adopted  a  fee  bill  not  to 
the  liking  of  the  court,  and  it  was  decided  to  be  unconstitutional 
because  the  journal  of  the  senate  failed  to  specify  that  the  entire 
text  of  the  bill  had  been  read  at  the  third  reading,  which  the 
constitution  required.  The  journal  expressly  states  that  the 
bill  was  read  by  title  only  on  the  first  and  second  readings  and 
fails  to  state  the  manner  of  reading  for  the  third  time  ;  as  a  matter 
of  fact  the  bill  was  legally  read  in  full.  The  learned  court  was 
not  able  either  to  go  behind  the  record  to  ascertain  the  facts  or 
to  give  the  senate  the  benefit  of  the  doubt.  The  record  plainly 
said  the  bill  was  read  twice  by  title,  hence  it  was  fair  to  assume 
that  this  method  was  persevered  in  and  the  bill  adopted  in  an 
unconstitutional  manner. 

The  decision  disposed  of  the  obnoxious  fee  bill  and  more. 
Most  of  the  legislation  is  recorded  in  the  same  way  and  as  they 
are  brought  up  for  review  must  be  decided  upon  by  the  same 
reasoning.  This,  as  we  understand  it,  is  the  way  the  law  came 
to  be  declared  unconstitutional.  The  profession  of  Idaho  ought 
to  have  the  outspoken  sympathies  of  the  profession  at  large,  and 
the  better  class  of  its  citizens  ought  to  be  kept  informed  of  the 
desirability  of  state  control  in  the  practice  of  medicine. 


*  • 
« 


The  December  examinations  in  Pennsylvania  usually  include 
a  number  who  are  trying  again,  having  failed  in  the  June 
examination.  The  board  representing  the  state  medical  society 
examined  103  applicants ;  of  these  33  failed  including  one  expelled 
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for  dishonorable  methods.  The  homeopathic  board  examined 
eight  men  and  one  woman ;  three  men  failed,  two  of  the  failures 
being  reexaminations. 

In  this  connection,  the  request  is  again  made  for  the  secre- 
taries of  the  various  boards  to  send  manuscript  reports  of  the 
results  of  their  examination  promptly  to  the  Btji«i«btin.  A 
brief  synopsis  of  the  results  promptly  published  will  be  valuable 
to  all  the  boards. 


•  0 


STATE   EXAMINATIONS   IN   MARYLAND. 

The  report  of  the  Maryland  Board  of  Bxaminers  representing 
the  Medical  and  Chirurgical  Faculty  of  Maryland  of  the  exami- 
nations held  in  May,  1897,  appeared  in  the  Maryland  Medical 
Journal  for  October  9,  1897.  This  report  escaped  notice  and  the 
summary  has  not  been  published.     It  is  as  follows  : 


University  of  Maryland 

Physicians  and  Surgeons,  Baltimore 

Baltimore  Medical  College 

Baltimore  University  School  of  Medicine 
Howard  University,  Washington,  D.  C---< 

Rush  Medical  College,  Chicago 

Physicians  and  Surgeons,  New  York 

University  of  West  Virginia 

Louisville  Medical  College 


20 

9 

15 


I 
I 


-a 

8 

2 
II 

3 


I? 

4 
zo 

10 


I 

3« 
21 

36 
3 


Totals 


47  »  24  97 

The  surprising  part  of  this  report  is  the  number  of  men 
caught  in  dishonest  and  dishonorable  practices.  The  Journal^ 
commenting  editorially  upon  this  report  on  another  page  of  the 
same  number,  says  :  * 'Although  24  men  from  three  schools  were 
caught  violating  their  pledges,  and  perhaps  more  broke  the 
pledge  and  escaped  detection,  not  one  of  these  men  expressed 
dissatisfaction  at  his  rejection,  and  no  one  of  these  rejected  has 
complained  of  unfair  treatment."  It  is  fair  to  infer  then  that 
these  rejected  men  were  guilty. 

The  Maryland  schools  were  not  elated  at  the  result  of  this  ex- 
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amination  and,  as  the  detailed  report  showed  many  of  the  lowest 
marks  to  be  given  for  the  papers  on  the  elementary  subjects, 
advanced  the  argument  that  as  the  members  of  the  board  were 
in  active  practice  and  not  engaged  in  teaching,  their  questions 
on  the  elementary  subjects  were  antiquated  because  the  examin- 
ers did  not  keep  abreast  of  modem  progress.  They,  therefore, 
suggested  a  change  in  the  law,  and  after  several  conferences,  a 
meeting  of  the  Medical  and  Chirurgical  Faculty  was  held  in 
Baltimore,  in  December,  to  consider  them.  The  proposition  was 
that  five  of  the  seven  examiners  be  selected  from  the  members 
of  the  faculties  of  the  medical  colleges. 

We  glean  from  the  public  statements  and  private  correspond- 
ence, that  this  meeting  was  rich  in  practical  results. 

The  necessity  for  the  regulation  of  entrance  into  the  practice 
of  medicine  by  first  meeting  the  requirements  of  the  examining 
and  licensing  boards  has  passed  beyond  the  domain  of  uncer- 
tainty. Their  origin,  purposes,  and  work  at  first  presented  ques- 
tions which  disturbed  the  minds  of  many,  but  the  profession 
realizing  their  value,  with  the  passing  years,  in  advancing  the 
standard  of  medical  education  and  professional  attainments, 
to-day  endorses  their  work  with  an  unreserved  support. 

It  is  not  an  unexpected  feature  that  some  interests  would  be 
affected — and  perhaps  seriously  for  awhile — but  the  only  ques- 
tion which  interests  the  profession  at  large,  is  whether  or  not 
the  principles  and  purposes  embodied  in  the  law  are  securing 
the  beneficent  results  which  were  expected,  and  the  need  of 
which  was  universally  experienced. 

The  proposals  for  the  change  in  the  law  came  because  of  the  ex- 
ceptions taken  by  the  Maryland  medical  colleges  on  account  of 
''  a  large  number  of  unwarranted  rejections.'' 

The  examining  board  was  careful  to  publish  the  full  statistics 
of  all  the  papers  presented,  as  well  as  the  questions  propounded 
in  the  Maryland  Medical  Journal^  the  summary  of  which  appears 
in  this  article.  The  board  exacts  a  pledge  from  each  candidate 
to  the  effect  that '  'assistance  should  be  neither  given  nor  received 
during  examination."  This  pledge  was  disregarded  to  such  an 
extent  that  the  papers  of  13  of  the  97  applicants  were  *' cancelled 
for  violation  of  the  pledge,"  and  that  of  the  37  who  failed  to  attain 
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the  required  average,  1 1  are  likewise  indicated  as  having  been 
guilty  of  this  dishonor.  Of  the  whole  number,  97,  before  the 
board,  37  failed  to  reach  the  average,  and  the  papers  of  13  were 
*  *  cancelled  for  violation  of  the  pledge. '  *  While  not  so  expressed, 
it  can  be  assumed  that  the  13  whose  papers  were  cancelled  were 
those  who  rendered  assistance,  and  who  would,  but  for  their  dis- 
honorable conduct,  have  received  licenses. 

It  was  the  feeling  on  the  part  of  some  that  the  colleges  were 
more  solicitous  of  having  their  graduates  obtain  a  license  regard- 
less of  qualifications  than  the  state  should  be  protected  from  the 
professional  ministration  of  men  unable  to  pass  an  examination 
easily  passed  by  their  fellows,  or  so  disregarded  their  honor  as 
to  deliberately  violate  a  pledge. 

Viewing  the  meeting  from  afar  and  entirely  upon  the  princi- 
ples involved,  the  Mescal  and  Chirurgical  Faculty  of  Maryland 
is  to  be  congratulated  at  the  result  of  the  discussion.  Notwith- 
standing the  holding  of  the  meeting  in  Baltimore  where  the  per- 
sonal influence  of  the  colleges  must  be  large,  the  proposition  to 
seek  to  obtain  the  proposed  amendments  was  defeated  by  a  de- 
cided vote. 

The  path  of  the  boards  of  medical  examiners  is  not  strewn  exclu- 
sively with  roses ;  the  having  of  members  of  the  teaching  faculties 
on  the  board  would  have  added  greatly  to  the  difficulty  and  caused 
new  dangers.  On  the  other  hand  it  is  difficult  to  understand 
how  a  man  apparently  well-trained  and  able  to  pass  an  examina- 
tion, fails  without  reason.  This  is  a  hardship  to  the  individual 
and  causes  an  unfair  reflection  upon  the  college,  and  it  is  easy 
to  see  how  the  faculties  are  desirous  to  obviate  such  results. 
While  their  knowledge  of  the  condition  is  accurate,  possibly 
their  diagnosis  is  incorrect  and  their  suggestion  for  treatment 
unwise.  The  assertion  is  hazarded  that  none  of  the  37  who 
failed  were  possessed  of  the  proper  preliminary  requirements  to 
enter  upon  the  study  of  medicine.  Some  who  were  dropped  for 
violating  their  pledge  may  have  had,  but  the  assertion  refers 
only  to  those  who  failed  to  pass.  Had  the  candidates  been 
trained  to  study  before  entering  upon  the  study  of  medicine,  the 
same  course  given  by  the  various  able  faculties  of  the  Baltimore 
medical  schools  would  have  secured  the  possession  of  an  amount 
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of  dearly-defined  medical  knowledge  to  have  enabled  them  to  pass 
the  examination  easily  even  if  the  questions  were  archaic  enough 
to  have  been  preserved  through  the  Noachian  Deluge.  The 
fault  does  not  lie  in  the  teaching  of  the  Maryland  medical  col- 
leges, but  in  the  preparation  of  the  men,  they  seem  to  think  it  is 
imperative  to  accept. 

At  the  same  time  the  board  is  to  be  congratulated  for  their 
courage.  Had  these  men  of  dishonor,  and  the  others  whose  pa- 
pers did  not  come  up  to  the  standard,  been  students  in  colleges  in 
other  states,  the  task  would  have  been  an  easier  one.  That  they 
were  willing  to  do  right  despite  the  consequences  and  the  apparent 
reflection  upon  medical  instruction  in  their  state,  speaks  well 
for  their  probity.  The  Medical  and  Chirurgical  Faculty  are  hon- 
ored by  such  a  board,  and  did  right  in  sustaining  them ;  and 
when  the  colleges  can  see  the  question  impersonally,  they  will 
rejoice  in  their  defeat  more  than  they  would  have  done  in  a 

victory.  c.  mci. 

«  « 

A  year's  work  of  thb  new  jersey  board. 

The  Seventh  Annual  Report  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey  (for  1897)  deserves  more  than  a  pass- 
ing notice. 

One  notices  tangible  evidence  of  the  influence  of  the  National 
Confederation  of  Examiners  and  cannot  but  approve  the  efforts 
to  put  the  individual  state  in  harmony  with  the  conclusions  of 
the  confederation,  in  order  that  general  reciprocity  may  be  se- 
cured. 

The  report  treats  first  of  academic  education.     It  says  : 

'*  One  of  the  marked  deficiencies  in  applicants  for  the  medical  license 
of  this  state  is  the  lack  of  a  sufficient  academic  education.  The  law  de- 
mands a  competent,  common-school  education  as  a  preliminary  condition 
to  examination  for  medical  license.  *  *  *  A  minimum  standard  of 
academic  requirements  is  necessary  to  maintain  the  demands  of  a  learned 
profession,  and  the  present  standard  is  as  low  as  is  consistent  with  the 
welfare  of  the  profession  of  medicine.  *  *  *  An  entrance  examination 
has  been  adopted  by  the  Association  of  American  Medical  Colleges  which 
is  in  advance  of  the  requirements  of  the  board.  This  board,  however, 
favors  the  extension  of  our  requirements  to  meet  those  of  the  Medical 
College  Association." 

The  report  in  this  connection  mentions  incidentally  that  but 
13  per  cent,  of  the  applicants  for  licensure  had  a  first  degree. 
The  report  then  considers  the  subject  of  medical  education  and 


reoommetidk  that  tiie  pnmsion  reqttiring'  f otir  years  of  medical 
study  be  changedto  fourcourses  of  lectures,  and  also  asks  tiliat  the 
board  be  empowered  to.  have  a  "clinical  examination  of*  such 
cases  as  may  be.piesented  to  the  class  by  the  boards' *  in  addi.<^ 
tion  to  the  pxseaent  written  examination*. 

The  next  topic  presented  is  the  endorsement,  of  the. licenses: 
granted  by  boards  of  other  states.     Here  again  the;  beneficial 
e&ct.  of  the.  agitation  of  the  past  few  years:  ia^shown*    The  par- 
agraph concludes  as  follows :: 

**  ODdu  insure  a  general  reciprocit3r  of  medical  licenjie  in  tiie  different 
stateSt  there  should  be  adopted  a  iinifdrni«  minimum  standard  of  require- 
ments, both  academic  and  medical,  among  the  state  boards.  This  will 
materially  advance  the  ixitereats  of ^  the  entire  medical  profession  and' 
drive  out  of  existence  those,  inferior  medical  institutions  organized  by 
their  faculties  as  joint  stock  corporations  for  the  purpose  of  professional 
and  financial  advancement.'* 

During  the  year  92  candidates,  were  examined,  10  of  whom 
were  rejected ;  in  addition  42  were  granted  a  license  upon  pre- 
senting a  New  York  certificate,  and  1 1  upon  presenting  a  Penn- 
sylvania certificate.  The  following  table  is  of  interest.  If  the 
names  of  two  medical  colleges  are  given  in  the  report  in  connec- 
tion with  any  one  applicant  the  credit  is  given  in  this  summary 
to  the  last-mentioned  college. 

Total  No.  of  N«.  refoMd 

Name  of  college.  appUcantc.       No.  licensed.  licenae. 

Uhiversily  ofTenna 14  14  o 

Baltimore  Medical  College  •  •  •« v-  •  u  8  5 

Jefferson  "  **        9  9  o 

Coll.  Phys.  and  Sur.,  Baltimore 9  8  i 

Hahnemann,  Phila «.••• 9.  7  2 

Columbia  University 7  7  o 

Long  Island  College  Hospital 6  5  i 

Bellevue  Medical  College ••••    440 

University  of  New  York- ••••«•  •••  —  •••«     4  3  i> 

Baltimore  University 3  2  i 

Medico-Chirurp^cal»  Phila '•-••••• 3  2.  i 

Woman's. Medical  College  of  New  York 
Infirmary;  University , of  Virginia; 
Vanderbilt  University ; .  l^cole  de  Med- 
icine, Paris ;  Rush  Med.  Coll. ;  Colum- 
bian Univj,  Washington,  D.  C. ;  Univ. 
of  Ghent,  Belgium ;  Univ.  of  Vermont ; 
Univ.  of  Michigan;  Univ.  of  Minne- 
sota ;  Univ.  of  Maryland ;  l/ouisville 
Univ. ;  N.Y.  Homeopathic  Med.  Coll. ; 
each  one 13  13  o 

Totals 92  72  10 
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BOOK  NOTICES. 

The  Laryngoscope  may  be  pardoned  the  exuberance  of  its  joy 
in  publishing  a  foreign  edition  to  appear  simultaneously  with 
the  American  edition.  The  journal  is  worthy  of  much  commen- 
dation and  this  increase  in  their  usefulness  is  an  acknowledg- 
ment of  its  merit. 

The  Philadelphia  Medical  Journal  is  meeting  the  high  expec- 
tations produced  by  the  announcement  of  its  intended  publica- 
tion. 


BOOKS  RECEIVED. 

TRANSACTIONS. 

Colorado  State  Medical  Society,  1897 ;  Iowa  State  Medical 
Society,  1897  \  Oregon  State  Medical  Society,  1897. 

REPORTS. 

State  Charities  Aid  Association  of  New  York.  25th  Annual 
Report  of  the  New  York  County  Visiting  Committee.  25th  An- 
nual Report  of  the  State  Charities  Aid  Association. 

Hospitals^  Etc.  40th  Annual  of  the  Columbia  Institution  for 
the  Deaf  and  Dumb,  1897.  Kensington  Hospital  for  Women, 
Philadelphia.  New  York  Orthopedic  Dispensary  and  Hospital, 
30-year  book.  Rhode  Island  Hospital,  1897.  Williamsport  (Pa.) 
Hospital :  15th  Annual.  Ditto  4th  Annual  of  Nurses  Training 
School. 

COLLBGBS. 

Bryn  Afawr  College y  Program  of  Graduate  Courses,  1897-98 ; 
Columbia  University ^  Bulletin  i8 ;  Cornell  University ^  Register 
1897-98  ;  Dartmouth  College ^  Catalogue  1897-98 ;  Doane  College, 
Catalogue  1897-98  ;  Hobart  College,  Catalogue  1897-98 ;  Ken^ 
tucky  School  of  Medicine  and  Hospital,  Register  1897  ;  Ohio  State 
University,  27th  Annual  Report ;  College  of  Physicians  and  Sur- 
geons of  Boston,  Quarterly  Announcement,  Autumn  1897 ;  Prince- 
ton University,  Catalogue  1897-98;  University  of  Rochester,  Cat- 
alogue 1897-^8  ;  Vassar  College,  Catalogue  1897-98  ;  WeUesley 
College,  Calendar  1897-98 ;  Wesley  an  University,  Catalogue 
1897-98,  Bulletin  21  ;   Yale  University,  Catalogue  1897-98. 
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REPRINTS. 

Fischer,  Louis,  M.D.,  and  Poole,  Herman,  M.D.,  New  York. 
The  Clinical  Value  and  Chemical  Results  of  Using  Gaertner's 
Mother  Milk  in  Children. — Med.  Rec, 

Hopkins,  S.  D.,  M.D.,  Denver,  Col.  Respiratory  Paralysis 
from  Hemorrhage  Around  the  Medulla. — Colorado  Med,  Jour. 
Case  of  Hysteria  Simulating  Organic  Disease  of  the  Brain. — Med. 
Fortnightly.  Nervous  Disorders  Simulating  Peritonitis. — Col- 
or  ado  Med.  Jour. 

Musser,  J.  H.,  M.D.,  Philadelphia.  Angina  Pectoris:  Its 
Relation  to  Dilatation  of  the  Heart. — Am.  Jour.  Med.  Set.  On 
the  Disappearance  of  Endocardial  Murmurs  of  Organic  Origin. — 
British  Med.  Jour,  with  T.  S.  K.  Morton,  M.D.  A  Case  of  Car- 
cinoma of  Descending  Colon. — University  Med.  iWb^.  with  Joseph 
Sailer,  M.D,  A  Case  of  Leucemia. — Trans.  Assoc,  oj  Am.  Phys. 
with  John  M.  Swan,  M.D.  A  Clinical  Study  of  Widal's  Serum 
Diagnosis  of  Typhoid  Ve^vex.—Jour.  Am.  Med.  Assoc. 

Scheppergrell,  W.,  A.M.,  M.D.,  New  Orleans.  Case  of  Mas- 
toiditis Complicating  Purulent  Otitis  Media — cured  by  enlar- 
ging the  drum  perforation  and  syringing  the  tympanitic  cavity. 
— Tex.  Med.  Jour.  Transillumination  in  Diseases  of  the  Nose, 
Throat,  and  Ear. — Annals  of  Otol. ,  Rhinol. ,  and  Laryngol.  The 
Progress  of  Laryngology. — Laryngoscope.  The  Treatment  of 
Laryngeal  Tuberculosis  with  Cupric  Interstitial  Cataphoresis. 
— Med.  Rec. 

Scudder,  John  K.,  A.M.,  M.D.  Fair  Medical  Legislation. — 
Trans.  Nat.  Eclectic  Assoc.  Eclectics  and  Life  Insurance. — 
Eclectic  Med.  Jour.    Allopathic  Teaching — Its  Defects. — Ibid. 

Taylor,  John  Madison,  A.M.,  M.D.,  Philadelphia.  The  Sys- 
tematic Treatment  of  Pertussis. — Internal.  Clinics.  Climate  or 
Environment  as  a  Factor  in  the  Repair  of  Neurasthenia  and 
Melancholia. — Boston  Med.  and  Surg.  Jour. 

White,  J.  William,  M.D.,  Philadelphia.  Surgical  Application 
of  the  Rontgen  Rays. — Am.  Jour.  Med.  Sci. 

COMMERCIAL  PUBUCATIONS. 

Parke,  Davis  &  Co.,  Detroit.  The  Lofoten  Islands  and  their 
Principal  Product. 

Pope  Manufacturing  Company,  Hartford,  Conn.  The  Colum- 
bia Calendar,  1898. 


AMERICAN  ACADEMY  OF  MEDICINE. 

AXNOUNCBMBNT    AND    PRRLIMINARY    PROGRAM  OP    'V&B    23RD    ANNUAI, 

MBBTING  TO  BB  HBLD  AT  DENVER,  COW)RADO,  ON  SATURDAY, 

JUNE  4,  AND  MONDAY,  JUNE  6,  1898. 

The  meeting  will  be  held  in  the  Brown  Palace  Hotel,  which 
has  been  made  the  headquarters  of  the  academ}',  the  manage- 
ment having  given  special  rates  for  the  occasion.  It  is  suggested 
that  rooms  be  secured  early,  especially  if  it  is  intended  to  remain 
to  the  meeting  of  the  American  Medical  Association. 

It  is  planned  to  hold  three  sessions  on  Saturday  beginning  at 
ID  A.M.,  at  3.00,  and  at  8.00  p.m.  Another  session  will  be 
held  on  Monday,  at  10  a.m.,  at  which  time  it  is  hoped  all  the 
business  can  be  completed,  affording  the  fellows  an  opportunity 
to  attend  the  meetings  either  of  the  Association  of  American 
Medical  Colleges  or  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards,  which  meet  on  this  day.  This 
plan  contemplates  holding  the  reunion  session  on  Monday 
evening. 

The  following  papers  have  been  promised.  Several  others 
have  written  expressing  a  desire  to  prepare  a  paper,  but  as  a 
definite  promise  has  not  been  given,  it  is  thought  wisest  not  to 
publish  their  names.  The  arrangement  is  alphabetical,  and  not 
in  the  order  in  which  the  papers  are  to  be  read. 

1.  Dr.  If.  Duncan  Bnlkley,  of  New  York,  The  President's   Address. 

2.  Dr.  Charles  Denison,  of  Denver,  "The  Advantage  of  Physical  Edu- 
cation as  a  Prevention  of  Disease. '' 

3.  Dr.  Thomas  C.  Ely,  of  Philadelphia,  *'  The  Importance  of  Training 
the  Special  Senses  in  the  Education  of  Children." 

4.  Dr.  J.  Edg^  Pretz,  of  Easton,  Pa.,  *'Some  Criticisms  on  the  Questions 
of  the  Medical  Examining  Boards  by  a  Recent  Graduate." 

5.  Dr.  G.  G.  Groff,  of  Bucknell  University,  Lewisburg,  Pa.,  "The  Ne- 
cessity of  Medical  Supervision  in  School-Life.*' 

6.  Dr.  Bayard  Holmes,  of  Chicago,    "  Growth  and  Strength  and  its 
Relation  to  Education  and  Medicine." 

7.  Dr.  Henry  M.  Hurd,  of  Baltimore,    "  How  Much  to  Educate  the 
Growing  Brain." 

8.  Dr.  Woods  Hutchinson,  of  Buffalo,  "  The  Muscular  Basis  of  Edu- 
cation." 

9.  Dr.  Edward  Jackson,  of  Philadelphia,  ''The  Care  of  the  Eyes  Dur- 
ing School-Life." 
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10.  Dr.  Elmer  Lee,  of  New  York,  "The  Interdependence  of  Healthy 
Bodies  and  Healthy  Brains.'' 

11.  Dr.  J.  C.  Lichty,  Clifton  Springs,  N.  Y.,  "The  Modern  SaniU- 
riam  and  its  Relation  to  the  General  Medical  Profession." 

12.  Dr.  Charles  Mclntire,  of  Easton,  Pa.,  "Snags  in  the  Course  of  the 
Medical  Examining  Boards.*' 

13.  Dr.  Rupert  Norton,  of  Washington,  D.  C,  "  The  Child's  Brain  as 
Illustrated  by  Recent  Neurologic  Studies." 

14.  Dr.  F.  T.  Rogers,  of  Providence,  R.  I.,  "  The  Ethical  Advertiser." 

15.  Dr.  J.  T.  Searcy,  of  Tuscaloosa,  Ala.,  **  How  Education  Fails — 
Physiologically  Considered." 

16.  Dr.  Charles  G.  Stockton,  of  Buffalo,  "  The  Kindergarten." 

17.  Dr.  James  L.  Taylor,  of  Wheelersburg,  O.,  "The  Amount  of  Work 
a  Growing  Brain  Ought  to  Undertake." 

18.  Dr.  Casey  A.  Wood,  of  Chicago,  "  Kindergarten  and  Primary-Grade 
Work  in  the  Public  Schools  and  its  Influence  upon  the  Eyesight." 

There  is  room  for  the  presentation  of  a  few  more  papers. 
Fellows  desiring  to  contribute  are  requested  to  send  the  title  to 
the  secretary  promptly. 

Many  of  these  papers  are  planned  for  the  discussion  **The 
Physiologic  Side  of  the  Education  of  Youth,"  the  special  theme 
suggested  for  the  meeting. 
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Tkb  Ambrxcak  AciLDBicT  OP  Mboicinb  U  ooC  responsible  for  the  sentitnents  ex- 
pressed in  any  paper  or  address  published  in  the  Bullbtxk. 

HANDBOOK  OP  THE  ACADEMY. 

Officers— 1897-98. 

President — L.  Duncan  Bnlkley,  4  East  37th  Street,  New  York. 
Vice-Presidents — John  B.  Roberts,  Philadelphia ;  V.  Y.  Bowditch,  Boston ; 

Charles  Denison,  Denver ;  P.  T.  Rogers,  Providence. 
Secretary  and  Treasurer — Charles  Mclntire,  Easton,  Pa. 
Assistant  Secretary — Walter  L.  Pyle,  Philadelphia. 

Thb  CotJNCiv— 1897-98. 

V.  Y.  Bowditch,  Boston ;  L.  Duncan  Bulkley,  New  York ;  P.  S.  Conner, 
Cincinnati;  Leartus  Connor,  Detroit;  Charles  Denison,  Denver;  J.  E. 
Emerson,  Detroit;  W.  L.  Estes,  South  Bethlehem,  Pa.;  S.  A.  Pisk, 
Denver ;  J.  McPa^den  Gaston,  Atlanta ;  P.  H.  Gerrish,  Portland,  Me. ; 
A.  L.  Oihon,  U.  S.  N.  (Retired);  G.  M.  Gould,  Philadelphia;  E.  M. 
!  Green,  Easton,  Pa.;  J.  N.  Hall,  Denver ;  H.  M.  Hurd,  Baltimore ;  Edward 

Jackson,  Philadelphia ;  S.J.Jones,  Chicago ;  Benjamin  Lee,  Philadelphia; 
Charles  Mclntire,  Easton,  Pa.;  Henry  O.  Marcy,  Boston ;  W.  L.  Pyle, 
Philadelphia ;  J.  B.  Roberts,  Philadelphia ;  P.  T.  Rogers,  Providence ; 
R.  S.  Sutton,  Pittsburg ;  J.  C.  Wilson,  Philadelphia. 

COMMITTBVS. 

On  Arrangements. — Charles  Denison,  Otairman ;  S.  A.  Pisk,  J.  N. 
Hall,  A.  Mansfield  Holmes,  and  Leonard  Preeman,  of  Denver. 

On  Papers, ^li,  Duncan  Bulkley,  Chairman ;  George  M.  Gould  and 
Charles  Mclntire. 

On  advisabUity  of  a  permanent  place  of  iHeeting, — Elmer  Lee,  New 
York,  Chairmany  A.  L.  Gihon,  U.  S.  N.  (Retired),  and  J.  W.  Grosvenor, 
Buffalo. 

Time  and  place  of  meeting  1898  Brown  Palace  Hotel,  Denver,  Saturday 
June  4th  and  Monday  June  6th. 


3o8 
Prbvious  Meetings. 

Date.  Place.  President. 

I.  1876,  Sept.  6,        Philadelphia.  *Traill  Green,  Ba8ton,Pa.,/r<0/^m. 

II.  1877,  Sept.  zi,  12,  New  York.  *Traill  Green,  Eaaton,  Pa. 

III.  1878,  Sept.  17, 18,  Baston,  Pa.  •Prank  H.  Hamilton,  New  York. 

IV.  1879,  Sept.  16, 17,  New  York.  ♦Lewis  H.  Steiner,  Baltimore. 

V.  1880,  Sept.  28, 29,  Providence.  ♦Frederic  D.  Lente,  New  York. 

VI.  1881,  Sept.  20, 21,  New  York.  ♦Edward  T.  Caswell,  Providence. 

VII.  1882,  Oct.  26,  27,  Philadelphia.  ♦Traill  Green,  Baston,  Pa. 

VIII.  1883,  Oct.  9,  10,    New  York.  Henry  O.  Marcy,  Boston. 

IX.  1884,  Oct.  28, 29,  Baltimore.  Benjamin  Lee,  Philadelphia. 

X.  1885,  Oct.  28, 29,  New  York.  Albert  L.  Gihon,  U.S.N.  (Retired). 

XI.  1886,  Oct.  12, 13,  Pittsburg.  R.  S.  Sutton,  Pittsburg. 

XII.  1887,  Sept.  3,        Washington.  ♦Lewis  P.  Bush,  Wilmington,  Del. 

XIII.  1888,  Nov.  13, 14,  New  York.  F.  H.  Gerrish,  Portland,  Me. 

XIV.  1889,  Nov.  13, 14,  Chicago.  Leartus  Connor,  Detroit. 

XV.  1890,  Dec.  2,  3,      Philadelphia.  S.  J.  Jones,  Chicago. 

XVI.  1891,  May  2  and  4,  Washington.  ♦Theophilus  Parvin,  Philadelphia. 

XVII.  1892,  June  4  and  6,  Detroit.  P.  S.  Conner,  Cincinnati. 

XVIII.  1893,  June 3  and  5,  Milwaukee.  J.  K.  Emerson,  Detroit. 

XIX.  1894,  Aug.  29, 30,  Jefferson, N.  H.  Geo.  M.  Gould,  Philadelphia. 

XX.  1895,  May  4  and  6,  Baltimore.  J.  McPadden  Gaston,  Atlanta. 

XXI.  1896,  May  2  and  4,  Atlanta.  H.  M.  Hurd,  Baltimore. 

XXII.  1897,  May  29 and  31,  Phila.  J.  C.  Wilson,  Philadelphia. 

Honorary  Members. 

(Limited  to  five  to  every  one  hundred  Fellows.) 
Date  of 
elec- 
tion. Name.  Residence. 

1879  *Agnew,   D.  Hayes  (^1892) Philadelphia,  Pa. 

1896  Babcock,  J.  W Columbia,  S.  C. 

1882  *Campbell,  Henry  P.  (*i89i) Augusta,  Ga. 

1888  Championiere,  Lucas  J Paris,  Prance. 

1886  Davis,  N.  S Chicago,  111. 

1888  Didama,  Henry  D Syracuse,  N.  Y. 

Z882    •Plint,  Austin  (♦1886) NewYork,  N.  Y. 

1897  Plint,  Austin,  Jr NewYork,  N.Y. 

1889  Grant,  Sir  James  Alexander Ottawa,  Canada. 

1879  *Gross,  Samuel  D  (*i884) Philadelphia,  Pa. 

1887  ♦Hewitt,  W.  M.  Graily  (•1893) London,  England. 

1884  *Holmes,  Oliver  Wendell  (*i894) Boston,  Mass. 

1889  Jordan,  David  Starr*  •  •  •  Leland  Stanford  Jr.  University,  California. 

1887  ♦LePort,  Leon  (♦1893)  Paris,  France. 

1888  Lord  Lister London,  Bngland. 

*  Deceased. 
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1887  Martin,  Augnst*  •  • Berlin,  Germany. 

1890  ♦Millard,  Perry  H.  (♦1897) St.  Paul,  Minn. 

1885  Mitchell,  S.  Wier Philadelphia,  Pa. 

1887  Mooren,  Albert Diisseldorf,  Germany. 

1895  Osier,  William Baltimore,  Md. 

1895  Park,  Roswell Buffalo,  N.  Y. 

1896  Peterson,  Frederick  C New  York,  N.  Y. 

1887  Philips,  Charles  D.  P London,  England. 

1896  Potter.  William  Warren Buffalo,  N.  Y. 

1897  Ransahoff,  Joseph Cincinnati,  Ohio. 

1888  •Ranch,  John  H.  (♦1893) Chicago,  111. 

1887  *Semmola,  M.  (*i896) Naples,  lUly. 

1883  •Sims,  J.  Marion  (♦1883) New  York,  N.  Y. 

1885  'Smith,  Henry  H Philadelphia,  Pa. 

1884  Sternberg,  George  M Surgeon-General,  U.  S.  A. 

1895  Stockton,  C.  G Buffalo,  N.  Y. 

1887  Unna,  P.  G Hamburg,  Germany. 

1888  *Wells,  Sir  T.  Spencer  (*i897) London,  England. 

Pbllows. 

The  records  do  not  show  in  every  instance  the  date  of  the  death  of  a 
deceased  Fellow.  The  Secretary  will  gladly  have  this  data  furnished  him 
when  it  is  not  given  in  the  catalogue. 

Date  of 
elec- 
tion. Name.  P.  O.  Address. 

1882  Abbot,  Griffith  E Bryn  Mawr,  Pa. 

1885  Acker,  George  N 913  i6th  St.,  Washington,  D.  C. 

1883  Adams,  Z.  B  Framingham,  Mass. 

i88o»Agnew,  Cornelius  R.  (♦1888) New  York,  N.  Y. 

Vice-President,  1882. 

1892  Alden,  Charles  H U.  S.  A.,  Washington,  D.  C. 

1893  Alderson,  M.  E Russellville,  Ky. 

1897  Alleman,  H.   M Hanover,  Pa. 

1894  Allemann,  L.  A.  W 64  Montague  St.,  Brooklyn,  N.  Y. 

i88x  *Allen,  Chas.  L Rutland,  Vt. 

1880  *Allen,  Nathan Lowell,  Mass. 

Vice-President,  2883. 

i878»Allen,  Wm.  H Philadelphia,  Pa. 

1885  •Alleyne,  J.  S.  B.  (♦1895) St.  Louis,  Mo. 

1892  Allyn,  G.  W 432  Penn  Ave.,  Pittsburg,  Pa. 

1888  Allyn,  Herman  B N.  E.  Cor.  40th  and  Locust  Sts.,  Phila.,  Pa. 

Vice-President,  189a. 

1890  Alt,  Adolf 3036  Locust  St.,  St.  Louis,  Mo. 

1880  Amory,  Robert 279  Beacon  St.,  Boston,  Mass. 

1879  Andrew,  Geo.  L 6123  Sheridan  Ave.,  Chicago,  111. 
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i884  Andrews,  Hdmnnd  65  Randolph  St.,  Chicago,  111. 

1884  Andrews,  Bdward  W 65  Randolph  St.,  Chicago,  111. 

1887  Andrews,  Prank  T 65  Randolph  St.,  Chicago,  111. 

1892  Angle,  Edward  J 1233  O  St.,  Lincoln,  Nebraska. 

1879  Appleby,  James  P.  R 1430  33d  St.,  N.  W.,  Washington,  D.  C. 

1879  Asch,  Morris  J 5  W.  30th  St.,  New  York,  N.  Y. 

1877  Atkinson,  William  B 1400  Pine  St.,  Philadelphia,  Pa. 

Vice-President,  1887. 

1896  Babcock,  Robert  H 91 1  Venetian  Building,  Chicago,  111. 

1888  Baker,  Clarence  A 312  Congress  St.,  Portland,  Me. 

1890  Baker,  George  Pales 18x8  Sprnce  St.,  Philadelphia,  Pa. 

1891  Baldwin,  Henry  R NewBmnswick,  N.J. 

1877  Baldwin,  Neilson  A 157  Cumberland  St.,  Brooklyn,  N.  Y. 

Astiatant  Secretary,  1877 ;  Treasurer,  2878  ;  Vice-Presideiit,  1879. 

1895  Ballock,  Edward  A 1218  X2th  St.,  N.  W.,  Washington,  D.  C. 

1892  Bannister,  Henry  M  •  •  • .  Columbus  Memorial  Building,  Chicago,  III. 

1894  Bardwell,  E.  O Emporium,  Pa. 

1883  Barnnm,  Eugene  E Lancaster  C.  H.,  Va. 

1897  Barreto,  O.  Mello » San  Paulo,  Brazil. 

1896  Bartholow,  Paul 1525  Locust  St.,  Philadelphia,  Pa. 

1882  Barton,  James  M 1337  Spruce  St.,  Philadelphia,  Pa. 

1889  Bates,  Joseph  H • Neponset,  111. 

1883  *Bazter,  J.  W Washington,  D.  C. 

'nce-Preaident,  1887. 

1897  Beach,  William  M Allegheny,  Pa. 

1878  ♦Beard,  Geo.  M.  (•1883) NewYork,  N.  Y. 

Vice-President,  1879, 188a. 

1882  Beck,  Richard  H Hecktown,  Pa. 

1889  Beebe,  Warren  L St.  Cloud,  Minn. 

1891  Behrens,  Bemt  M 739  N.  Hayne  Ave.,  Chicago,  111. 

1889  Bell,  Pinis  E Mattoon,  111. 

1891  Bemus,  Morris  N ^  •  303  N.  2nd  St.,  Jamestown,  N.  Y. 

1897  Benedict,  A.  L 174  Pranklin  St.,  Bufialo,  N.  Y. 

i877*Benham,  S.  W Pittsburg,  Pa. 

1879  ^Bennett,  Wm.  C Danbury,  Conn. 

1878  Bermingham,  Edw.  J 75  W.  4Sth  St.,  New  York,  N.  Y. 

Member  of  Coancil,  1879 ;  Vice-President,  1883. 

1890  *Bidwell,  Walter  D.  (*z896) Colorado  Springs,  Colo. 

1897  Bieser,  Augustus  E 256  W.  54th  St.,  New  York,  N.  Y. 

1889  *Bigelow,  George  P.  (*i893) • Boston,  Mass. 

1892  Biggs,  Herman  M 5  W.  58th  St.,  New  York,  N.  Y. 

1877  Billings,  John  S 25  W.  36th  St.,  New  York,  N.  Y. 

1897  Birney,  David  B 1810  DeLancey  Place,  Philadelphia,  Pa. 

1884  Bishop,  Rufus  W 70  State  St.,  Chicago,  111. 

1893  Blackader,  A.  D 236  Mountain  St.,  Montreal,  Canada. 

*  Deceased. 


3" 

1893  *Blake,  Charles  E.(*x894) San  Francisco,  Cal. 

1883  tBoardman,  Charles  H.(ti893) St.  Paul,  Minn. 

1889  Boise,  Bngene 74  Ottawa  St.,  Grand  Rapids,  Mich. 

1879  Bombangh,  Charles  C 836  Park  Ave.,  Baltimore,  Md. 

Vice-President,  z88x,  1893 ;  Member  of  Council,  1883, 1894, 1895. 

1890  Boone,  Sherman  W Presqne  Isle,  Me. 

1889  Boothby,  James  M • Dnbnque,  Iowa. 

1881  *Borland,  Matthew  H • Pittsburg,  Pa. 

1894  Bourne,  George  W Kennebuuk,  Me. 

1879  ^Bowditch,  Henry  I.  (*i893) Boston,  Mass. 

18S2  Bowditch,  Vincent  Y • 506  Beacon  St,  Boston,  Mass. 

Member  of  Council,  1896 ;  Vice-President,  1897. 

1892  Bradford,  B.  F 34  Blm  St.,  Mechanic  Palls,  Me. 

Z889  Bradford,  Thomas  B 828  Washington  St. ,  Wilmington,  Del. 

1894  Bradford,  William  H 365  Congress  St.,  Portland,  Me. 

2889  Braisted,  William  C U.  S.  N.,  Washington,  D.  C. 

1891  Brasseur,  John  B Stephenson,  Mich. 

1894  *Braymer,  Orange  W.(*i898) Camden,  N.J. 

i884Brekes,  David 319  B.  51st  St.,  New  York,  N.  Y. 

1886  f  Briggs,  Charles  B. 

1897  Brinsmade,  William  B 133  Joralemon  St.,  Brooklyn,  N.  Y. 

1890  Bristol,  Bennet  J Webster  Groves,  Mo. 

1897  Bristow,  Algernon  T*  •  •  • « 334  Clinton  St.,  Brooklyn,  N.  Y. 

1894  Brock,  Henry  H 663  Congress  St.,  Portland,  Me. 

1889  Brockman,  David  C Ottumwa,  Iowa. 

1893  Brodie,  Benjamin  P 64  Lafayette  Ave.,  Detroit,  Mich. 

z883Bronson,  Bdward  B 133  W.  34th  St.,  New  York,  N.  Y. 

1896  Brown,  Adelaide I3i3  Sutter  St.,  San  Francisco,  Cal. 

1883  Brawn,  Alfred Hellertown,  Pa. 

1896  Brown,  Charlotte  B I3I3  Sutter  St.,  San  Francisco,  Cal. 

1879  Brown,  Francis  H Hotel  Lyndeboro,  Boston,  Mass. 

1894  Brown,  Frank  I South  Portland,  Me. 

1890  Browning,  William  W 155  Reid  Ave.,  Brooklyn,  N.  Y. 

x877»Bmce,  George  D.(*  1891) Pittoburg,  Pa. 

Member  of  Council,  1885. 

l88i*Bnel,  Henry  W.  (*i893) Litchfield,  Conn. 

1889  Bnist,  John  R Z51  N.  Spruce  St.,  Nashville,  Tenn. 

1877  ^Bulkeley,  Jonathan  B Wilkes-Barre,  Pa. 

i879Bnlkley,  L.  Duncan 4  B.  37th  St.,  New  York,  N.  Y. 

Vice-President,  1885 ;  Member  of  Council,  z88a,  1884, 1887 ;  President,  1897. 

1886  Bunting,  Ross  R 4303  Ridge  Ave.,  Philadelphia,  Pa. 

i888Burbank,  AugustusH Yarmouthville,  Me. 

i88z  Burchard,  Thomas  H 34  W.  40th  St.,  New  York,  N.  Y. 

1897  Burgin,  Herman 63  W.  Chelton  Ave.,  Germantown,  Pa. 

*  Deeessed.         t  Resigned.         f  Present  address  not  known ;  s  letter  addressed  to 
last  sddress  retnmed. 
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i882  'Bush,  I/ewisP.  (*i892) Wilmington,  Del. 

Vice-President,  1885  ;  President,  1886. 
1892  Butler,  Glentworth  R 229  Gates  Ave.,  Brooklyn,  N.  Y. 

1879  *Cabell,  James  L University  of  Va.,  Va. 

Member  of  Council,  1886. 

1882  Cadwalader,  Charles  B 240  S.  4th  St.,  Philadelphia,  Pa. 

1884  tCanfield,  William  B.  ( ti892) Baltimore,  Md. 

2895  Capron,  Franklin  P 241  Washington  St.,  Providence,  R.  I. 

1879  Carpenter,  John  T Pottsville,  Pa. 

1894  Carpenter,  W.  T Iron  Mountain,  Mich. 

1881  Carr,  George  W 27  Waterman  St.,  Providence,  R.I. 

1889  Carter,  James  M.  G 236  County  St.,  Waukegan,  111. 

1888  Cary,  George Houlton,  Me. 

1892  Castle,  Curtis  H Merced,  Cal. 

X882  Castle,  Franklin  D 1502  Walnut  St.,  Philadelphia,  Pa. 

1879  ^Caswell,  Edward  T Providence,  R.  I. 

President,  x88o. 
1892  Cato,  Frank  L De  Soto,  Ga. 

1890  Cattell,  Henry  W 3455  Woodland  Ave.»  Philadelphia,  Pa. 

1895  Chapin,  Charles  V *• .  •  Providence,  R.  I. 

1896  'Chapman,  Frank  B  (*x897) Middleton,  Mass. 

1892  Chapman,  Norman  H  Montevista,  Colo. 

1890  Cheeseman,  Nathaniel  S Scotia,  N.  Y. 

1895  Chesebro,  Edmund  D •  •  •  •  Cor.  Elmwood  Ave.  and  Hawthorne  St., 

Providence,  R.  I. 

1884  Chestnut,  John  H.  W 1757  Frankford  Ave.,  Philadelphia,  Pa. 

1878  Chrystie,Thomas  M.  L 216  W.  46th  St.,  New  York,  N.  Y. 

1878  Cisna,  William  R Penua.  Company,  Chicago,  111. 

i879«Clark,  Charles  F Brooklyn,  N.  Y. 

1887  Clarke,  Augustus  P 825  Massachusetts  Ave.,  Cambridge,  Mass. 

1879  Cleeman,  Richard  A 2135  Spruce  St.,  Philadelphia,  Pa. 

1891  Cluness,  William  R N.  W.  Cor.  Stockton  and  Sutter  Sts., 

San  Francisco,  Cal . 

i883Clute,  William  T Schenectady,  N.  Y. 

1890  Coan,  Titus  M 70  Fifth  Ave.,  New  York,  N.  Y. 

1884  Coblentz,  Joseph Vaughan,  Wash. 

1894  Cochrane,  Jasper  D • Saco,  Me. 

i888*Cocks,  David  C.  (♦1890) New  York,  N.  Y. 

1888  Coe,  Thomas  U 78  Court  St. ,  Bangor,  Me. 

1897  Cogswell,  Charles  H Long  Island,  Boston,  Mass. 

1894  Cohen,  Solomon  S 219  S.  17th  St.,  Philadelphia,  Pa. 

1895  Collins,  George  L 223  Benefit  St.,  Providence,  R.  I. 

1877  *  Collins,  James  (*i895) Philadelphia,  Pa. 

1896  Collins,  Rufus  G 5059  SUte  St.,  Chicago,  111. 

1886  Council,  J.  G 3519  Fifth  Ave.,  Pittoburg,  Pa. 

*  Deceased.  f  Resigned. 
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x88o  Conner  Phineas  S 159  W.  9th  St.,  Cincinnati,  O. 

Vice-President,  1886;  President,  1891. 

1878  Connor,  Leartus 103  Cass  St.,  Detroit,  Mich. 

President,  x888. 

1885  Cook,  Charles  E MendoU,  111. 

1877  Cook,  Joseph  S Washington,  N.  J. 

1888  Cotton,  David  B Portsmouth,  O. 

1897  Coverly,  John  H  191  Washington  Park,  Brooklyn,  N.  Y 

1882  Cowan,  George Danville,  Ky. 

1884  Cowles,  Edward McLean  Asylum,  Somerville,  Mass. 

1897  Craig,  Alexander  R Columbia,  Pa. 

1883  *Crane,  Charles  H Washington,  D.  C. 

1897  Criado,  Louis  P 147  Fort  Green  Place,  Brooklyn,  N.  Y. 

1888  Crocker,  Frank  H -^ Machias,  Me. 

Z892  Crossland,  Jefferson  C Zanesville,  O. 

1897  Crockett,  Montgomery  A 452  Franklin  St.,  Buffalo,  N.  Y. 

1888  Cnlbertson,  Emma  B 33  Newberry  St.,  Boston,  Mass. 

Vice-President,  1895. 

1897  Culbreth,  David  M.  R 203  E.  Preston  St.,  Baltimore,  Md. 

1888  fCummings,  Charles  E. 

1888  Cummings,  George  H ' 699  Congress  St,  Portland,  Me. 

1886  Curtis,  Lester 35  University  Place,  Chicago,  111. 

1877  Curwen,  John Insane  Hospital,  Warren,  Pa. 

1885  tCushing,  Ernest  W.  (ti892) Boston,  Mass. 

1888  Cutter,  Charles  K 208  Main  St.,  Charlestown,  Mass. 

1881  Dana,  Charles  L 50  W.  46th  St.,  New  York,  N.  Y. 

1889  'Dana,  William  L.(*i897) 660  Congress  St.,  Portland,  Me. 

1891  Darey,  J.  Herbert Northwood,  Iowa. 

1879  Darrach,  James 5021  Green  St.,  Germantown,  Pa. 

1884  tDavenport,  Francis  H.  (ti892) Boston,  Mass. 

1889  Davies,  John  E 523  Carroll  St.,  Madison,  Wis. 

1888  Davies,  Oscar  C.  S Ft.  Washington  Ave.,  New  York,  N.  Y. 

1897  Davis,  Gwilym  G 255  S.  i6thSt.,  Philadelphia,  Pa. 

1895  Davis,  John  S University  Station,  Charlottesville,  Va. 

1885  Davis,  Nathan  S.,  Jr 65  Randolph  St.,  Chicago,  111. 

1886  Davis,  Thomas  D 6020  Penn  Ave.,  Pittsburg,  Pa. 

1895  Day,  Frank  L 240  Benefit  St.,  Providence,  R.  I. 

1880  Deal,  lycmuel  J 2106  Hancock  St.,  Philadelphia,  Pa. 

1889  Dearborn,  Alvah  B Somerville,  Mass. 

1889  Denison,  Charles 828  14th  St.,  Denver,  Colo. 

Vice-President,  1899, 1897. 

1888  Dennett,  William  S 31  W.  42nd  St.,  New  York,  N.  Y. 

1897  Dennis,  Frederic  S 542  Madison  Ave.,  New  York,  N.  Y. 

1892  De  Spelder,  Elias Drenthe,  Mich. 

1882  Devendorf ,  C.  A 508  Woodward  Ave.,  Detroit,  Mich. 

*  Deceased.  t  Resigned.  |  Present  address  not  known ;  a  letter  addressed  to 

last  address  retnmea. 
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1889  Dewees,  William  B 542  S.  Santa  Fe  Ave.,  Salina,  Kas. 

1879  Dickson,  J.  N 39  Ninth  St.,  Pittsburg,  Pa. 

1897  Diefenderfer,  Harold Wilkes-Barre,  Pa. 

1897  Diehl,  Alfred  B  361  Pearl  St.,  Buffalo,  N.  Y. 

1888  Diven,  Samuel  L 95  N.  Hanover  St.,  Carlisle,  Pa. 

1889  Doane,  L.  Leo 303  Chestnut  St.,  Meadville,  Pa. 

1896  Dodds,  J.  Chambers Tolono,  111. 

1878  *Dodge,  Daniel  A ••   Brooklyn,  N.  Y. 

1876  Dorland,  W.  A.  Newman 120  S.  17th  St.,  Philadelphia,  Pa. 

1895  Doughty,  William  H.,  Jr 822  Greene  St.,  Augusta,  Ga. 

Member  of  Council,  1895. 
1892  Dow,  Prank  P 68VickPark,  Rochester,  N.  Y. 

1897  Drown,  Thomas  M South  Bethlehem,  Pa. 

1879  Drysdale,  Thomas  M 1531  Arch  St.,  Philadelphia,  Pa. 

vice-President,  1882. 
1883  «Du  Bois,  Francis  L.  (*i895) U.  S.  Navy. 

1881  Dudley,  E.  C 70  Monroe  St.,  Chicago,  111. 

1886  Duff,  John  M 2006  Carson  St.,  Pittsburg,  Pa. 

1891  Dundor,  Adam  B 118  S.  4th  St.,  Reading,  Pa. 

1878  Dunglison,  Richard  J 814  N.  i6th  St.,  Philadelphia,  Pa. 

Secretary,  1878-1889 ;  Treasurer,  2879-1889 ;  Vice-President,  1890 ;  Member  of 
Council,  X891. 

i890*Dunlap,  W.  Herbert  (♦1895) -Syracuse,  N.  Y, 

1883 'Dunster,  B.  S Ann  Arbor,  Mich. 

1889  Dunton,  William  R 5059  Germantown  Ave.,  Philadelphia,  Pa. 

1894  Durand,  Henry  S 87  S.  Pitzhugh  St.,  Rochester,  N.  Y. 

1882  D wight,  Henry  E 33^  S.  15th  St.,  Philadelphia,  Pa. 

i878*Dyer,  Ezra ^ Newport,  R.  I. 

1891  Edgar,  James  C 54  E.  34th  St.,  New  York,  N.  Y. 

1892  Edwards,  Arthur  R« .2816  Indiana  Ave.,  Chicago,  111. 

1897  Einhorn,  Max 20  E.  63d  St.,  New  York,  N.  Y. 

1897  Ellis,  H.  Bert Los  Angeles,  Cal, 

1885  Elmer,  Henry  W 65  W.  Commerce  St.,  Bridgeton,  N.  J. 

1888  Elmer,  Matthew  K Bridgeton,  N.J. 

1880  •Elmer,  William Bridgeton,  N.J. 

x88o  Elmer,  William 44W.  SUteSt.,  Trenton,  N.  J. 

^ce-President,  1883, 1884 ;  Member  of  Council,  1883. 

1879  ♦Elsberg,  Louis  (♦1885) New  York,  N.  Y. 

Member  of  Council,  1879 ;  Vice-President,  x88z. 

z88o  Ely,  James  W.  C 61  Waterman  St.,  Providence,  R.  I. 

1897  Ely,  Thomas  C 2041  Green  St.,  Philadelphia,  Pa. 

1883  Emerson,  Justin  E 128  Henry  St.,  Detroit,  Mich. 

Member  of  Council,  z8S8 ;  Vice-President,  1889 ;  President,  189a. 

1890  Emerson,  Nathaniel  B Honolulu,  Hawaiian  la. 

i879»Engel,  Hugo  (♦1897) Philadelphia,  Pa. 

1892  Engleman,  George  J 336  Beacon  St.,  Boston,  Masa. 

i892Erwin,  R.  W Bay  City,  Mich. 

1897  Eshner,  Augustus  A 224  S.  i6th  St.,  Philadelphia,  Pa. 
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1892  Bates,  W.  L South  Bethlehemi  Pa. 

Member  of  Conncll,  1897. 

1877  Evans,  Horace  Y*  •  • . N.  B.  cor.  17th  &  Green  Sts.,  Philadelphia,  Pa. 

1888  •Bveleth,  John  M.  (•1894) Hallowell,  Me. 

i889Bwers,  Henry  F Union  City,  Mich. 

1889  Bwing,  Arthur  B 2670  Washington  Ave.,  St.  I^uis,  Mo. 

1892  Bwing,  W.  Brown Wernersville,  Pa. 

1888  Fairbaim,  Henry  A 213  McDonnough  St.,  Brooklyn,  N.  Y. 

1897  Faries,  Randolph 2007  Walnut  St.,  Philadelphia,  Pa. 

1881  *Pamham,  Horace  P New  York,  N.  Y. 

1883  Parnsworth,  Philo  J Clinton,  Iowa. 

i893Pavill,  Henry  B 138  Pine  St.,  Chicago,  111. 

1879  Fegley,  Orlando AUentown,  Pa. 

1892  Felch,  Theodore  A 304  W.  Buclid  St.,  Ishpeming,  Mich. 

1891  Felter,  Mahlon 1626  5th  Ave.,  Troy,  N.  Y. 

189Z  Penger,  Christian 269  La  Salle  Ave.,  Chicago,  111. 

1878  Fisher,  Frank 1832  Arch  St.,  Philadelphia,  Pa. 

1878  •Fisher,  George  J.  (♦1893) Sing  Sing,  N.  Y. 

Vice-President,  z888, 1891. 

1889  Pisk,  Samuel  A 37  i8th  Ave.,  Denver,  Colo. 

Member  of  Council,  1897. 
i889Fiske,  George  P 438  La  Salle  Ave.,  Chicago,  111. 

1890  Pitz,  Bdward  S Roadstown,  N.  J. 

1892  Fleming,  George  W Shelbyville,  Ind. 

1889 'Flint,  Kendall  (*i892) Haverhill,  Mass. 

1890  Plintermann,  Johann Woodward  Ave.,  Detroit,  Mich. 

1888  Flood,  Bverett Baldwinsville,  Mass. 

Vice-President,  1896. 

1897  Fly,  Bdward  M Plumsteadville,  Pa. 

1890  Plynn,  William ^ Marion,  Ind. 

1893  Pocht,  William  H 64I  B.  Perry  St.,  Tiffin,  O. 

Z896  Ford,  De  Saussure Augusta,  Ga. 

1878  'Ford,  William  H.  (♦1897) Philadelphia,  Pa. 

1892  Pordyce,  John  A. 66  Park  Ave.,  New  York,  N.  Y. 

1897  Forwood,  William H.,  U.S.A.,  U.S.  Soldiers'  Home, Washington,  D.C. 

1890  Poakett,  George  M 235  Pleasant  St.,  Worcester,  Mass. 

1888  Poster,  Addison  H 779  Monroe  St.,  Chicago,  111. 

1888  Foster,  Charles  W Woodfords,  Me. 

Vice-President,  1893. 

1897  Foster,  William  S 252  Shady  Ave.,  Pittsburg,  Pa. 

i877»Foulkc,  LewisW Chillicothe,  O. 

1882  *Ponlkes,  James  F Oakland,  Cal. 

1878  Pox,  George  H 18  B.  3i8t  St.,  New  York,  N.  Y. 

2877  Franklin,  Gnstavus  S Chillicothe,  O. 

1884  Free,  Spencer  M DuBois,  Pa. 

« 


3^ 

1897  Freeman,  Leonard California  Building,  Denver,  Colo. 

1882  French,  George  F 1600  Hawthorne  Ave.,  Minneapolis,  Minn. 

1893  French,  Samuel  W 1216  Grand  Ave.,  Milwaukee,  Wis. 

l^cc-Preaideat,  1893. 

1889 'French,  William  F.  (*x898; Noroton,  Conn. 

i88a 'Frost,  Carlton  P.  ('1896) Hanover,  N.  H. 

If  ember  of  Council,  1891. 

1878  Fruitnight,  John  H 161  W.  57th  St.,  New  York,  N.  Y. 

1888  Fry,  Frank  R 2610  Locust  St.,  St.  Louis,  Mo. 

1888  Fuller,  Charles Lincoln,  Me. 

1897  Fuller,  George  B i . . . .  Monson,  Mass. 

i888  Furbeck,  Peter  R . . .  Gloversvillc,  N.  Y. 

1882  Garcelon,  Alonzo Lewiston,  Me. 

"V^ce-President,  1889, 1890. 

1890  Gardiner,  Bdwin  J 170  State  St.,  Chicago,  111. 

1892  Gaston,  J.  McFadden z^  Bdgewood  Ave.,  Atlanta,  Ga- 

Vice-President,  1893 ;  President,  1894. 

1882 'Gerhard,  Abrahams.  (*z89i) Philadelphia,  Pa. 

1878  Gerhard,  Jerome  Z Harrisburg,  Pa. 

i883GerTish,  Frederic  H 675  Congress  St.,  Portland,  Me. 

Vice-President,  1885 :  President,  1887. 

i892Gerster,  ArpadG 34  B.  75th  St.,  New  York,  N.  Y. 

1878  tGibney,  Virgil  P.  C+1892) New  York,  N.  Y. 

Vice-President,  1886. 

1888  Gibson,  Arthur  C Bangor,  Me. 

1887  Gibson,  William  J 711  S.  Z9th  St.,  Philadelphia,  Pa. 

I003  Gihon,  Albert  L****  ••••••  •••• ....  .••••• .... .... u.  S«  N.  \ Ketirecx j. 

l^ce-President,  1883 ;  President,  1884. 

1897  Gilchrist,  Thomas  C 3X7  N.  Charles  St.,  Baltimore,  Md. 

i888*Given,  Obadiah  G Carlisle,  Pa. 

1890  Gleason,  B.  Baldwin 1204  Walnut  St.,  Philadelphia,  Pa. 

1897  Goldspohn,  Albert 519  Cleveland  Ave.,  Chicago,  111. 

i888Goodale,  George  L Cambridge,  Mass. 

i89oGoodale,  Walter  T Saco,  Me. 

1890  Gorgas,  Ferdinand  I.  S 845  N.  Butaw  St.,  Baltimore,  Md. 

1892  Gould,  George  M 1x9  S.  17th  St.,  Philadelphia,  Pa. 

President.  x893* 

1878 'Govan,  William  (•X894) Stony  Point,  N.  Y. 

Member  of  Council,  i88z. 

1889  Graham,  David  W 672  W.  Monroe  St.,  Chicago,  111. 

1884  •Graham,  P.  Ridgely  (•1895) Chester,  Fa. 

1892  Grant,  H.  Horace 19x6  Market  St.,  Louisville,  K7. 

1889  Green,  Edgar  M Baston,  Pft. 

Assistant  8ccretsry,  i89»-i896 ;  Mcnil>er  of  CooacU,  1897. 
1884  "Green,  James  S.  (*x892) Blizabeth,  N.J. 

1883  Green,  John 2670  Washington  Ave.,  St.  Louis,  Mo. 

1891  *Green,  John  T.  (*x892) Tucson,  Ariz. 
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1876  ♦Green,  Traill  (♦i897) Easton,  Pa. 

President,  1876,  x88i. 

1893  Gregory,  ]:x)ui9  L 1377  N.  Clark  St.,  Chicago,  111. 

z888Grim,  H.  A Allentown,  Pa. 

i893Groff,  GeoxgeG l/cwisburg,  Pa. 

1892  Groavenor,  J.  W 118  Plymouth  Ave.,  Buffalo,  N.  Y. 

Vice-President,  1896. 
i89oGumbe9,  Charles  W Oaks,  Pa. 

1889  Guthrie,  J.  Renwick Dubuque,  la. 

1884  Hadden,  Alexander 155  B.  5zst  St.,  New  York,  N.  Y. 

1892  Hahn,  Henry  H Youngstown,  O. 

1891  Halberstadt.  Andrew  H Pottsville,  Pa. 

1888  Hale,  George  W 235 J  N.  Summer  St.,  Nashville,  Tenn. 

1894  Hall,  J.  N 308  Jackson  Building,  Denver,  Colo. 

Member  of  Council,  1897. 

1896  Hall,  Winfield  S 2421  Dearborn  St.,  Chicago,  111. 

i882Halsey,  Calvin  C Montrose,  Pa. 

1880  Ham,  Albert  B 199  Benefit  St.,  Providence,  R.  I. 

1877 'Hamaton,  Frank  H.  (♦1886) New  York,  N.  Y. 

Presideat,  2877. 

1894  Hammond,  William  P 47  Monument  Sq.,  Charlestown,  Msss. 

x892Hanna,  W.  M Henderson,  Ky. 

1885  Hansen,  Howard  P 254  S.  i6th  St.,  Philadelphia,  Pa. 

1897  Hardie,  Thomas  M 34  Washington  St.,  Chicago,  111. 

X891  Hare,  GeorgeA Fresno,  Cal. 

1882  Harlan,  George  C 15x5  Walnut  St.,  Philadelphia,  Pa. 

1880  •Harlow,  Lewis  D  (•1895) Philadelphia,  Pa. 

X882  Harper,  Thomas  S Bingham  House,  Philadelphia,  Pa. 

X897  Harriman,  Wilbert  B Ames,  la. 

1879  •Harris,  Elisha  (•1884) New  York,  N.  Y. 

X89X  •Harris,  William  H.  (•X893) Louisville,  Ky. 

X889  iHarrison,  Wallace  K. 

X889  Harsha,  William  M 58  Sute  St.,  Chicago,  111. 

x88o  •Hartley,  Theophilus  S Ridgeway,  Pa. 

1878  Harvey,  Clin  P WUkes-Barre,  Pa. 

1880  tHaslett,  Andley  (ti892) Brooklyn,  N.  Y. 

1884  Hatfield,  Marcus  P 70  Stete  St.,  Chicago,  111. 

X878 'Hatfield,  Nathan Philadelphia,  Pa. 

X890  Haven,  Alfred  C Lake  Forest,  111. 

1890  Hawkes,  William  H 734  17th  St.,  N.W.,  Washington,  D.  C. 

x897Hay,  Eugene  C Hot  Springs,  Ark. 

x893Head,  LonisR Madison,  Wis. 

1888  Heath,  Frederic  C 19  W.  Ohio  St.,  Indianapolis,  Ind. 

1889  HefEron,  John  L 9x0  N.  Salina  St.,  Syracuse,  N.  Y. 

x888  •Helm,  WUliam  H.  (•1898) Sing  Sing,  N.  Y. 

^  ,    *  Ileceased.  f  Kesigacd.         f  Present  address  not  known ;  s  letter  addressed 

to  last  address  rctnmed. 
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1889  Hemenway,  Henry  B • .  Bvanston,  111. 

iSSSHerbst,  Henry  H 38  N.  5th  St.,  Allentown,  Pa. 

1890  Herdman,  William  J 48  B.  Hnron  St.,  Ann  Arbor,  Mich. 

i889Herrick,  Fred  S Brooklin,  Me. 

i889Herrick,  Henry  J 555  Brie  St.,  Cleveland,  O. 

1880  Hersey,  George  D 500  Broad  St.,  Providence,  R.  I. 

X878  Hess,  Robert  J 610  Pairmonnt  Ave.,  Philadelphia,  Pa. 

1888  Hill,  Gershom  H Independence,  la. 

Member  of  Council,  z888, 1889. 

1888  Hill,  Horace  B Angnsta,  Me. 

1897  Hill,  H.  G 3416  Baring  St.,  Philadelphia,  Pa. 

1896  Hinsdale,  Guy 3943  Chestnut  St.,  Philadelphia,  Pa. 

1888  Hitchcock,  Alfred Parmington,  Me. 

1888  Hitchcock,  Charles  W 39  Henry  St.,  Detroit,  Mich. 

Member  of  Council,  1890. 
1888  Hitchcock,  Bdward,  Jr Cornell  University,  Ithaca,  N.  Y. 

Vice-President,  1889. 
1888  •Hitchcock,  Francis  B.  (*i896) Rockland,  Me. 

1881  *Hodgdon,  Richard  L.  (*i893) Arlington,  Maas. 

1878  •Hodge,  Hugh  L.  (•1881) Philadelphia,  Pa. 

1884  Holland,  James  W aoo6  Chestnut  St.,  Philadelphia,  Pa. 

1897  Hollopeter,  William  C 1428  N.  Broad  St.,  Philadelphia,  Pa. 

1897  Holmes,  A.  Mansfield 205  Jackson  Block,  Denver,  Colo. 

1893  Holmes,  Bayard 104  B.  40th  St.,  Chicago,  111. 

Member  of  Council,  1893. 

1882  Holmes,  Bdward  L 530  W.  Adams  St.,  Chicago,  111. 

1882  Hopkins,  George  G 350  Washington  Ave.,  Brooklyn,  N.  Y. 

1888  Hough,  G.  de  Neuville 95  Blm  St.,  New  Bedford,  Mass. 

1891  House,  CharlesP Painesville,  O. 

1882  •How,  Lyman  B.(*i893) Manchester,  N.  H. 

1889  Howe,  Lucien 183  Delaware  Ave.,  BufiEalo,  N.  Y. 

1890  Hubbard,  William  N 17  B.  38th  St.,  New  York,  N.  Y. 

i889Hubbell,  Charles  L Williamstown,  Maas. 

i885Huger,  William  H Charleston,  S.  C. 

1888  Hunt,  Charles  O Maine  General  Hospital,  Portland,  Me. 

1888  •Hunt,  Henry  H.  (♦1894) Portland,  Me. 

1889  Hunter,  Charles  H Z2  Syndicate  Block,  Minneapolis,  Minn. 

1890  Hurd,  Arthur  W State  Hospital,  Buffalo,  N.  Y. 

1889  Hurd,  Henry  M Johns  Hopkins  Hospital,  Baltimore,  Md. 

Vice-President,  1890;  President,  1895. 

1878  Hutchins,  Alexander 796  De  Kalb  Ave.,  Brooklyn,  N.  Y. 

1890  Hutchinson,  Woods 55  The  Circle,  Buffalo,  N.  Y. 

Vice-President,  1895. 

1884  Hyde,  James  N 100  State  St.,  Chicago,  111. 

1890  Irish,  John  C 219  Central  St.,  Lowell,  Mass. 

1879  Irwin,  Crawford HoUidaysburg,  Pa. 

^Deceased. 
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iSSSIsham,  George  S 64  Bellevue  PI.,  Chicago,  111. 

1889  *Jackaon,  A.  Reeves  (*i892) Chicago,  111. 

1882  Jackson,  Edward 1653  Ix>cu8t  St.,  Philadelphia,  Pa. 

Member  of  Council,  1897. 

1889  Jacobs,  Luther  D Emporia,  Kas. 

1884  •Jaggaxd,  William  W.(*i896) Chicago,  111. 

1892  Jenkins,  Wilbnr  0 14  S.  7th  St.,  Terre  Haute,  Ind. 

1886  Jennings,  Samuel  D Sewickly,  Pa. 

1879  Jewett,  Charles 330  Clinton  Aye.,  Brooklyn,  N.  Y. 

1894  Jewett,  Charles  S 153  Woodlawn  Ave.,  Buffalo,  N.  Y. 

1888  Johnson,  Anna  H 115  Washington  St.,  East  Orange,  N.  J. 

1884  Johnson,  Prank  S 4  i6th  St.,  Chicago,  111. 

1897  Johnson,  George  W Dunning,  111. 

1884  ^Johnson,  Hosmer  A Chicago,  111. 

Member  of  Council,  1888, 1889. 
1892  Johnson,  John  G 493  Woodward  Ave.,  Detroit,  Mich. 

1882  Johnson,  Joseph  Tabor 1728  K  St.,  N.  W.,  Washington,  D.  C. 

Member  of  Council,  1885, 1890. 

1888  Johnson,  Russel  H Summit,  Chestnut  Hill,  Philadelphia,  Pa. 

1897  Johnson,  W.  O Pa  San,  Korea. 

1895  Johnston,  R.  Erskine • Danville,  Pa. 

1889  Johnstone,  A.  W Danville,  Ky. 

1889  Jones,  C.  George Jacksonville,  111. 

1880  Jones,  H.  Webster 10  Cavendish  Mansion,  Portland  Place, 

W.,  London,  Eng. 

1880  Jones,  Samuel  J 100  State  St.,  Chicago,  111. 

Vice-President,  1885,  x886 ;  President,  2889. 

1897  Jordan,  J.  R Montgomery,  Ala. 

1889  Joy,  Henry  L Marshall,  Mich. 

189^3  Judson,  Adoniram  B i  Madison  Ave.,  New  York,  N.  Y. 

z886  Keams,  W.  D 1734  Penn  Ave.,  Pittsburg,  Pa. 

1879  Kedzie,  Robert  C Agricultural  College,  Mich. 

1895  Keene,  George  F Cranston,  Howard  P.  O.,  R.I. 

1891  *K€^eney,  James  P*  (*i894) ** ••••••••••• U.  S.  N. 

1892  Kelley,  Richmond First  and  Jefferson  Sts.,  Portland,  Ore. 

X894  Kellogg,  E.  Wells 420  Mitchell  St.,  Milwaukee,  Wis. 

1884  tKelly,  John  D.  (ti894) Providence,  R.  I. 

1883  Kemper,  Andrew  C loi  Broadway,  Cincinnati,  O. 

1889  Kennedy,  Josiah  F State  House,  Des  Moines,  la. 

1884 'Kerr,  James  W York,  Pa. 

i889Kessel,  George Cresco,  la. 

i884tKeye8,  Edward  L.  (tx892) New  York,  N.  Y. 

i876*Keyser,  Peter  D.  (*i896) Philadelphia,  Pa. 

Secretary  proUm,,  1876;  Member  of  Council,  1877, 1878,  1880;  Vice-President, 
1879,1888. 

^Deceased.         fResigned. 
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1889 Kidder,  P.Thomas Woodstock,  Vt. 

1893  Kiefer,  Guy  S 497  St.  Antoine  St.,  Detroit,  Mich. 

1890  Kiefer,  Hermann 89  E.  Forest  Ave.,  Detroit^  Mich. 

1877  *Kieffer,  Stephen  B Carlisle,  Pa. 

1889  •Kimball,  Arthnr  H.  (*i894) Battle  Creek,  Mich. 

z888Kinch,  Charles  A 285  W.  70th  St.,  New  York,  N.  Y. 

1889  King,  Alfred 610  Congress  St.,  Portland,  Me. 

i886Eaine,  W.J.  K Gceensbnrg,  Pa. 

1892  Knapp,  Charles  P Wyoming,  Pa. 

i883tKnapp,  Herman  (ti892) New  York,  N.  Y. 

1889  Knight,  Charles  H 20  W.  aist  St.,  New  York,  N.  Y. 

1897  Knopf,  S.  A 955  Madison  Ave.,  New  York,  N.  Y. 

1888  "Knox,  James  S.  (•1892)  Chicago,  111. 

1893  Knox,  SamnelB.  P Santa  Barbara,  Cal. 

1884  ♦KoUock,  Cornelius  (♦1897) Cheraw,  S.  C, 

1889  Kreider,  George  N 522  Capitol  Ave.,  Springfield,  111. 

1897  Kunkel,  GeorgeB* Harrisburg,  Pa. 

1889  Kynett,  Harold  H 1728  Spring  Garden  St.,  Philadelphia,  Pa. 

1896  •Lackersteen,  Mark  H.  (*i897) Chicago,  111. 

1882  *Landis,  Henry  G Columbus,  O. 

i889Landon,  Henry  B 6  Pay  Block,  Bay  City,  Mich. 

1892  I^nsing,  James  B.  W Tenafly,  N.  J. 

1890  Laplace,  Brnest 1828  S.  Rittenhouse  Sq.,  Philadelphia,  Pa. 

1876  *Larison,  George  H.  (♦1892) Lambertville,  N.J. 

Vice-Prealdeiit,  1876, 1876 ;  Member  of  Council,  x88x. 

1891  Lash,  Josiah  W 19  S.  Paint  St.,  Chillicothe,  O. 

1879  Lathrop,  Horace Cooperstown,  N.  Y. 

'ncc-Preaident,  z88o. 

1897  Lathrop,  Ruth  Webster 1417  N.  i8th  St.,  Philadelphia,  Pa. 

1879  Leaman,  Henry 832  N.  Broad  St.,  Philadelphia,  Pa. 

1888  Learned,  William  T 422  Franklin  St.,  Pall  Riyer,  Mass. 

1877  Lee,  Benjamin 1532  Pine  St.,  Philadelphia,  Pa. 

Vice-Preddent,  1877 ;  Member  of  Ooancilt  x88»;  President,  1883. 

1880  •Lee,  Charles  C.  (♦1893) New  York,  N.  Y. 

'^ce-Preaident,  x88x. 

1890  Lee,  Elmer 10  W.  49th  St.,  New  York,  N«  Y. 

Vice-President,  1896. 

1894  Leffmann,  Henry 715  Walnut  St.>  Philadelphia,  Pa. 

1894  Leiand,  George  A 669  Boylston  St.,  Boston,  Mass. 

1879  ♦Lente,  Frederick New  York,  N.Y. 

President,  1879. 

z888  Lester,  John  C 406  Clinton  St.,  Brooklyn,  N.Y. 

1884  ♦Levis,  Richard  J.  (♦1890) Philadelphia,  Pa. 

1893  Lewis  A.  B Hamilton,  Kas. 

1889  Lewis,  Charles  H 30Z  First  St^,  Jackson,  Mich. 

^Deceased.         fitesigned. 
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iSgoI^ewis,  Daniel 249  Madison  Ave.,  New  York,  N.  Y. 

t888  Lewis,  Edwin  R 131  N.  Meridan  St.,  Indianapolis,  Ind. 

1897  Lewis,  H.  F 4426  Lake  Ave.,  Chicago,  111. 

1891  Lewis,  James  R Grinnell,  la. 

l897Liclity,J.  A Clifton  Springs,  N.  Y. 

z88z  Lincoln,  Nathan  S 1514  H  St.,  N.  W.,  Washington,  D.  C. 

Member  of  Ooimcll,  1886. 
Z883  Lincoln,  Rnfns  P a2  W.aistSt,  New  York,  N.Y. 

Vice-President,  1894. 
iSfrj^ttindsley,].  Berrien  (•1897) Nashville,  Tenn. 

Vice-Preaident,  1887. 

Z890  Lippincott,  J.  Anbrey 435  Penn  Ave.,  Pittsburg,  Pa. 

1882  •LitUe,  William  S Philadelphia,  Pa. 

1893  Littlefield,  George  H Syracuse,  Neb. 

z897Loeb,  H.  W 3559  Olive  St.,  St  Louis,  Mo. 

Z88I5  tiOgSLn,  Henry  V 306  N.  Washington  Ave.,  Scranton,  Pa. 

Z893  Longsdorf,  Harold  H Dickinson,  Pa. 

1897  Lott,  William  C 4001  Walnut  St.,  Philadelphia,  Pa. 

1878 'Love,  John  J.  H.  (♦1897) Montclair,  N.J. 

1896  Ludlow,  Edmund Hospital  for  the  Insane,  Indianapolis,  Ind. 

x88i  Lyman,  Henry  M 7oSUteSt.,  Chicago,  111. 

Vice-Frcsldeiit,  1891. 

1884  McArdle,  Thomas  E 707  12th  St.,  N.  W.,  Washington,  D.  C. 

1881  •McBride,  Thomas  A NewYork,  N.  Y. 

1889  McCaskey,  George  W Fort  Wayne,  Ind. 

1897  McClintock,  C.  T Detroit,  Mich. 

z888  McCoUister,  Elisha  A Lewiston,  Me. 

1894  McCulloch,  C.  Carter U.  S.  A.,  Hot  Springs,  Ark. 

1892  McCuUoch,  J.  F Freeport,  Pa. 

1877  Mclntire,  Charles 104  N.  4th  St.,  Easton,  Pa. 

▲■slstant  Secretary,  1878-1889 ;  Secretary,  x89o~;  Treasurer,  1893—. 

x888  McKennan,  T.  M.  T 810  Penn  Ave.,  Pittsburg,  Pa. 

1878  McKenzie,  William West  Conshohocken,  Pa. 

X890  McLaren,  Archibald 326  Wabash  St.,  St.  Paul,  Minn. 

1884  McMurtry,  Louis  S Louisville,  Ky. 

VIce-Preaidctit,  1891. 

x893McNntt,  H.  E -Aberdeen,  S.  Dak. 

Z892  McWilliams,  Samuel  A  •  •  •  •  * 3456  Michigan  Ave.,  Chicago,  111. 

1889  ^MacDonnell,  R.  Lea  (*i89x) Montreal,  Canada. 

1887  Magmder,  George  L-*8xs  Vermont  Ave.,  N.  W.,  Washington,  D.  C. 
1889  IM^or,  George  W. 

Z897  Makuen,  G.  Hudson * 1419  Walnut  St.,  Philadelphia,  Pa. 

1897  Manges,  Morris 941  Washington  Ave.,  New  York,  N.  Y. 

1889  Marble,  John  O 55  Pearl  St.,  Worcester,  Mass. 

1897  Marchand,  Jacob  F Canton,  O. 

1879  Maxvy,  Henry  0 180  Commonwealth  Ave.,  Boston,  Mass. 

Vice>PrMideiiC  x88o ;  Preaident,  x8te. 
^Deceased.         (Preient  addreaa  not  kaown ;  a  tetter  addteased  to  last  address 
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1889  Marshall,  Cnvier  R 2243  N.  17th  St.,  Philadelphia,  Pa. 

1889  Marshall,  George  M 18x9  Spruce  St.,  Philadelphia,  Pa. 

1885  Marshall,  George  W Milford,  Del. 

1895  Martin,  Francis  C • Rozbury  Station,  Boston,  Mass. 

1891  Martin,  James  N Ann  Arbor,  Mich. 

1885  Maryott,  B.  Edgar 92  Main  St.,  Springfield,  Mass. 

1891  Mason,  Jarris  K Suffield,  Conn. 

1888  Mason,  William  C Bangor,  Me. 

1895  Massie,  Joseph  P • 17  E.  Grace  St.,  Richmond,  Va. 

1897  Mathews,  George  S 419  Cranston  St.,  Providence,  R.  I. 

1889  §Matthews,  P.  M. 

1879  Matthewson,  Arthur 139  Montague  St.,  Brooklyn,  N.  Y. 

1890  Matzinger,  Herman  G State  Hospital,  Buffalo,  N.  Y. 

1890  Maurer,  J.  M 502  E.  Sunbury  St.,  Shamokin,  Pa. 

1897  May,  C.  H 622  Madison  Ave.,  New  York,  N.  Y. 

1890  Mayberry,  CharlesB Danville,  Pa. 

1877  Meisenhelder,  Edmund  W 320  W.  Market  St.,  York,  Pa. 

1889  Merriman,  Henry  P 2239  Michigan  Ave.,  Chicago,  111. 

1889  Merritt,  Emma  S 1301  Van  Ness  Ave.,  San  Francisco,  Cal. 

1892  Merz,  Charles  H Sandusky,  O. 

1891  Mettler,  L.  Harrison 4228  Greenwood,  Ave.,  Chicago,  111. 

1892  Meyer,  J.  M Danville,  Ky. 

1890  Mial,  LeonidasL i45  W.  12th  St.,  New  York,  N.  Y. 

1883  Miles,  George  W Oneida,  N.  Y. 

1889  ♦Millard,  Henry  B.  C*i893) New  York,  N.  Y. 

1881  Miller,  Horace  G 262  Benefit  St.,  Providence,  R.  I. 

1897  Miller,  Walter  McN State  University,  Reno,  Nev. 

1890  tMilliken,  Benjamin  L.  (ti895) Cleveland,  O. 

1889  Mills,  Hiram  R Port  Huron,  Mich. 

1884  •Miner,  Joshua  L(  ♦1889) Wilkes-Barre,  Pa. 

1885  Mitchell,  Alfred Brunswick,  Me. 

1879  •Mitchell,  Chauncey  h Brooklyn,  N.  Y. 

1892  Mitchell,  Giles  S 277  W.  8th  St.,  Cincinnati,  O. 

1892  Mitchell,  Matthew  R 605  Kansas  Ave.,  Topeka,  Kas. 

1897  Montgomery,  Edward  E 1715  Walnut  St.,  Philadelphia,  Pa. 

1882  •Moore,  J.  Fred  (•1893) Brooklyn,  N.  Y. 

1878  Moore,  James  W Easton,  Pa. 

1890  Moore,  John  H .• Bridgeton,  N.  J. 

1884  Morehouse,  George  R 2033  Walnut  St.,  Philadelphia,  Pa. 

1889  Morris,  Elliston  J 128  S.  i8th  St.,  Philadelphia,  Pa. 

1880  Morris,  J.  Cheston 15x4  Spruce  St.,  Philadelphia,  Pa. 

Member  of  Council,  1883 ;  Vice-Preaident,  1884,  1889 ;  Treasurer,  1890-1893. 

1883  Morrow,  P.  A 66  W.  40th  St.,  New  York,  N.  Y. 

1884  •Morton,  Douglas  (•1892) Louisville,  Ky . 

1880  •Morton,  Lloyd Pawtucket,  R.  I. 

1881  Morton,  William  J 36  W.  56th  St.,  New  York,  N.  Y. 

*Deceased.  fResigned. 
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1889  Moses,  Thomas  F Waltham,  Mass. 

Vice-President,  1892. 
1897  Monlton,  A.  R..-  Penna.  Hospital  for  the  Insane,  Philadelphia,  Pa. 

1894  Monlton,  Charles  F W.  Roxbnry,  Mass. 

1882  *Mnhlenberg,  Francis  (^1894 ) Lancaster,  Pa. 

1882  Muhlenberg,  William  P Reading,  Pa. 

1882  •Mnlford,  Isaac  B Camden,  N.J. 

1889  Mulhall,  Joseph  C 2305  Oliye  St.,  St.  Louis,  Mo. 

1890  Musser,  Charles  S Aaronsburg,  Pa. 

1897  Nancrede,  C.  B Ann  Arbor,  Mich. 

1888  Needham,  George  G 218  E.  19th  St.,  New  York,  N.  Y. 

1882  Nelson,  Daniel  T 2400  Indiana  Ave.,  Chicago,  III. 

1889  Nelson,  Edwin  H 950  Hamilton  Ave.,  St.  Louis,  Mo. 

i884*Nel8on,  SamuelN.  C*z893} Revere,  Mass. 

1879 'Newcomet,  Henry  W Philadelphia,  Pa. 

1897  Newman,  H.  P 34  Washington  St.,  Chicago,  111. 

1895  Newton,  Edwin  D •••••Athens,  Ga. 

1889  Nichol,  William  L Nashville,  Ten n. 

1895  Niesley,  Charles  M Manhasset,  N.  Y. 

1890  Noble,  Henry  S Hospital,  Middletown,  Conn. 

1897  Norton,  Rupert  1234  14th  St.,  N.  W. ,  Washington,  D.  C. 

1885  Oakes,  Wallace  K 60  High  St.,  Auburn,  Me. 

i888  0'Brion,  Charles  C Groveton,  N.  H. 

1888  *0*Donovan,  Charles,  Jr., Baltimore,  Md. 

1880 •O'Lcary,  Charles (♦1897) Providence,  R.I. 

1894  O'Neill,  James  B 519  Congress  St.,  Portland,  Me. 

1885  'Osgood,  William  (*i894} North  Yarmouth,  Me. 

1884  Otis,  Edward  O 93  Mt.  Vernon  St.,  Boston,  Mass. 

1878  Ott,  Isaac Easton,  Pa. 

1889  Overfield,  Adam Houghton,  Mich. 

1885  Packard,  Charles  A Bath,  Me. 

1888  Packard,  Frederick  A 131  S.  15th  St.,  Philadelphia,  Pa. 

1889  Packard,  John  H 1924  Spruce  St.,  Philadelphia,  Pa. 

1889  Page,  H.  R Des  Moines,  la. 

1897  FAin^i  Arthur  R 99  Lafayette  Ave.,  Brooklyn,  N.  Y. 

1879  *Pancoast,  William  H.  (*i897) Philadelphia,  Pa. 

1888  Park,  John  G Lunatic  Hospital,  Worcester,  Mass. 

1897  Parker,  W.  A • Springfield,  Mass. 

1889  tParsons,  Ralph  L.  (ti894) Greenmount,  Sing  Sing,  N.  Y. 

1880  'Parvin,  Theophilus  (*i898) Philadelphia,  Pa. 

Vice-President,  z888 ;  President,  1890. 
1889  Patterson,  E.  Blanchard Lake  Linden,  Mich. 

1883  PaUki,  Julius  H  U.  S.  Army. 

x888  Peabody,  Charles  A City  Hospital,  Worcester,  Mass. 

1891  Peck,  George,  U.  S.  N.  (Retired). ^926  N.  Broad  St.,  Elizabeth,  N  J. 
^Deceased.  fResigned. 
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1895  Peckham,  Prank  B 53  Govemor  St.,  Providence,  R.  I. 

1889  Penrose,  Charles  B 1331  Spruce  St.,  Philadelphia,  Pa. 

1882  Pepper,  William 1811  Spruce  St.,  Philadelphia,  Pa, 

1880  Perkins,  Francis  M 1428  Pine  St.,  Philadelphia,  Pa. 

1882  Perry,  Charles  H 813  Main  St.,  Worcester,  Mass. 

1891  Peterson,  Reuben Grand  Rapids,  Mich. 

1892  Phillips,  Ellis 405  Wyoming  Ave.,  Scranton,  Pa. 

1892  Phillips,  G.  W Vinal  Haven,  Me. 

1897  Phillips,  T.  H Canton,  O. 

1891  Phillips,  William  W.  L 52  W.  Stete  St.,  Trenton,  N.  J . 

1882  Pickett,  Thomas  B Maysville,  Ky. 

i877tPiffard,  Henry  G.  (ti892) New  York,  N.  Y. 

Vice^Preildent,  1877. 

1895  Pilcher,  James  B U.  S.  A.,  145  Gates  Ave.,  Brooklyn,  N.  Y. 

1879  Pilcher,  Lewis  S • 145  Gates  Ave.,  Brooklyn,  N.  Y. 

1879  ♦Pinkney,  Howard  (•x888) New  York,  N.  Y. 

Vice-President,  x88o. 
i897Plnmmer,  C.  G Salt  I^ake  City,  Utah. 

1892  Pontius,  Paul  J 1629  Chestnut  St.,  Philadelphia,  Pa. 

1882  Porter,  George  L 266  State  St.,  Bridgeport,  Conn. 

1880  Porter,  George  W 8  Greene  St.,  Providence,  R.  I. 

1885  Post,  M.  Hay  ward 2641  Washington  Ave.,  St.  Louis,  Mo. 

1897  Post,  Silas  Benham 222  N.  Cleveland  Ave. ,  Canton,  O. 

1888  Pratt,  M.  D.  V.,  Jr 130  Main  St.,  Blmira,  N.  Y. 

1888  Presbrey,  Silas  D 103  Weir  St.,  Taunton,  Mass. 

Vice-Pretident,  1893. 

1890  Prince,  Arthur  B Springfield,  111. 

1897  Probasco,  J.  B 175  B.  Front  St.,  Plainfield,  N.J. 

1894  Pndor,  Gustav  A Portland,  Me. 

1893  Puis,  Arthur  J 116  Mason  St.,  Milwaukee,  Wis. 

1895  Pusey,  William  A 103  State  St.,  Chicago,  111. 

1894  Putnam,  Harry  L Houlton,  Me. 

1892  Putnam,  Helen  C 24  Greene  St.,  Providence,  R.  I. 

Vice-President,  1894. 

1895  Pyle,  Walter  L 1831  Chestnut  St.,  Philadelphia,  Pa. 

Assistant  Secretary,  1897. 

1888  Rae,  Alexander 20  Clinton  St.,  Brooklyn,  N.  Y. 

1889  Ranney,  Ambrose  L 156  Madison  Ave.,  New  York,  N.  Y. 

1897  Ravogli,  Augustus 5  Garfield  Place,  Cincinnati,  O. 

1877 'Rea,  James  C Pittsburg,  Pa. 

1884  •Read,  Ira  B New  York,  N.  Y. 

1889  Reddy,  Herbert  L 61  Beaver  Hall  Hill,  Montreal,  Canada. 

1882  •Reed,  Joseph  A Dizmont,  Pa. 

1897  Reed,  Robert  J Wheeling,  W.  Va. 

1882  •Reed,  Thomas  B Philadelphia,  Pa. 

^Deceased.  tResigned. 
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i888Reed,  William  G Stnrbridge,  Mass. 

1889  Reeve,  Richard  A 22  Shnter  St.,  Toronto,  Canada. 

i879»Reiley,  George  W.  (♦1892) Harrisburg,  Pa. 

1888 'Rex,  George  A.  (*i895) Philadelphia,  Pa. 

1888  Rice,  William  B Bath,  Me. 

1888  •Rich,  Joshua  B.  (*i896) Worcester,  Mass. 

1896  Richardson,  Maurice  H 224  Beacon  St.,  Boston,  Mass. 

1891  Rider,  Wheelock 53  S.  PiUhugh  St.,  Rochester,  N.  Y. 

1885  Ring,  Charles  A 608  Congress  St.,  Portland,  Me. 

1888  "Ring,  Prank  W NewYork,  N.  Y. 

1895  Robbins,  J.  B Hospital,  Danville,  Pa. 

1879  RoberU,  John  B 1627  Walnut  St.,  Philadelphia,  Pa. 

Vice-President,  1895, 1897. 

1885  Robinson,  Daniel  A 142  Hammond  St.,  Bangor,  Me. 

1884  Robinson,  John  A yoStoteSt.,  Chicago,  111. 

1892  Robinson,  R Bast  Brady,  Pa. 

1897  Roche,  C.  Percy  de  la 15 18  Pine  St.,  Philadelphia,  Pa. 

1893  Rochester,  Del^ncey 469  Franklin  St.,  Buffalo,  N.  Y. 

1879  Rockwell,  A.  D 113  W.  34th  St.,  New  York,  N.  Y. 

189X  Rogers,  Arthur  C Pairibault,  Minn. 

1897  Rogers,  D.  W 2204  Michigan  Ave.,  Chicago,  111. 

1897  Rogers,  P.  T 117  Broad  St.,  Providence,  R.  I. 

Vice-Presideiit,  1897. 

1895  Roh6,  GeorgeH Sykesville,  Md. 

1878  Roosa,  Daniel  B.  St.  J 20  B.  30th  St.,  New  York,  N.  Y. 

1897  Rothrock,  John  L Lowry  Arcade,  St.  Paul,  Minn. 

1889  Rutherford,  Clarendon 102  Pullerton,  Ave.,  Chicago,  111. 

1878  *Ryerson,  Thomas Newton,  N.J. 

Vice-President,  1879. 

1889  Salisbury,  James  N Russellville,  O. 

i878*Sandt,  John  (•1889) Baston,  Pa. 

1879  •Sanford,  Leonard  J.  (♦1896) New  Haven,  Conn. 

1878  Santee,  Bugene  I 532  N.  6th  St.,  Philadelphia,  Pa. 

1891  Sargent,  Dudley  A Hemenway  Gymnasium,  Cambridge,  Mass. 

1891  Sartain,  Paul  J 212  W.  Logan  Square,  Philadelphia,  Pa. 

1889  Satterthwaite,  Thomas  B 17  B.  44th  St.,  New  York,  N.  Y. 

i89oSayre,  Reginald  H 285  5th  Ave.,  NewYork,  N.  Y. 

1889  Schauffer,  Bdward  W 900  Walnut  St.,  Kansas  City,  Mo. 

1892  Scheel,  A.  M Belleville,  111. 

1878  Schenck,  P.  L 60  St.  Mark's  Ave.,  Brooklyn,  N.  Y. 

1882  Schenck,  Tennis Bath  Beach,  N.  Y. 

1877  Schoonover,  Warren 1 15  B.  59th  St.,  New  York,  N.  Y. 

1877  •Schultz,  Solomon  S.  (•1891) Danville,  Pa. 

189s  SchweiniU,  George  B.  de 1401  Locust  St.,  Philadelphia,  Pa. 

1890  Schwenk,  Peter  N.  R 827  N.  7th  St.,  Philadelphia,  Pa. 
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1878  Scott,  J.  Mcpherson Hagerstown,  Md. 

1882  Scott,  Xenophon  C 127  Euclid  Ave.,  Cleveland,  O. 

1888  Scribner,  Bmest  V-  •  •  • Insane  Asylum,  Worcester,  Mass. 

1888  Seamans,  William  S 16  W.  52nd  St.,  New  York,  N.  Y. 

1896  Searcy,  J.  T Tuscaloosa,  Ala. 

Vice-President*  1896. 

1897  Sechrist,  Cora  S*  •  •  •         717  Franklin  St.,  Philadelphia,  Pa. 

1882  Seely,  W.  W S.  E.  Cor.  4th  and  Broadway,  Cincinnati,  O. 

1882  Seip,  M.  S Easton,  Pa. 

1876  Sell,  Edward  H.  M I37  W.  94th  St..  New  York,  N.  Y. 

Vice-President,  X876, 1878 ;  Treasurer,  1877  ;  Member  of  Council,  1884. 

1884  Shakespeare,  Edward  O 1536  Spruce  St.,  Philadelphia,  Pa. 

189S  Shannon,  John  R Cabaniss,  Ga. 

Member  of  Council,  1896. 

1877  •Shapleigh,  Elisha  B.  (*i892) Philadelphia,  Pa. 

1885  Shapleigh,  John  B 3621  Washington  Ave.,  St.  Louis,  Mo. 

i896Shastid,  Thomas  H Galesburg,  111. 

1886  Shaw,  William  C 1009  Wylie  Ave.,  Pitteburg,  Pa. 

1877  'Shearer,  James  M Dillsburg,  Pa. 

1890  Shearer,  Niles  H York,  Pa. 

1882  Sheldon,  Charles  S Madison,  Wis. 

Member  of  Council,  1893. 
1897  Sheppard,  John  E 135  Clinton  St.,  Brooklyn,  N.  Y. 

1889  Sherrill,  Edwin  S 270  Woodward  Ave.,  Detroit,  Mich. 

1878  Shoemaker,  J.  V 1519  Walnut  St.,  Philadelphia,  Pa. 

1890  Shoemaker,  Levi  I Wilkes-Barre,  Pa. 

1878  Shrady,  George  F 8  E.  66th  St.,  New  York,  N.  Y. 

Member  of  Council,  1878 ;  Vice-President,  1883. 

1878  Shrady,  John 149  W.  126th  St.,  New  York,  N.  Y. 

1897  Shurly,  Burt  R 32  Adams  Ave.,  Detroit,  Mich. 

i876Sibbct,  Robert  Lowry Shippcnsburg,  Pa. 

Secretary,  1876, 1877  ;  Vice-President,  1878, 1885,  x886,  1890,  1891 ;  Member  of 
Council,  X887, 1892. 

1890  Simmons,  Arthur  R 224  Genesee  St.,  Utica,  N.  Y. 

1889  Simmons,  Charles  E 742  Lexington  Ave.,  New  York,  N.  Y. 

1897  Simmons,  W.  S.,  Jr 338  Lafayette  Ave.,  Brooklyn,  N.  Y. 

1888  Simmons,  William  H Bangor,  Me. 

1897  Simon,  Charles  L 1302  Madison  Ave.,  Baltimore,  Md. 

1888  Simpson,  Frederic  T 122  High  St.,  Hartford,  Conn. 

i890«Sinne,  Hans  H.  (♦1891) Trenton,  N.  J. 

1890  Sleeper,  Frank  E Sabatis,  Me. 

1892  Sloan,  Henry  H 498  W.  North  Ave.,  Chicago,  111. 

1886  'Sloan,  James  G.  (♦1897) Monongahela  City,  Pa. 

1888  Small,  Freeman  E 359  Congress  St.,  Portland,  Me. 

i878»Smith,  Albert  H Philadelphia,  Pa. 

1889  Smith,  A.  Lapthorn 68  Beaver  Hall  Terrace,  Montreal,  Canada. 

^Deceased. 
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1888  Smith,  Andrew  R.  G North  Whitefield,  Me. 

1893  Smith,  Bryant 136  Wisconsin  St.,  Milwaukee,  Wis. 

1888  Smith,  CharlesD 126  Free  St.,  Portland,  Me. 

1880  •Smith,  Charles  G Chicago,  111. 

1891  Smith,  George  E 23  Woodland  Ave.,  Oberlin,  O. 

1895  Smith,  HenryH Machias,  Me. 

1891  Smith,  Joseph  R • • U.  S.  A.  (Retired). 

X883  Smith,  Thomas  J Bridgeton,  N.  J. 

1888  Smith,  Thomas  P Saccarappa,  Me. 

1889  Smith,  William  H Shell  Rock,  la. 

1882  Smith,  William  T Hanover,  N.  H. 

Member  of  Council,  1893 ;  Vice-President,  1894. 

1891  Smock,  Ledru  P 3330  Chestnut  St.,  Philadelphia,  Pa. 

1897  Snipe,  I^ngdonT Bath,  Me. 

1893  Snively,  I.  Newton 2501  Oxford  St.,  Philadelphia,  Pa. 

1879  •Snively,  Joseph  C Brooklyn,  N.  Y. 

1879  •Snow,  Bdwin  M Providence,  R.  I. 

1895  Southard,  William  P  603  Sutter  St.,  San  Francisco,  Cal. 

'^ce-Picaident,  1895. 

1885  Spalding,  James  A 627  Congress  St.,  Portland,  Me. 

x88i  Spare,  John* 92  Purchase  St.,  New  Bedford,  Mass. 

1892  Speed,  J.  N Rushville,  111. 

1891  Springer,  Willard Wilmington,  Del. 

i878SUhley,  George  D Gettysburg,  Pa. 

1888  Stamwood,  Robert  G 231  Orange  St.,  Newark,  N.  J. 

1889  Staples,  Allen • Dubuque,  la. 

1889  ^Staples,  George  McL.  (*i895) Dubuque,  la. 

1894  Staples,  Henry  h • Syndicate  Block,  Minneapolis,  Minn. 

1897  Stein,  S.  G Muscatine,  la. 

1876  •Steiner,  l/cwis  H.  (*i892) Baltimore,  Md. 

Vice-President,  1876,  1877 ;  President,  1878. 
1884  Stellwagen,  Thomas  C 1809  Chestnut  St.,  Philadelphia,  Pa. 

1883  Stevens,  Charles  W 54  Elm  St.,  Charlestown,  Mass. 

1884 'Stevenson,  J.  M.  (•1896) Pittsburg,  Pa. 

1895  Stewart,  W.  Blair AtUntic  City,  N.J. 

1876  Stewart,  William  S i8ox  Arch  St.,  Philadelphia,  Pa. 

Vice-President  1876. 

1883  Stoddard,  B.  V 68  S.  Washington  St.,  Rochester,  N.  Y. 

X889  Stone,  William*  G Elgin,  111. 

1892  Storer,  Samuel  T New  Concord,  O. 

1892  Stout,  Joseph Ottawa,  111. 

1877  *Srawbridge,  James  D Danville,  Pa. 

Vice-President,  1881. 

1897  Strickler,  Abraham  H Waynesboro,  Pa. 

1897  Strong,  Norton 400  Jefferson  Ave.,  Detroit,  Mich. 
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i889  Strong,  Thomas  D Westfield,  N.  Y. 

1879  Stuart.  Francis  H 123  Joralemon  St.,  Brooklyn,  N.  Y. 

1877  Stubbs,  George  B i6z6  Walnut  St.,  Philadelphia,  Fa. 

1876  Sutton,  R.  Stansbury 419  Fenn  Ave.,  Fittsburg,  Fa. 

Vice-President,  1878, 1884 ;  President,  1885. 
1888  Swan,  Charles  E Calais,  Me. 

1892  Swift,  ElishaF.-v Florence,  Wis. 

1888  Swift,  William  N 378  County  St.,  New  Bedford,  Mass. 

1892  Sykes,  Richard  h Columbus,  Miss. 

i883Tadlock,  A.  B Whitecliff  Springs,  Tenn. 

1892  ♦Talley,  Alexander  N.  (♦1897) Columbia,  S.  C. 

1895  Taneyhill,  George  L 1103  Madison  Ave.,  Baltimore,  Md. 

1889  Tappey,  B.  T 270  Woodward  Ave.,  Detroit,  Mich. 

1897  Taylor,  Hugh  M 6  N.  5th  St.,  Richmond,  Va. 

1889  Taylor,  James  L Wheelersburg,  O. 

1894  Taylor,  J.  Madison 1504  Fine  St.,  Philadelphia,  Fa. 

1878 'Taylor,  William  F Philadelphia,  Fa. 

Vice-President,  z88a 

1878  *Thacker,  John  A.  (*i89i) Cincinnati,  O. 

1889  Thayer,  Addison  S 730  Congress  St.,  Portland,  Me. 

1892  Thayer,  H.  W Corry,  Fa. 

1878  Thomas,  James  C X07  W.  47th  St.,  New  York,  N.  Y. 

i888Thombs,  Samuel  B Knightville,  Me. 

1890  Thompson,  George  B 301  Shawmut  Ave.,  Boston,  Mass. 

1889  Thompson,  John  P 601  Congress  St.,  Portland,  Me. 

1897  Thomson,  A.  G 1426  Walnut  St.,  Philadelphia,  Fa. 

1897  Thomson,  William 1426  Walnut  St.,  Philadelphia,  Fa. 

1897  Thorner,  Max 133  Garfield  Place,  Cincinnati,  O. 

1886  Thrasher,  A.  B i57  W.  9th  St.,  Cincinnati,  O. 

1883  Todd,  Williams Ridgefield,  Conn. 

1888  Tolman,  Julia Arlington,  Mass. 

1892  Tomlinson,  Joseph Roadstown,  N.  J. 

1894  Totman,  David  M 303  Montgomery  St.,  Syracuse,  N.  Y. 

1888  tTownsend,  George  J.  (ti892) South  Natick,  Mass. 

1877  Treichler,  C.  Galen Honeybrook,  Pa. 

1897  Tressel,  John  H Alliance,  O. 

1888  Trowbridge,  Edward  H 54  Pleasant  St.,  Worcester,  Mass. 

1890  Trowbridge,  Grosvenor  R 1331  Main  St.,  Buffalo,  N.  Y. 

1888  Tucker,  Edward  T 258  Pleasant  St.,  New  Bedford,  Mass. 

1879  Tumbull,  Charles  S 1719  Chestnut  St.,  Philadelphia,  Pa. 

1880  Turner,  Joseph  M 413  Henry  St.,  Brooklyn,  N.  Y. 

1897  Turner,  Oliver  W Augusta,  Me. 

1891  Turner,  Sylvester  W Chester,  Conn. 

1884  Turner,  Thomas  J Coldwater,  Mich. 

Vice-President,  1887. 

^Deceased.         t  Resigned. 
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1893  Tattle,  AlbertH 735  Main  St.,  Cambridge,  Mass. 

1897  Ulricb,  C.  P 718  Main  St,  Wheeling,  W.  Va. 

1892  Vail,  J.  B 322  W.  Market  St.,  Lima,  O. 

1897  Van  Benschoten,  William  C St.  Luke's  Hospital,  Chicago,  III. 

Z889  •Van  Bibber,  W.  C.  (♦1892) Baltimore,  Md. 

1877  Vanderveer,  John  R Monroe,  N.  Y. 

1890  Van  Dnyn,  John 318  James  St.,  Syracuse,  N.  Y. 

1888  Van  Hook,  Weller 884  W.  Madison  St.,  Chicago,  111. 

1891  Van  Felt,  Charles  L Toledo,  O. 

1888  Van  Santvoord,  Richard 106  W.  I22d  St.,  New  York,  N.  Y. 

1879  Van  Valzah,  W.  W 40  E.  25th  St.,  New  York.  N.  Y. 

1891  Vanghan,  Victor  C 15  S.  Stote  St.,  Ann  Arbor,  Mich. 

Vice-President,  1894. 

1897  Veasey,  Clarence  A 47  N.  17th  St.,  Philadelphia,  Pa. 

1890  Vermyne,  J.  J.  B 503  Beacon  St.,  Boston,  Mass. 

1882  Vinton,  Charles  H 1617  Race  St.,  Philadelphia,  Pa. 

1892  Voldeng,  M.Nelson Independence,  la. 

1886  SVon  Klein,  Carl  H. 

1878  Wagner,  Charles  K 69  Washington  St.,  Newark,  N.  J. 

1888  Waldron,  Martha  M Hampton  Institute,  Hampton,  Va. 

1889  Walk,  James  W 737  Corinthian  Ave.,  Philadelphia,  Pa. 

1888  Walker,  John  B Thomaston,  Me. 

1895  Walker,  Samuel  J 105  Pine  St.,  Chicago,  111. 

1889  Ward,  R.  Halsted 54  4th  St.,  Troy,  N.  Y. 

1897  Warden,  Carl  C 133  Spruce  St.,  Nashville,  Tenn. 

1889  Warner,  Helen  P 53  Adams  Ave.,  W.  Detroit,  Mich. 

1884  •Warren,  Charles Washington,  D.  C. 

1888  Warren,  Stanley  P 99  Free  St.,  Portland,  Me. 

1892  Warren,  Wadsworth 32  Adams  Ave.,  Detroit,  Mich. 

1884  Watson,  William  Perry 319  York  St.,  Jersey  City,  N.  J. 

1882  Wangh,  William  F 834  Opera  House  Block,  Chicago,  111. 

1883  Weaver,  J.  K 612  De  Kalb  St.,  Norristown,  Pa. 

1888  •Webster,  Charles  E.  (*  1892) Portland,  Me. 

1888  •Weed,  Charles  L   Philadelphia,  Pa. 

1884  Weidman,  W.  Murray Reading,  Pa 

1892  Weitz,  Joseph  A Montpelier,  O. 

1897  Welch,  John  C Bellevue,  Pa. 

1888  Wells,  George  M • Wayne,  Pa. 

1897  Wentworth,  W.  W.  •  .904  Columbus  Memorial  Building,  Chicago,  111. 

1895  Wentz,  Alexander  C Hanover,  Pa. 

1888  Weston,  Edward  B 3975  Drexel  Boulevard,  Chicago,  111. 

1888  Wheeler,  George  A Castine,  Me. 

1882  Whitbeck,  J.  Ward 209  East  Ave.,  Rochester,  N.  Y. 

1890  Whitcombe,  Charles  R Hotel  Pelham,  Boston,  Mass. 

•  Deceased*         f  Present  address  not  known ;  a  letter  addressed  to  last  address 

tetomed. 
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i895  White,  William  R Providence,  R.I. 

1888  §Wliitne7,  Adaline  L. 

1882  Whittaker,  James  T 100  Garfield  Place,  Cincinnati,  O. 

Member  of  Council,  1891, 1896. 
1894  Whittier,  Prank  N Brunswick,  Me. 

1877  *Wickes,  Stephen   Orange,  N.  J. 

Vice-President,  1877. 

1885  Wight,  Jarvis  S 30  Schermerhorn  St.,  Brooklyn,  N.  Y. 

1889  Wilcox,  Dorvil  M Falls  Village,  Conn. 

1890  Wilcox,  Reynold  W 749  Madison  Ave.,  New  York,  N.  Y. 

1888  Williams,  A.  O Ottumwa,  la. 

1892  Williams,  T.  R De  I^ncey,  Pa. 

1888  Wilson,  Edwin  P 60  E.  Broad  St.,  Columbus,  O. 

i884»Wilson,  Henry  P.  C.  (♦1897) Baltimore,  Md. 

1888  Wilson,  James  C 1437  Walnut  St.,  Philadelphia,  Pa. 

President,  1896. 

1890  Wing,  Edgar  D Galesburg,  111. 

1886  Wing,  Elbert 55  33d  St.,  Chicago,  111. 

x88o  *Wing,  Theodore  T Susquehanna,  Pa. 

1892  Wirt,  William  E Cleveland,  O. 

1879  Withaus,  Rudolph  A 410  E.  26th  St.,  New  York,  N.  Y. 

1882  §Wolff,  Henry  A. 

1897  Wood,  Casey  A 103  E.  Adams  St.,  Chicago,  111. 

1889  •Wood,  Robert  W.  (*i892) Jamaica  Plains,  Mass. 

1892  Woodbridge,  Luther  D Williamstown,  Mass. 

1888  Woodman,  Walter 64  Sparks  St.,  Cambridge,  Mass. 

1888  Woodside,  Albert St.  George,  Me. 

1892 'Woolley,  C.  N.  (•1897) Newburg,  N.  Y. 

1884  Wordin,  Nathaniel  E 174  Fairfield  Ave.,  Bridgeport,  Conn. 

1891  Wright,  Adam  H 30  Gerrard  St.,  E.  Toronto,  Canada. 

1893  ♦Wyman,  Samuel  E.  (•1896) Cambridge,  Mass. 

1884  Young,  I.  Gilbert 1000  Shackamazon  St.,  Philadelphia,  Pa. 

i886Zenner,  Philip 335  W.  9th  St.,  Cincinnati,  O. 

1888  Ziegler,  Samuel  L 1504  Walnut  St.,  Philadelphia,  Pa. 

^Deceased.  §Pre8ent  address  not  known ;  a  letter  addressed  to  last  addreas 

returned. 


LIST  OF  LIVING  FELLOWS  ARRANGED  ALPHABET- 
ICALLY BY  STATES  AND  POST-OFFICES. 


ALABAMA. 
MONTGOMBRY. 

J.  R.  Jordan. 

TUSCAI4OOSA. 
J.  T.  Searcy. 

ARKANSAS. 
HOT  SPRINGS. 

B.  C.  Hay. 

C.  C.  McCnlloch. 

CALIFORNIA. 

FRESNO. 

G.  A.  Hare. 

UOS  ANGBL8S. 

H.  B.  BUis. 

MBRCHD. 

C.  H.  Castle. 

SAN  FRANCISCO. 

Adelaide  Brown. 
Charlotte  B.  Brown. 
W.  R.  Clnness. 
Emma  S.  Merritt. 
W.  P.  Southard. 

SANTA  BARBARA. 

S.  B.  P.  Knox. 

COLORADO. 

DBNVBR. 

Charles  Denison. 
8.  A.  Pisk. 
Leonard  Preeman. 
J.  N.  Hall. 
A.  M.  Holmes. 

HONTBVISTA. 

N.  H.  Chapman. 

CONNECTICUT. 

BRIDGEPORT. 

G.  L.  Porter. 
K.  E.  Wordin. 

CHESTER. 

8.  W.  Turner. 

FAIJ3  VII,I^GE. 

D.  M.  Wilcox. 

HARTFORD. 

?•  T.  Simpson. 


MIDDIfETON. 

H.  S.  Noble. 

RIDGBFIELD. 

W.  S.  Todd. 

SUFFIEIfD. 

J.  K.  Mason. 

DELAWARE. 

MIIfFORD. 

G.  W.  Marshall. 

WH^MINGTON. 

T.  B.  Bradford. 
Willard  Springer. 

DISTRICT  OP  COLUMBIA. 

WASHINGTON. 

G.  N.  Acker. 
C.  H.  Alden. 
J.  P.  R.  Appleby. 
E.  A.  Ballock. 
W.  H.  Porwood. 
W.  H.  Hawkes. 
J.  T.  Johnson. 
N.  S.  Lincoln. 
T.  C.  McArdle. 
G.  L.  Magruder. 
Rupert  ^rton. 

GEORGIA. 

ATHENS. 

E.  D.  Newton. 

ATlfANTA. 

J.  McP.  Gaston. 

AUGUSTA. 

W.  H.  Doughl^,  Jr. 
DeSaussure  f^rd. 

CABANISS. 

J.  R.  Shannon. 

DESOTO. 

p.  L.  Cato. 

ILLINOIS. 

BBUfEVn^LB. 

A.  M.  Scheel. 

CHICAGO. 

G.  L.  Andrew. 
Edmund  Andrews. 
E.  W.  Andrews. 
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CHiCAGo-^Continued. 

F.  T.  Andrews. 
R.  H.  Babcock. 
H.  M.  Bannister. 

B.  M.  Behrens. 
R.  W.  Bishop. 
W.  R.  Cisna. 
R.  G.  Collins. 
Lester  Curtis. 
N.  S.  Davis,  Jr. 
E.  C.  Dudley. 
A.  R.  Edwards. 
H.  B.  Favill. 
Christian  Fenger. 

G.  F.  Fiske. 
A.  H.  Foster. 
E.  J.  Gardiner. 
Albert  Goldspohn. 

D.  M.  Graham. 
L.  L.  Gregory. 
W.  S.  Hall. 

T.  M.  Hardie. 
W.  M.  Harsha. 
M.  P.  Hatfield. 
Bayard  Holmes. 

E.  L.  Holmes. 
J.  N.  Hyde. 
G.  S.  Isham. 

F.  S.  Johnson. 
S.  J.  Jones. 
H.  F.  Lewis. 
H.  M.  Lyman. 

S.  A.  McWilliams. 
H.  P.  Merriman. 
L.  H.  Mettler. 
D.  T.  Nelson. 
H.  P.  Newman. 
W.  A.  Pusey. 
J.  A.  Robinson. 

D.  W.  Rogers. 
Clarendon  Rutherford. 
H.  S.  Sloan. 

W.  C.  Van  Benschoten. 

Weller  Van  Hook. 

S.  J.  Walker. 

W.  F.  Waugh. 

W.  W.  Wentworth. 

E.  B.  Weston. 
Elbert  Wing. 

C.  A.  Wood. 

DUNNING. 

G.  W,  Johnson. 

BI<GIN. 

W.  G.  Stone. 

KVANSTON. 

H.  B.  Hemenway. 


GALBSBURG. 

T.  H.  Shastid. 

E.  D.  Wing. 

JACKSONVILLE. 

C.  G.  Jones. 

LAKE  FOREST. 

A.  C.  Haven. 

MATTOON. 

F.  E.  Bell. 

MENDOTA. 

C.  E.  Cook. 

NEPONSET. 

J.  H.  Bates. 

OTTAWA. 

Joseph  Stout. 

RUSHVILLB. 

J.  N.  Speed. 

SPRINGFIELD. 

G.  N.  Kreider. 
A.  E.  Prince. 

TOLONO. 

J.  C.  Dodds. 

WAUKEGAN. 

J.  M.  G.  Carter. 

INDIANA. 

FORT  WAYNE. 

G.  W.  McCaskey. 

INDIANAPOLIS. 

F.  C.  Heath. 
E.  R.  Lewis. 
Edmund  Ludlow. 

MARION. 

William  Flynn. 

SHELBYVILLE. 

G.  W.  Fleming. 

TERRE  HAUTE. 

W.  O.  Jenkins. 

IOWA. 
AMES. 

W.  E.  Harriman. 

CLINTON. 
P.  J.  Farnsworth. 

CRESCO. 

George  Kessel. 

DES  MOINES. 

J.  F.  Kennedy. 
H.  R.  Page. 
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DUBUQUE. 

J.  M.  Boothby. 
J.  R.  Guthrie. 
Allen  Staples. 

GRINNBLIr. 

J.  R.  Lewis. 

IKDSPBNDBNCS. 

G.  H.  Hill. 

M.  N.  Voldeng. 

MUSCATINB. 

S.  G.  Stein. 

NORTHWOOD. 

J.  H.  Darey. 

OTTUMWA. 

D.  C.  Brockman. 
A.  O.  Williams. 

SHBi^i;  ROCK. 
W.  H.  Smith. 

KANSAS. 

EMPORIA. 

L.  D.  Jacobs. 

HAMII«TON. 

A.  B.  Lewis. 

SAI4NA. 

W.  B.  Dewees. 

TOPBSIA. 

M.  R.  Mitchell. 

KENTUCKY. 

DANVILIfB. 

George  Cowan. 
A.  W.  Johnstone. 
J.  M.  Meyer. 

HENDERSON. 

W.  M.  Hanna. 

l^uisvn^i^. 

H.  H.  Grant. 
L.  S.  McMurtry. 

MAysvii<i«E. 

T.  E.  Pickett. 

RUSSEI«I«VII.i:«E. 

M.  E.  Alderson. 

MAINE. 

AUBURN. 

W.  K.  Cakes. 


AUGUSTA. 

H.  B.  Hill. 
O.  W.  Turner. 

BANGOR. 

T.  U.  Coe. 
A.  C.  Gibson. 
W.  C.  Mason. 

D.  A.  Robinson. 
W.  H.  Simmons. 

BATH. 

C.  A.  Packard. 
W.  E.  Rice. 
L.  T.  Snipe. 

BROOKLIN. 

P.  S.  Herrick. 

BRUNSWICK. 

Alfred  skitchell. 

F.  N.  Whittier. 

CAI^AIS. 

C.  E.  Swan. 

CASTINE. 

G.  A.  Wheeler. 

PARMINGTON. 

Alfred  Hitchcock. 

HOUI^TON. 

George  Cary. 
H.  L.  Putnam. 

KENNEBUNK. 

G.  W.  Bourne. 

KNIGHTVILLE. 

S.  B.  Thombs. 

I^WISTON. 

Alonzo  Garcelon. 

E.  A.  McCollister. 

WNCOI^N. 

Charles  Puller. 

MACHIAS. 

P.  H.  Crocker. 
H.  H.  Smith. 

MECHANIC  FAI^I^S. 

E.  P.  Bradford. 

NORTH  WHITEPIEI*D. 

A.  R.  G.  Smith. 

PORTl,AND. 

C.  A.  Baker. 
W.  H.  Bradford. 
*H.  H.  Brock. 
G.  H.  Cummings. 
P.  H.  Gerrish. 
C.  O.  Hunt. 
Alfred  King. 
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PORTI^AND — Continued, 

J.  B.  O'Neill. 
G.  A.  Pudor. 
C.  A.  Ring. 
P.  B.  Small. 
C.  D.  Smith. 
J.  A.  Spalding. 
A.  S.  Thayer. 
J.  F.  Thompson. 
S.  P.  Warren. 

PRBSQUK  I3I«B. 
S.  W.  Boone. 

SABATIS. 

F.  E.  Sleeper. 

SACCARAPPA. 

T.  p.  Smith. 

SACO. 

J.  D.  Cochrane. 
W.  T.  Goodale. 

SOUTH  PORTI^ND. 

F.  I.  Brown. 

ST.  GBORGB. 
Albert  Woodside. 

THOliASTON. 

J.  E.  Walker. 

VINAI,  HAVKN. 

G.  W.  Phillips. 

WOODFORDS. 

C.  W.  Foster. 

YARMOnTHVnj^B. 

A.  H.  Burbank. 

MARYLAND. 
BAI«TlMORB. 

C.  C.  Bombaugh. 

D.  M.  R.  Culbreth. 
T.  C.  Gilchrist. 

F.  I.  S.  Gorgas. 
H.  M.  Hurd. 
C.  L.  Simon. 

G.  L.  Taneyhill. 

CATONSVII.1^. 

G.  H.  Roh6. 

HAGBRSTOWN. 

J.  McP.  Scott. 

MASSACHUSETTS. 

ARLINGTON. 

Julia  Tolman. 


BAU)WINSVILLB. 

Everett  Flood. 

BOSTON. 

Robert  Amory. 
V.  Y.  Bowditch. 

F.  H.  Brown. 
C.  H.  Cogswell. 
Emma  B.  Culbertson. 

G.  J.  Engleman. 
G.  A.  Iceland. 
H.  O.  Marcy. 

F.  C.  Martin. 
E.  O.  Otis. 

M.  H.  Richardson. 

G.  E.  Thompson. 
J.  J.  B.  Vermyne. 

C.  R.  Whitcombe. 

CAMBRIDGE. 

A.  P.  Clarke. 
G.  L.  Goodale. 

D.  A.  Sargent. 
A.  H.  Tnttle. 
Walter  Woodman. 

CHARI«BSTOWN. 

C.  K.  Cutter. 
W.  P.  Hammond. 
C.  W.  Stevens. 

FAIX  RIVER. 

W.  T.  Learned. 

FRAMINGHAM. 

Z.  B.  Adams. 
J.  C.  Irish. 

MONSON. 

G.  E.  Fuller. 

NBW  BBDFORD. 

G.  de  N.  Hough. 

NEW  BEDFORD. 

John  Spare. 
W.  N.  Swift. 
E.  T.  Tucker. 

SOMERVII«LE. 

Edward  Cowles. 
Alvah  B.  Dearborn. 

SPRINGFIEI«D. 

E.  E.  Maryott. 
W.  A.  Parker. 
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STURBRIDGB. 

W.  G.  Reed. 

TAUNTON. 

S.  D.  Presbrey. 

WAI/THAM. 

T.  p.  Moses. 

WEST  ROXBURY. 

C.  P.  Moulton. 

WHXIAMSTOWN. 

C.  L.  Hnbbell. 
L.  D.  Woodbridge. 

WORCBSTBR. 

O.  M.  Poskett. 
J.  O.  Marble. 
J.  G.  Park. 
C.  A.  Peabody. 
C.  H.  Perry. 
E.  V.  Scribner. 
E.  H.  Trowbridge. 

MICHIGAN. 

AGRICX7]:,TURAL  COLLBGB. 

R.  C.  Kedzie. 

ANN  ARBOR. 

W.  J.  Herdman. 
J.  N.  Martin. 
C.  B.  Nancrede. 
V.  C.  Vaughan. 

BAY  CITY. 

R.  W.  Erwin. 
H.  B.  Landon. 

COIJ>WATBR. 

T.  J.  Turner. 

DETROIT. 

B.  p.  Brodie. 
Leartns  Connor. 

C.  A.  Devendorf. 
J.  £.  Emerson. 
Johann  Plintermann. 
C.  W.  Hitchcock. 

J.  G.  Johnson. 
G.  S.  Kiefer. 
Hermann  Kiefer. 
C.  T.  McClintock. 
B.  S.  Sherrill. 
B.  R.  Shnrly. 
Norton  Strong. 
E.  T.  Tappey. 
Helen  P.  Warner. 
Wadsworth  Warren. 


DRENTHK. 

Blias  DeSpelder. 

GRAND  RAPIDS. 

Eugene  Boise. 
Reuben  Peterson. 

HOUGHTON. 

Adam  Overfield. 

IRON  MOUNTAIN. 

W.  T.  Carpenter. 

ISHPEMING. 

T.  A.  Pelch. 

JACKSON. 

C.  H.  Lewis. 

I^KE  UNDEN. 

E.  B.  Patterson. 

MARSHAI«I«. 

H.  L.  Joy. 

PORT  HURON. 

H.  R.  Mills. 

STEPHENSON. 

J.  B.  Brasseur. 

UNION  CITY. 

H.  p.  Ewers. 

MINNESOTA. 

PAIRIBAUI^T. 

A.  C.  Rogers. 

MINNEAPOUS. 

G.  p.  Prench. 
C.  H.  Hunter. 
H.  L.  Staples. 

ST.  CW>UD. 
W.  L.  Beebe. 

ST.  PAUI,. 

Archibald  McLaren. 
J.  L.  Rothrock. 

MISSISSIPPI. 

COI,UMBUS. 

R.  L.  Sykes. 

MISSOURI. 

KANSAS  CITY. 

E.  W.  Schauffeer. 

ST.  I^UIS. 

Adolf  Alt. 
A.  E.  Ewing. 
P.  R.  Pry. 
John  Green. 
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ST.  voim&— Continued. 

H.  W.  Loeb. 
J.  C.  Mulhall. 
B.  H.  Nelson. 
M.  H.  Post. 
J.  B.  Shapleigh. 

WBBSTBR  GROVfiS. 

B.  J.  Bristol. 

NEBRASKA. 

E.  J.  Angle. 

SYRACUSE. 

G.  H.  Littlefield. 

NEW  HAMPSHIRE. 

GROVKTON. 

C.  C.  O'Brion. 

HAKOVBR. 

W.  T.  Smith. 

NEW  JERSEY. 

ATI^ANTIC  CITY. 

W.  B.  Stewart. 

BRIDGBTON. 

H.  W.  Elmer. 
M.  K.  Elmer. 
T.  H.  Moore. 
T.  J.  Smith. 

BAST  ORANGE. 

Anna  H.  Johnson. 

EI4ZABBTH. 

George  Peck. 

JERSEY  CITY. 
W.  P.  Watson. 

NEWARK. 

R.  G.  Stamwood. 
C.  K.  Wagner. 

NEW  BRUNSWICK. 

H.  R.  Baldwin. 

PUONFIEU). 

J.  B.  Probasco. 

ROADSTOWN. 

E.  S.  Fitz. 
Joseph  Tomlinson. 

TENAFI,Y. 

J.  B.  W.  Lansing. 

TRENTON. 

William  Elmer. 
W.  W.  L.  Phillips. 


WASHINGTON. 

J.  S.  Cook. 

NEVADA. 

RENO. 

W.  McN.  Miller. 

NEW  YORK. 

BATH  BEACH. 

Tennis  Schenck. 

BROOKLYN. 

Ir.  A.  W.  Alleman. 
N.  A.  Baldwin. 
W.  B.  Brinsmade. 
A.  T.  Bristow. 
W.  W.  Browning. 
G.  R.  Bntler. 
J.  H.  Coverly. 
L.  P.  Criado. 
H.  A.  Fairbairn. 
G.  G.  Hopkins. 
Alexander  Hutchins. 
Charles  Jewett. 
J.  C.  Lester. 
Arthur  Matthewson. 
A.  R.  Paine. 
J.  E.  Pilcher. 
L.  S.  Pilcher. 
Alexander  Rae. 
P.  L.  Schenck. 
J.  E.  Sheppard. 
W.  S.  Simmons,  Jr. 

F.  H.  Stuart. 
J.  M.  Turner. 
J.  S.  Wight. 

BUPPAI«0. 

A.  L.  Benedict. 
M.  A.  Crockett. 
A.  E.  Diehl. 
J.  N.  Grosvenor. 
Lucien  Howe. 
A.  W.  Hurd. 
Woods  Hutchinson. 
C.  S.  Jewett. 
H.  G.  Matzinger. 
DeLancey  Rochester. 

G.  R.  Trowbridge. 

CI,IFTON  SPRINGS. 

J.  A.  Lichty. 

COOPERSTOWN. 

Horace  Lathrop. 

EI^MIRA. 

H.  D.  V.  Pratt,  Jr. 
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P.  R.  Furbeck. 

ITHACA. 

Bdward  Hitchcock,  Jr. 

JAMSSTOWN. 

M.  N.  Bemus. 

1£ANHASSBT. 

C.  M.  Niesley. 

MONROE. 

J.  R.  Vanderveer. 

NBW  YORK. 

M.  J.  Asch. 

E.  J.  Bermingham. 

A.  B.  Bieser. 
H.  M.  Bigga. 
J.  S.  Billings. 
David  Brekea. 

B.  B.  Bronson. 
L.  D.  Bnlkley. 
T.  H.  Burchard. 
T.  M.  L.  Chrystie. 
T.  M.  Coan. 

C.  Ir.  Dana. 

O.  C.  S.  Davies. 
W.  S.  Dennett. 
P.  S.  Dennis. 
J.  C.  Edgar. 
Max  Einhom. 
J.  A.  Fordyce. 
G.  H.  Fox. 
J.  H.  Fniitnight. 
A.  G.  Gerster. 
Alexander  Hadden. 
W.  N.  Hubbard. 
A.  B.  Jndson. 
C.  A.  Kinch. 
C.  H.  Knight. 
S.  A.  Knopf. 
Elmer  Lee. 
Daniel  Lewis. 
R.  P.  Lincoln. 
Morris  Manges. 

C.  H.  May. 
L.  L.  Mial. 

P.  A.  Morrow. 
W.  J.  Morton. 
G.  G.  Needham. 
A.  L.  Ranney. 
A.  D.  Rockwell. 

D.  B.  St.  J.  Roosa. 
T.  E.  Satterthwaite. 
R.  H.  Sayre. 
Warren  Schoonover. 
W.  S.  Seamans. 

E.  H.  M.  ^ell. 


G.  F.  Shrady. 
John  Shrady. 

C.  E.  Simmons. 
J.  C.  Thomas. 
Richard  VanSantvoord. 
W.  W.  VanValzah. 

R.  W.  Wilcox. 
R.  A.  Withaus. 

ONSIDA. 

G.  W.  Miles. 

ROCHESTER. 

F.  F.  Dow. 
H.  S.  Durand. 
Wheelock  Rider. 
E.  V.  Stoddard. 
J.  W.  Whitbeck. 

SCHENECTADY. 

W.  T.  Clute. 

SCOTIA. 

N.  S.  Cheeseman. 

SYRACUSE. 

J.  L.  Heffron. 

D.  M.  Totman. 
John  VanDuyn. 

TROY. 

Mahlon  Felter. 
R.  H.  Ward. 

UTICA. 

A.  R.  Simmons. 

WESTFIEU). 
T.  D.  Strong. 

OHIO. 

AUJANCE. 

J.  H.  Tressel. 

CANTON. 

J.  F.  Marchand. 
T.  H.  Phillips, 
S.  B.  Post. 

CHIUJCOTHE. 

G.  S.  Franklin. 
J.  W.  Lash. 

CINCINNATI. 

p.  S.  Conner. 
A.  C.  Kemper. 
G.  S.  Mitchell. 
Augustus  Ravogli. 
W.  W.  Seely. 
Max  Thomer. 
A.  B.  Thrasher. 
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CINCINNATI — Continued, 

J.  T.  Whittakcr. 
Philip  2^nner. 

CI«SVSI#AND. 

H.  J.  Hcrrick. 
X.  C.  Scott. 
W.  E.  Wirt. 

COI^UMBUS. 

E.  I^.  Wilson. 

UMA. 

J.  B.  Vail. 

MONTPBIJBR. 

J.  A.  Weitz. 

NEW  CONCORD. 

S.  T.  Storer. 

OBBRIJN. 

G.  E.  Smith. 

PAINBSVIU^S. 

C.  p.  House. 

PORTSMOUTH. 

D.  B.  Cotton. 

RUSSRIJ.VII,IA. 
J.  N.  Salisbury. 

SANDUSKY. 

C.  H.  Men. 

TIFFIN. 

W.  H.  Pocht. 

TOI«BDO. 

C.  h.  VanPelt. 

WHBBI«SRSBURG. 

J.  I^.  Taylor. 

YOUNGSTOWN. 

H.  H.  Hahn. 

ZANBSVIUA. 

J.  C.  Crossland. 

OREGON. 

FORTIAND. 

Richmond  Kelley. 

PENNSYLVANIA. 

AARONSBURG. 

C.  S.  Musser. 

AIXHGHBNY. 

W.  M.  Beach. 


AI,I*KNTOWN. 

Orlando  Fegley. 
H.  A.  Grim. 
H.  H.  Herbst. 

BBIXBVUS. 

J.  C.  Welch. 

BRYN  MAWR. 

G.  E.  Abbot. 

CARUSI3. 

S.  Ir.  Diven. 

COI^UMBIA. 

A.  R.  Craig. 

CORRY. 

H.  W.  Thayer. 

DANVIIXB. 

R.  E.  Johnston. 
C.  B-  Mayberry. 
J.  E.  Robbins. 

DEI^ANCBY. 

T.  R.  Williams. 

DICKINSON. 

H.  H.  Ix)ngsdorf. 

DUBOIS. 

S.  M.  Free. 

BAST  BRADY. 

R.  Robinson. 

BASTON. 

E.  M.  Green. 
Charles  Mclntire, 
J.  W.  Moore. 
Isaac  Ott. 
M.  S.  Seip. 

EMPORIUM. 

E.  O.  Bard  well. 

FRBBPORT. 

J.  F.  McCulloch. 

GBRMANTOWN. 

Herman  Burgin. 
James  Darrach. 

GETTYSBURG. 

G.  D.  SUhley. 

GRBENSBURG. 
W.  J.  K.  Kline. 

HANOVER. 

H.  M.  AUeman. 
A.  C.  Wentz. 


339 


HARRISBURG. 

J.  G.  Gerhard. 
G.  B.  Knnkel. 

HBCKTOWN. 

R.  H.  Beck. 

HBIXSRTOWN. 

Alfred  Brown. 

HOIXIDAYSBURG. 

Crawford  Irwin. 

HONHYBROOK. 

C.  G.  Treichler. 

X«KWISBURG. 

G.  G.  GrofiF. 

mbadvuak. 
L.  L.  Doane. 

MONTROSE. 

C.  C.  Halsey. 

NORRISTOWN. 

J.  K.  Weaver. 

OAKS. 

C.  W.  Gnmbes. 

PHII,ADBI«PBIA. 

H.  B.  Allyn. 
W.  B.  Atkinson. 
G.  P.  Baker. 
Panl  Bartholow. 
J.  M.  Barton. 

D.  B.  Bimej. 
R.  R.  Bunting. 

C.  B.  Cadwalader. 
P.  D.  Castle. 
H.  W.  Cattell. 
J.  H.  W.  Chestnnt. 
R.  A.  Cleeman. 
S.  S.  Cohen. 
G.  G.  Dayis. 
I#.  J.  Deal. 
W.  A  N.  Dorland. 
T.  M.  Drysdale. 
R.  J.  Dunglison. 
W.  R.  Dnnton. 
H.  B.  Dwight. 
T.  C.  Bly. 

A.  A.  Bshner. 
H.  Y.  Bvans. 
Randolph  Paries. 
Prank  Fisher. 
W.  J.  Gibson. 

B.  B.  Gleason. 
G.  M.  Gould. 
H.  P.  Hansen. 
G.  C.  Harlan. 


T.  S.  Harper. 
R.  J.  Hess. 
H.  G.  Hill. 
Guy  Hinsdale. 
J.  W.  Holland. 
W.  C.  Hollopeter. 
Bdward  Jackson. 
R.  H.  Johnson. 
H.  H.  Kynett. 
Bmest  I^place. 
Ruth  W.  tathrop. 
Henry  Leaman. 
Benjamin  I^e. 
Henry  Leffmann. 
W.  C.  Lott. 
G.  H.  Makuen. 
C.  R.  Marshall. 
G.  M.  Marshall. 
B.  B.  Montgomery. 
G.  R.  Morehouse. 

B.  J.  Morris. 
J.  C.  Morris. 

A.  R.  Moulton. 
P.  A.  Packard. 
J.  H.  Packard. 

C.  B.  Penrose. 
William  Pepper. 

B.  M.  Perkins. 
P.  J.  Pontius. 
W.  L.  Pvle. 

J.  B.  Roberts. 

C.  P.  de  la  Roche. 
B.  I.  Santee. 

P.  J.  Sartain. 
G.  B.  de  Schweinitz. 
P.  N.  K.  Schwenk. 
Cora  S.  Sechrist. 

B.  O.  Shakespeare. 
J.  V.  Shoemaker. 
It.  P.  Smock. 

I.  N.  Snively. 
T.  C.  Stellwagen. 
W.  S.  Stewart. 
G.  B.  Stubbs. 
J.  M.  Taylor. 
A.  G.  Thomson. 
William  Thomson. 

C.  S.  TumbuU. 
C.  A.  Veasey. 
C.  H.  Vinton. 
J.  W.  Walk. 

J.  C.  Wilson. 
I.  G.  Young. 
S.  L.  Ziegler. 


PITTSBURG. 


G.  W.  Allyn. 
J.  G.  Connell. 
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FiTTSBiTRG — Continued. 

T.  D.  Davis. 
J.  N.  Dickson. 
J.  M.  Duff. 
W.  S.  Foster. 
W.  D.  Kearns. 
J.  A.  Lippincott. 
T.  M.  T.  McKennan. 
W.  C.  Shaw. 
R.  S.  Sutton. 

PLUMSTSADVIIXE. 

E.  M.  Fly. 

POTTSVIIrLB. 

J.  T.  Carpenter. 
A.  H.  Huberstadt. 

RBADING. 

A.  B.  Dundor. 

W.  F.  Muhlenberg. 

W.  M.  Weidman. 

SCRANTON. 

H.  V.  Logan. 
Ellis  Phillips. 

SKWICKI^Y. 

S.  D.  Jennings. 

SBAMOKIN. 

J.  M.  Maurer. 

SHIPPBKSBURG. 

R.  L.  Sibbet. 

SOUTH  BKTHI3HBM. 

T.  M.  Drown. 
W.  L.  Estes. 

WARREN. 

John  Cnrwen. 

WAYNB. 

G.  M.  Wells. 

WAYNESBORO. 

A.  H.  Strickler. 

WERNERSVIU^E. 

W.  B.  Ewing. 

WEST  CONSHOHOCKBN. 

William  McKenzie. 

WII«KES-BARRE. 

Harold  Diefenderfer. 
O.  F.  Harvey. 
L.  I.  Shoemaker. 

WYOMING. 

C.  P.  Knapp. 


YORK. 

E.  W.  Meisenhelder. 
N.  H.  Shearer. 

RHODE  ISLAND. 

CRANSTON  HOWARD  P.  O. 

G.  F.  Keene. 

PROVIDSNCE. 

F.  p.  Capron. 

G.  W.  Carr. 
C.  V.  Chapin. 

E.  D.  Chesebro. 
G.  L.  Collins. 

F.  L.  Day. 

J.  W.  C.  Ely. 
A.  E.  Ham. 

G.  D.  Hersey. 
G.  S.  Mathews. 
H.  G.  Miller. 

F.  E.  Peckham. 

G.  W.  Porter. 
Helen  C.  Putnam. 

F.  T.  Rogers. 
W.  R.  White. 

SOUTH  CAROLINA. 

CHARLESTON. 

W.  H.  Huger. 

SOUTH  DAKOTA. 

ABERDEEN. 

H.  E.  McNutt. 

TENNESSEE. 

NASHVIIXE. 

J,  R.  Buist. 

G.  W.  Hale. 
W.  L.  Nichol. 
C.  C.  Warden 

WHITE  CUFF  SPRINGS. 
A.  B.  Tadlock. 

UTAH. 

SAI,T  I^AKE  CITY. 

C.  G.  Plummer. 

VERMONT. 

WOODSTOCK. 

E.  T.  Kidder. 

VIRGINIA. 

CHARI.OTTESVIIAE. 
J.  S.  Davis. 
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HAMPTON. 

Martha  M.  Waldron. 

I^ANCASTSR  C.  H. 

£.  B.  Barnum. 

RICHMOND. 

J.  p.  Massie. 
H.  M.  Taylor. 

WASHINGTON. 

VAUGHAN. 

Joseph  Coblentz. 

WEST  VIRGINIA. 

WHEKIflNG. 
Iv.J.  JiLeCu. 

C.  F.  Ulrich. 

WISCONSIN. 

FIX>KBNCB. 

E.  P.  Swift. 

MADISON. 

J.  B.  Davies. 
L.  R.  Head. 
C.  8.  Sheldon. 

MUfWAUKEB. 

S.  W.  French. 
B.  W.  Kellogg. 
A.  J.  Puis. 
Bryant  Smith. 

U.  S.  ARMY. 

[Address  care  of  War  Department, 
Washington.] 

J.  H.  PaUki. 
J.  R.  Smith. 


U.  S.  NAVY. 

[Address  care  of  Navy  Department, 
Washington.] 

W.  C.  Braisted. 
A.  L.  Gihon. 

BRAZIL. 

SANPAUXX). 

O.  Itfello  Barreto. 

CANADA. 

MONTKSAI,. 

A.  D.  Blackader. 
H.  L.  Reddy. 
A.  L.  Smith. 

TORONTO. 

ic  /v.  iceeve. 
A.  H.  Wright. 

ENGLAND. 

I/>NDON. 

H.  W.  Jones. 

HAWAIIAN  ISLANDS. 

HONOIfUXrU. 

N.  B.  Emerson. 

KOREA. 

PA  SAN. 

W.  O.  Johnson. 


CONSTITUTION. 


AsLTichn  I.    Tm,B. 
This  association   shall  be  known  as  the    America  n    Acadbscy  of 
.Mkdicikb. 

A&Tici«B  II.    Object. 

The  object  of  the  academy  shall  be — 

1.  To  bring  those  who  are  alumni  of  classical,  scientific}  and  medical 
schools  into  closer  relations  with  each  other. 

2.  To  encourage  young  men  to  pursue  regular  courses  of  study  in 
classical  and  scientific  institutions  before  entering  upon  the  study  of 
medicine. 

3.  To  extend  the  bounds  of  medical  science,  to  elevate  the  profession, 
to  relieye  human  suffering,  and  to  prevent  disease. 

Artici^b  III.    Mbmbership. 

Sec.  I.  The  membership  of  the  academy  shall  consist  of  fellows  and 
honorary  members. 

Sec.  II.  The  fellows  shall  be  alumni  of  respectable  institutions  of 
learning,  having  received  therefrom — 

(i)  The  degree  of  Bachelor  of  Arts,  or  Master  of  Arts,  after  a  syste- 
matic course  of  study,  preparatory  and  collegiate ;  but  when  a  candidate 
has  not  received  either  of  these  degrees  in  course,  other  evidence  of  a 
preparatory  liberal  education,  which  shall  be  considered  as  equivalent  to 
the  same  by  the  council,  may  be  accepted  in  lieu  of  a  degree  by  the 
academy ; 

(2)  The  degree  of  Doctor  of  Medicine,  after  a  regular  course  of  study, 
not  less  than  three  years,  under  the  direction  and  instruction  of  preceptors 
and  professors ;  or 

(3)  When  a  candidate  is  an  alumnus  of  a  foreign  institution,  or  insti- 
tutions, not  granting  the  degree  of  Bachelor  or  Master  of  Arts,  or  of 
Doctor  of  Medicine,  a  certificate,  or  certificates,  or  a  license,  which  shall 
be  considered  as  equivalent  by  the  council,  may  be  accepted  in  lieu  there- 
of by  the  academy. 

(4)  The  fellows  shall  be  reputable  graduates  in  medicine. 

Sec.  ni.  Honorary  members  shall  consist  of  gentlemen  in  the  medical 
profession,  at  home  and  abroad,  who  have  made  important  contributions 
to  medical  science. 

Sec.  IV.  The  honorary  members  shall  not  exceed  five  for  every  one 
hundred  fellows.  They  shall  be  entitled  to  attend  the  meetings  of  the 
academy  and  to  participate  in  the  proceedings,  but  shall  have  no  right  to 
vote  or  to  hold  office. 
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Sbc.  v.  The  consent,  by  ballot,  of  two-thirds  of  the  fellows  present, 
shall  be  necessary  for  the  election  of  fellows  or  honorary  members. 

Artici«e  IV.    Opficbrs. 
The  officers  of  the  academy  shall  be  a  president,  four  vice-presidents, 
a  secretary,  an  assistant  secretary,   and  a  treasurer.     These  shall  be 
elected  by  ballot  from  the  fellows,  to  serve  one  year,  or  until  others  are 
elected.    The  president  is  ineligible  for  two  successive  terms. 

AsLViCLn  V.    CouNCii,. 

The  council  shall  consist  of  the  officers  of  the  academy,  ex-presidents, 
and  one  fellow  for  every  twenty  or  fraction  thereof  in  attendance.  The 
latter  shall  be  appointed  annually  by  the  president. 

Artici«k  VI.    Mbbtings. 
The  academy  shall  hold  one  regular  meeting  each  year. 

Artici«b  VII.    Rbvbnub. 

The  sources  of  revenue  shall  be  the  initiation  fees,  the  transactions 
of  the  academy,  the  certificates  of  membership,  and  donations.  The 
initiation  fee  is  the  only  pecuniary  consideration  that  is  obligatory,  and 
shall  be  paid  before  admission  and  registration.  It  shall  be  five  dollars 
until  otherwise  ordered  by  the  council. 

ArTICI^B  VIII.     DlSCIPI«INB. 

Sbc.  I.  The  fellows  of  the  academy  in  their  relations  with  each  other 
and  with  their  fellow  men  agree  to  be  governed  by  the  principles  em- 
bodied in  the  present  code  of  ethics  of  the  American  Medical  Associa- 
tion, and  by  the  constitution  and  by-laws  of  the  academy. 

Sbc.  II.  A  complaint  being  duly  made  to  the  council  by  two  fellows 
against  any  fellow  or  honorary  member  for  a  violation  of  the  constitu- 
tion or  by-laws  of  the  academy,  the  ethical  principles  therein  recog- 
nized, or  the  laws  of  morality,  shall  be  heard  and  considered  by  the 
council,  notice  of  the  same,  including  the  time  and  place  of  hearing, 
being  served  on  the  accused  by  the  secretary  at  least  four  weeks  before 
hand  that  he  may  present  his  defense ;  and  the  sentence  of  the  council, 
whatever  it  may  be  in  such  case,  shall  be  final. 

Articlb  IX.    Quorum. 

Five  fellows  of  the  academy  shall  constitute  a  quorum  at  any  regularly 
called  meeting. 

Artici^b  X.    Cbrtipicaotb. 

A  Latin  certificate  of  fellowship,  bearing  the  seal  of  the  academy  and 
the  signature  of  the  officers,  shall  be  issued  to  any  fellow  on  payment  of 
its  actual  cost. 

Articlb  XI.    Dbi^bgatbs. 
Delegates  may  be  sent  by  vote  of  the  academy,  or  by  the  council  when 
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the  academy  is  not  in  session,  to  medical  associations  in  foreign  conntries ; 
and  delegates  may  also  be  received  from  snch  associations. 

Artici«s  XII.    Ambndbcbnts. 

Every  proposal  to  alter  or  amend  the  constitution  of  the  academy, 
shall  be  made  in  writing  and  entered  on  the  minutes.  If  two-thirds  of 
the  fellows  present  at  the  next  regular  meeting  vote  for  such  alteration 
or  amendment,  it  shall  be  adopted. 


BY-LAWS. 


Artici<ic  I.    Duties  of  thb  Opficbrs. 

Skc.  I.  The  president  shall  preside  at  the  meetings  of  the  academy 
and  of  the  council,  preserve  order,  announce  the  admission  of  fellows 
and  members,  appoint  all  committees  not  otherwise  ordered,  fill  vacan- 
cies which  may  occur  in  the  council  and  in  committees,  and  name  the 
time  and  place  of  meeting  for  the  council.  When  requested  by  a  majority 
of  the  officers  to  call  a  special  meeting  of  the  council,  he  shall  direct 
the  secretary  to  call  such  meeting,  and  shall  indicate  the  special  subjects 
to  be  considered.  He  shall  deliver  an  address  before  the  academy  at  the 
close  of  his  term  of  office,  and  perform  such  other  duties  as  the  constitu- 
tion, by-laws,  and  parliamentary  usages  require. 

Sec.  II.  The  vice-presidents,  when  called  upon,  shall  assist  the  presi- 
dent in  the  performance  of  his  duties.  In  his  absence,  or  at  his  request, 
one  of  them,  in  the  order  of  seniority,  shall  take  his  place  in  the  academy 
or  in  the  council,  and  may  deliver  the  annual  address. 

Sec.  III.  The  secretary  shall  have  charge  of  the  records  and  the  corre- 
spondence of  the  academy.  He  shall  receive  all  proposals  for  membership 
presented  in  due  form  and  shall  lay  them  before  the  council.  He  shall 
receive  the  initiation  fees  and  give  vouchers  for  them.  He  shall  pay  the 
same  to  the  treasurer  and  shall  take  his  receipt  therefor.  He  shall  enter 
in  the  register  of  the  academy  the  names  of  all  the  fellows  admitted 
from  year  to  year  with  their  post-office  address,  place  of  nativity,  time  of 
birth,  degrees,  the  institution  conferring  them,  and  the  dates  thereof ; 
and  in  another  column  the  time  of  their  demise,  when  that  shall  occur. 
He  shall  enter  in  another  part  of  the  register  the  names  of  the  honorary 
members.  He  shall  keep  an  accurate  and  legible  account  of  the  acts  of 
the  academy  and  of  the  council,  and  shall  preserve  the  same  carefully 
and  deliver  them  to  his  successor  when  elected.  He  shall  edit  the  trans- 
actions in  a  manner  and  style  agreed  upon  by  the  council.  He  shall 
give  due  notice  in  the  medical  journals  of  the  meetings  of  the  academy. 
He  shall  notify  committees  of  their  appointment,  and  shall,  in  connection 
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with  the  presiding  officer,  certify  all  acts  of  the  academy  and  of  the 
conncil. 

Sbc.  IV.  It  shall  be  the  duty  of  the  assistant  secretary  to  assist  the 
secretary  in  the  meetings  of  the  academy  as  well  as  in  the  meetings  of 
the  conncil,  and  in  his  absence  to  take  his  place. 

Sbc.  v.  The  treasurer  shall  collect  and  take  charge  of  the  funds  of  the 
academy.  He  shall  pay  out  of  these  only  such  sums  as  are  ordered  by 
the  academy  or  by  the  council,  and  shall  take  vouchers  for  the  same. 
He  shall  annually  present  a  statement  of  the  finances  of  the  academy, 
which  shall  be  referred  to  a  committee  of  three  fellows  to  be  audited. 
He  shall  hold  the  funds  of  the  academy  in  trust,  and  shall  give  security 
for  faithful  performance  of  his  duties  when  the  receipts  shall  exceed  I500 
annually.  He  shall  also  take  charge  of  its  transactions  and  distribute 
them  on  the  receipt  of  the  price  of  the  volume,  and  may  sell  them  to  any 
person.  He  shall  deliver  all  funds  in  his  possession  to  his  successor, 
when  elected. 

AltTICI«K  II.     DunSS  OF  THIC  COUNCH*. 

Sec.  I.  The  council  shall  convene  at  the  call  of  the  president,  and 
shall  consider  and  act  upon  all  proposals  for  membership  presented  in 
due  form,  as  indicated  in  the  by-laws,  signed  by  at  least  one  fellow,  and 
countersigned  by  the  secretary.  If  a  majority  of  the  whole  council  are 
satisfied  Uiat  the  qualifications  of  the  candidate  are  such  as  are  required 
by  the  constitution,  they  shall  report  the  same  to  the  academy,  with  the 
words,  **  Approved  by  the  Council,"  indorsed  on  the  proposal.  In  the 
case  of  those  who  may  not  be  reported,  or  who  do  not  receive  a  vote  of 
two-thirds  of  the  academy,  no  minute  shall  be  kept. 

Sbc.  II.  It  shall  be  the  duty  of  the  council  to  consider  and  recommend 
plans  for  promoting  the  objects  of  the  academy ;  to  superintend  its  inter- 
ests ;  to  make  arrangements  for  the  meetings ;  to  determine  finally  all 
questions  of  medical  ethics  arising  among  the  fellows  and  members  ;  to 
decide  upon  and  superintend  all  its  publications ;  to  authorize  the  dis- 
bursement of  unappropriated  funds  in  the  treasury  for  the  payment  of 
current  expenses ;  and  to  perform  such  other  duties  as  may  from  time  to 
time  be  committed  to  it  by  the  academy. 

Artici«b  III.    Communications. 

Papers  on  medical  subjects  may  be  read  before  the  academy,  provided 
they  have  been  deposited  with  the  secretary  of  the  council  at  least  thirty 
days  before  the  time  of  the  regular  meeting,  and  have  also  been  approved 
by  the  conncil. 

ARTICI«S  IV.     TiMB  AND  Pl^CS  OF  MKETINO. 

The  academy  shall  hold  a  regular  meeting  annually,  the  place  and 
time  to  be  determined  upon  at  the  previous  regular  meeting ;  but  both 
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place  and  time  may  be  changed  by  the  council  for  reasons  that  shall  be 
specified  in  the  announcement  of  the  meeting. 

Articw  V.    Thb  Ordsr  op  Business. 
The  order  of  business  shall  be  fixed  by  the  council. 

ARTICI^E  VI.     AMBNDMSNtS. 

Every  proposal  to  alter  or  amend  the  by-laws  shall  be  made  in  writing ; 
and  if  such  alteration  or  amendment  receive  the  unanimous  consent  of 
the  fellows  present,  it  shall  be  adopted  ;  but  if  objections  be  made,  the 
alteration  or  amendment  shall  lie  over  until  the  next  regular  meeting, 
when,  if  it  receives  the  vote  of  two-thirds  of  the  fellows  present,  it  shall 
be  adopted. 
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SECRETARY'S  TABLE. 

The  present  number  is  given  up  almost  entirely  to  the 
biennial  handbook  of  the  academy.  This  compilation  is  becom- 
ing more  useful  to  the  fellows  with  each  reissue,  and  it  is 
earnestly  requested  that  the  secretary  be  informed  of  any  error 
or  omission,  as  these  are  at  once  noted  for  future  revisions. 
Some  years  ago  an  effort  was  made  to  increase  the  amount  of 
information  given  in  these  lists  and  an  elaborate  blank  was 
mailed  to  the  fellows.  It  failed  to  accomplish  its  purpose.  It 
might  not  be  amiss  to  follow  the  example  of  the  College  of  Physi- 
cians of  Philadelphia  and  record  the  more  important  public  posi- 
tion held  by  the  fellows  in  connection  with  their  names.  An 
effort  will  be  made  to  secure  this  information  to  be  used,  if  it  is 
thought  to  be  desirable,  in  the  next  revision. 

• 
The  June  number  of  the  Buli^KTIn  will  not  be  issued  until 

after  the  Denver  meetings  in   order  to  promptly  publish  the 

transactions  of  those  meetings,  reserving  the  papers,  or  most  of 

them,  for  subsequent  numbers.    The  list  of  papers  published  on 

another  page  is  really  a  partial  prospectus  for  the  next  year's 

numbers  of  the  Bni:,i«KTiN.     May  it  be  sufficiently  attractive  to 

add  greatly  to  our  subscription  list. 


THE  NATIONAI.  CONFEDERATION  OP  STATE  MED- 
ICAL  EXAMINING  AND  LICENSING  BOARDS. 

This  society  will  hold  its  annual  meeting  at  Denver,  on 
Monday  June  6th,  1898.  An  attractive  program  is  preparing, 
but  is  not  yet  in  shape  to  publish. 

The  object  of  the  confederation  is  to  consider  questions  per- 
taining to  state  control  in  medicine  and  to  compare  methods  in 
vogue  in  the  several  states  ;  the  collection  and  dissemination  of 
information  relating  to  medical  education,  and  to  consider 
propositions  that  have  for  their  purpose  advancement  of  the 
standards  in  the  United  States.  A  cordial  invitation  is  extended 
to  all  members  and  ex-members  of  state  medical  examining 
boards,  and  to  physicians,  sanitarians,  and  educators  who  are 
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friendly  to  the  objects  named,  to  attend  the  meeting  and  par- 
ticipate in  its  proceedings. 

The  oflBicers  of  the  confederation  are  William  Warren  Potter, 
Buffalo,  N.  Y.,  president ;  E.  L.  B.  Godfrey,  Camden,  N.  J.,  and 
William  Bailey,  lyouisville,  Ky.,  vice-presidents;  A.Walter 
Suiter,  Herkimer,  N.  Y.,  secretary;  William  S.  Foster,  Pitts- 
burg, Pa.,  chairman  ;  Joseph  M.  Mathews,  I/)uisville,  Ky., 
Hugh  M,  Taylor,  Richmond,  Va.,  W.  H.  Sanders,  Montgomery, 
Ala.,  and  Charles  K.  Cole,  Helena,  Mont.,  executive  council. 


AMERICAN  ACADEMY  OF  MEDICINE. 

NOTICB  OP  THB  DSNVBR  MEETING. 

The  twenty-third  annual  meeting  of  the  American  Academy 
of  Medicine  will  convene  in  the  upper  hall  of  the  Brown  Palace 
Hotel,  Denver,  Colorado,  on  Saturday,  June  4th,  at  10  a.m., 
and  will  continue  in  session  on  Saturday  and  during  a  part  of 
Monday,  June  6th. 

Action  on  the  following  items  of  business  will  be  taken  during 
the  executive  sessions,  which  are  open  only  to  the  members  of 
the  academy. 

I.  Proposed  iamendments  to  the  constitution.  By  Dr.  W.  J. 
K.  Kline,  of  Greensburg. 

Change  Article  VII  to  read  :  **The  sources  of  revenue  shall 
be  the  initiation  fees,  dues,  the  transactions  of  the  academy,  and 
the  certificates  of  membership.  The  initiation  fee  of  five  dollars 
shall  be  paid  before  admission  and  registration.  A  fee  of  one 
dollar  shall  be  due  at  each  annual  meeting ;  The  neglect  to  pay 
this  fee  for  three  successive  years  shall  cause  the  name  of  the 
fellow  so  neglecting  to  be  entered  upon  a  separate  roll,  to  be 
known  as  the  list  of  suspended  fellows.  Provided  that  all  fellows 
elected  previous  to  or  during  the  meeting  for  1898,  shall  not  be 
liable  to  this  penalty." 

Proposed  by  Dr.  J.  W.  Grosvenor,  of  Buffalo. 

In  Article  VII  substituting  for  **and  shall  be  paid  before  ad- 
mission and  registration."  the  words  **and  shall  accompany  the 
application  for  fellowship,"  making  the  article  read:  "The 
sources  of  revenue  shall  be  (he  initiation  fees,  the  transactions 
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of  the  academy,  the  certificates  of  membership,  and  donations. 
The  initiation  fee  is  the  only  pecuniary  consideration  that  is 
obligatory,  and  shall  accompany  the  application  for  fellowship.  It 
shall  be  five  dollars  until  otherwise  ordered  by  the  council." 

2.  Report  of  the  special  committee  on  the  advisability  of  a 
permanent  place  of  meeting  for  the  academy,  consisting  of  Drs. 
Elmer  Lee,  of  New  York,  Albert  I<.  Gihon,  U.  S.  N.  (retired), 
and  J.  W.  Grosvenor,  of  Buffalo. 

3.  The  usual  reports  of  the  council  and  treasurer. 

4.  Election  of  fellows. 

5.  Such  business  as  may  be  brought  to  the  attention  of  the 
academy. 

The  following  papers  have  been  promised  for  the  opening  ses- 
sions of  the  academy.  The  profession  generally  are  cordially 
welcomed  to  these  sessions. 

1.  Dr.  Engene  Boise,  of  Grand  Rapids,  Mich.,  ''The  Degeneracy  of  the 
Profession." 

2.  Dr.  L.  Duncan  Bnlkley,  of  New  York,  The  President's  Address. 

3.  Dr.  Leartos  Connor,  of  Detroit,  ''The  Prevention  of  Diseases  Now 
Pre3ring  upon  the  Medical  Profession." 

4.  Dr.  Charles  Denison,  of  Denver,  "The  Advantage  of  Physical  Edncar 
tion  as  a  Prevention  of  Disease." 

5.  Dr.  Thomas  C.  Ely,  of  Philadelphia,  "The  Importance  of  Training  the 
Special  Senses  in  the  Education  of  Children." 

6.  Dr.  J.  Edgar  Fretz,  of  Easton,  Pa.,  "Some  Criticisms  on  the  Questions  of 
the  Medical  Examining  Boards  by  a  Recent  Graduate." 

7.  Dr.  G.  G.  Groff,  of  Bucknell  University,  Lewisbuxg,  Pa.,  "The  Ne- 
oesdty  of  Medical  Supervision  in  School-Life." 

8.  Dr.  J.  W.  Grosvenor,  of  Buffalo,  "Some  Obstacles  to  the  Physiologic 
Development  of  Youth. ' ' 

9.  Dr.  George  M.  Gould,  of  Philadelphia,  "Cosmetic  Medicine  and  the 
PubUc" 

10.  Dr.  H.  J.  Herrick,  of  Cleveland,  "The  Beginnings  of  Disease." 

11.  Dr.  Bayard  Holmes,  of  Chicago,  "Growth  and  Strength  and  their  Re- 
lation to  Education  and  Medicine." 

12.  Dr.  Henry  M.  Hurd,  of  Baltimore,  "How  Much  to  Educate  a 
Growing  Brain." 

13.  Dr.  Woods  Hutchinson,  of  Buffalo,  "The  Muscular  Basis  of  Edu- 
cation." 

14.  Dr.  Edward  Jackson,  of  Philadelphia,  "The  Care  of  the  Eyes  during 
School-Life." 
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15.  Dr.  Elmer  Lee,  of  New  York,  ''The  Interdependence  of  Healthy 
Bodies  and  Healthy  Brains.*' 

i6.  Dr.  J.  C.  Lichty,  of  Clifton  Springs,  N.  Y.,  "The  Modem  Sanitarium 
and  its  Relation  to  the  General  Medical  Profession." 

17.  Dr.  Charles  Mclntire,  of  Baston,  Pa.,  * 'Snags  in  the  Course  of  the 
Medical  Examining  Boards.'* 

18.  Dr.  G.  Hudson  Makuen,  of  Philadelphia,  "The  Training  of  Speech  as 
a  Factor  in  Mental  Development.  *  * 

19.  Dr.  Rupert  Norton,  of  Washington,  D.  C,  "The  Child*s  Brain  as 
Illustrated  by  Recent  Neurologic  Studies.** 

20.  Dr.  F.  T.  Rogers,  of  Providence,  R.  I.,  "The  Ethical  Advertiser.*' 

21.  Dr.  W.  Scheppex^grell,  of  New  Orleans,  "The  Importance  of  Early  and 
Scientific  Training  of  Children  with  Defective  Speech.** 

22.  Dr.  J.  T.  Searcy,  of  Tuscaloosa,  Ala.,  "How  Education  Fails — 
Physiologically  Considered.'* 

23.  Dr.  Charles  G.  Stockton,  of  Buffalo,  "The  Kindergarten.*' 

24.  Dr.  James  L.  Taylor,  of  Wheelersburg,  O.,  "The  Amount  of  Work  a 
Growing  Brain  Ought  to  Undertake." 

25.  Dr.  Casey  A.  Wood,  of  Chicago,  "Kindergarten  and  Primary  Grade 
Work  in  the  Public  Schools  and  Its  Influence  upon  the  Eyesight.** 

A  number  of  these  papers  will  be  read  in  connection  with  the 
special  topic  for  discussion  at  this  meeting :  '*The  Physiologic 
Side  of  the  Education  of  Youth."  An  entire  session  will  be  de- 
voted to  this  discussion. 

A  reunion  session  will  be  held  under  the  care  of  the  Committee 
of  Arrangements.  The  price  per  plate  for  the  supper  is  two  dol- 
lars, which  can  be  sent  to  the  chairman  of  the  committee.  Dr. 
Charles  Denison,  of  Denver.  It  greatly  facilitates  the  prepa- 
ration of  this  part  of  the  program  if  those  who  are  planning 
to  attend  will  advise  the  chairman  of  the  committee,  or  the  sec- 
retary of  the  academy,  of  their  purpose  as  soon  as  practicable. 

The  hotel  concessions  granted  to  the  American  Medical  Asso- 
ciation have  been  extended  to  the  Academy.  The  Brown  Palace 
Hotel  will  be  the  headquarters  of  the  Academy,  and  it  will  be 
pleasant  for  the  fellows  to  be  together  in  the  same  hotel  as  far  as 
practicable.  Since  the  managers  of  this  hotel  have  made  rules 
for  the  reservation  of  rooms  differing  from  those  in  force  at  the 
previous  headquarters  of  the  Academy,  the  latest  hotel  circular 
issued  by  the  Committee  of  Arrangements  of  the  American 
Medical  Association  is  inserted. 
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Denver,  Coi^orado,  Feb.  23,  1898. 

The  following  is  a  list  of  the  principal  hotels  of  Denver  with  the  rates 
agreed  upon  for  the  meeting : 

The  Brown  Pai«ace  Hotei..  17th  street  and  Broadway.  Take  17th 
street  (red)  car  to  hotel.  European  plan,  $1.50  per  day  and  upwards. 
American  plan,  I3.00  to  $5.00  per  day  and  upwards.  These  regular  rates 
will  apply  during  the  meeting  for  available  rooms  if  no  reservation  has  been 
made.  For  reservations  and  rooms  to  be  occupied  by  one  person  only,  ap- 
plication must  be  made  to  hotel  for  rates. 

The  Windsor  Hotei,.  i8th  and  Larimer  streets.  Take  17th  street  car 
to  Larimer  street.  American  plan,  $2.00  per  day ;  room  with  bath,  I2.50  per 
day. 

The  Ai^bany.  17th  and  Stout  streets.  Take  17th  street  (red)  car  to 
hotel.    American  plan,  $2.00  to  $3.50  per  day. 

The  Markham  Hotei«.  17th  and  Lawrence  streets.  Take  17th  street 
car  to  hotel.    European  plan,  ji.oo  per  day  and  upwards. 

All  reservations  at  the  Albany  and  Markham  must  be  for  the  full  term  of 
the  meeting,  and  be  paid  for  whether  occupied  or  not  unless  cancelled  ten 
days  in  advance.  They  reserve  right  to  place  persons  occupying  a  room 
alone  in  a  single  room. 

The  New  St.  James  HoteIt.  Curtis,  near  i6th  street.  Take  17th  street 
(blue)  car  to  hotel.    American  plan,  $2.00  to  $3.50  per  day. 

L'lMPERiAi^E.  14th  street  and  Court  Place.  Take  Colfax  avenue  car  to 
Court  Place.    American  plan,  I2.00  to  I3.00  per  day. 

Metropoi^e  Hotei,.  Broadway,  near  17th  street.  Take  17th  street  (red) 
car  to  Broadway.  European  plan,  {i.oo  to  |2.oo  per  day.  |i.oo  rooms,  $1.50 
if  occupied  by  two  persons.    No  reservations  made. 

The  Oxford  Hotei«.  17th  and  Wazee  streets.  Two  blocks  above  depot. 
European  plan,  {i.oo  to  I3.00  per  day.  An  extra  charge  for  two  persons  in 
one  room. 

The  A3CERICAN  HoiTSE.  i6th  and  Blake  streets.  Take  i6th  street  car  to 
Blake  street.    American  plan,  |2.oo  per  day. 

The  above  hotels  make  no  extra  charge  for  reservations  or  for  persons 
occup3ring  a  room  alone  except  as  stated. 

The  Hotei«  Broadway.  Cheyenne  street  and  Broadway.  Take  Colfax 
avenue  car  to  Cheyenne  street.    American  plan,  $1.25  to  I1.50  per  day. 

The  WaixB]0.  1420  Logan  avenue.  Take  Colfax  avenue  car  to  Logan 
avenue.    American  plan,  $2.00  per  day  and  upwards. 

The  Devonshire.  14th  and  Logan  avenues.  Take  Colfax  avenue  car 
to  Logan  avenue.     American  plan,  I1.50  per  day  and  upwards. 

The  Ai^berT.  17th  and  Welton  streets.  Take  17th  street  (red)  car  to 
hotel.     European  plan,  |i.oo  to  I1.50  per  day. 

The  Ai4)INE.  1013  Seventeenth  avenue.  Take  17th  street  (red)  car  to 
hotel.    American  plan,  I1.25  per  day. 
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Thb  RicheuEU.  1727  Tremont  street  Take  17th  street  (red)  car  to 
Tremont  street.    Boropean  plan,  $0.50  to  |i.oo  per  day. 

Thb  EarIt.  1430  Tremont  street  Take  Colfax  avenue  car  to  Tremont 
street    American  plan,  $1.50  to  |2.oo  per  day. 

GX3NARM  HoTElf.  Glenarm  and  15th  streets.  Take  Colfax  avenue  car 
to  hotel.    European  plan,  f  i.oo  per  day  and  upwards. 

Thb  Bonavbnturb.  i8th  and  Glenarm  streets.  Take  17th  street  (red) 
car  to  Glenarm  street.    European  plan,  ^.50  to  {1.50  per  day. 

Thb  D&BXBI,.  17th  and  Glenarm  streets.  Take  17th  street  (red)  car  to 
hotel.    European  plan,  jo.  75  to  $1.50  per  day. 

These  hotels  make  small  extra  charges  for  two  persons  occupjring  same 
room.    No  charge  for  reservation. 

Applications  for  rooms  should  be  made  to  the  hotels  direct 

The  secretary  of  the  academy  will  be  advised  of  all  facts 
necessary  to  secure  the  comfort  of  all  who  desire  to  go,  and  will 
be  pleased  to  answer  any  inquiries. 

It  was  hoped  to  have  been  able  to  mention  the  railroad  rates  in 
this  connection,  but  the  authorities  have  not  as  yet  published  them. 
A  list  of  those  who  have  signified  a  desire  to  attend  the  meeting 
is  on  file,  and  the  rates  will  be  communicated  to  them  as  soon 
as  they  are  made  known.  Should  any  others  like  to  be  informed, 
kindly  drop  a  note  to  the  secretary  advising  him  of  that  fact. 
There  has  already  been  formed  a  nucleus  of  a  very  pleasant 
party  to  make  the  outward  journey  together,  but  to  return 
independently.  The  advantages  of  this  proposed  excursion  are 
a  through  car  from  New  York,  or  Philadelphia  to  Denver, 
taking  up,  en  route,  those  who  will  join  on  the  way;  the 
pleasant  acquaintanceship  that  uniformly  accompanies  the 
meeting  together  of  fellows  of  the  academy  ;  and  an  opportunity 
to  confer  for  the  progress  of  the  principles  championed  by  the 
academy.  As  the  train  must  arrive  in  Denver  in  time  for  the 
opening  of  the  meeting,  the  start  must  be  made  from  New  York 
on  June  ist.  Every  one  contemplating  attending  the  meeting, 
who  has  not  already  done  so,  is  urged  to  communicate  with  the 
secretary,  and,  if  possible,  to  indicate  a  purpose  to  accompany 
the  academy  party.  The  larger  our  party  the  greater  the 
courtesies  probably  extended  by  the  railroads  to  make  the  journey 
more  pleasant  than  traveling  alone. 

There  are  two  questions  in  connection  with  the  details  of  this 


353 

excursion  which  can  best  be  determined  if  those  planning  to  go 
will  express  a  preference. 

I.  The  journey  to  Chicago  occupies  one  night.  Will  it  be  more 
pleasant  to  have  the  daylight  portion  at  the  beginning  or  end 
of  the  trip — ^the  mountains  of  Pennsylvania,  or  the  prairies  of 
Indiana?  The  daylight  portion  at  the  beginning  necessitates  an 
earlier  start. 

II.  It  is  possible  to  go  from  Chicago  to  Denver  by  way  of 
Kansas  City.  I  notice  this  is  the  route  taken  by  the  "Raymond 
Excursions."  It  is  a  longer  journey,  but  permits  of  an  hour  or 
two  to  see  Kansas  City.  The  return  journey  will  be  made  by 
way  of  Omaha,  thus  permitting  one  to  see  more  of  the  country, 
and  to  spend  some  time  at  the  exposition,  if  desired.  If  this 
plan  is  adopted,  it  would  be  necessary  to  leave  New  York  on 
a  '*  day  express." 

Any  communications  relating  to  the  meeting  of  the  academy 
that  will  not  certainly  reach  the  secretary  at  his  office  by  May 
31st  should  be  directed  to  him  at  the  Brown  Palace  Hotel, 
Denver,  to  secure  its  consideration  at  the  meeting. 

BOOKS  RECEIVED. 

[The  American  Academy  of  Medicine  will  be  pleased  to  ex- 
change its  Bui<LBTiN  with  the  transactions  or  proceedings  of 
any  medical  or  scientific  society.  Since  it  pays  especial  atten- 
tion to  educational  questions  and  problems  concerning  the  phy- 
sician, it  requests  all  colleges,  whether  academic  or  medical ; 
all  hospitals  and  dispensaries  ;  all  asylums  or  homes  for  defect- 
ives or  dependents,  as  well  as  reformatories,  prisons,  etc.  ;  and 
all  state  or  other  boards  having  oversight  of  the  health  or  wel- 
fare of  the  commonwealth  to  place  the  Bui*i,etin  on  their  mail- 
ing lists  to  receive  their  catalogues,  reports,  or  other  publica- 
tions regularly.  The  Buli*btin  will  gladly  reciprocate  in  any 
way  in  its  power,  and  will  exchange  with  those  institutions  that 
are  maintaining  a  library,  upon  request  to  the  secretary  of  the 
academy.] 

TRANSACTIONS. 

Colleee  of  Physicians  of  Philadelphia,  3d  series,  vol.  six.  Texas  State 
Medical  Society,  1897.  Proceedings  of  the  American  Philosophical  So- 
ciety, No.  156. 

REPORTS. 

29lh  Annual  Report  of  the  Board  of  State  Charities  and  Correction,  1897. 
Report  of  the  State  Board  of  Charities  and  Correction  of  New  Hampshire, 


354 

1896.  ^Ttli  Annual  Report  of  the  Board  of  Commisaioners  of  Public  Char- 
ities of  Pennsylvania  for  1896.  4th  Annual  Report  on  Births,  Marrii^es, 
Divorces,  and  Deaths  in  the  State  of  Maine,  1895.  iioth  Annual  Report  of 
the  University  of  the  State  of  New  York,  1896.  4th  Annual  Report  of  the 
Examination  Department  of  the  University  of  the  State  of  New  York, 
1896.  Biennial  Report  of  the  Department  of  Health,  Chicago,  1895-96. 
29th  Annual  Report  of  the  Brooklyn  Bye  and  Bar  Hospital,  January, 
i8q8.  io8th  Annual  Report  of  the  Board  of  Trustees  of  the  New  York 
Dispensary  for  1897. 

COIrl^EGE  CATA.I/)GUHS,  BTC. 

Boston  Universitv,  index  and  club-book,  1897-98.  25th  annual  an- 
nouncement, school  of  medicine.  Bryn  Mawr  College,  program,  1897. 
University  of  California,  35th  annual  announcement  of  medical  depart- 
ment. Colby  University,  catalogue,  1897-98.  Columbia  University, 
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98.  Massachusetts  Institute  of  Technolo^,  catalogue,  1897-98.  Univer- 
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ment Station.  Oberlin  College,  quinquennial  catalogue,  1895.  Radcliffe 
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Leartus  Connor,  A.M.,  M.D.,  Detroit.  Amblvopia  from  suppression, 
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relations  of  author,  publisher,  editor,  and  profession.  (5 )  Child  fetiches. 
(6)  King  Arthur's  medicine. 

'  John  C.  Hemmeter,  M.B.,  Ph.D.,  M.D.,  and  Delano  Ames,  A.B.,  M.D., 
Baltimore.  A  case  of  phlegmonous  gastritis  following  ulcus  carcinoma- 
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J.  B.  Murphy,  M.D.,  Chicago.  Resection  of  arteries  and  veins  injured 
in  continuity ;  end-to-end  suture. 

Robert  Newman,  M.D.,  New  York.  Electric  treatment  and  the  uric 
acid  diathesis. 

Henry  W.  Stelwagen,  M.D.,  Philadelphia.    Lupus. 
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SOSCKI«I«ANK0n3. 

University  of  the  State  of  New  York.    Regents*  Bulletins  Nos.  38,  39, 

42,  43- 
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The  American  Academy  of  Medicine  has  always  represented 
the  highest  altruistic  aspect  of  the  medical  profession,  and  few 
medical  societies,  I  think,  have  ever  been  actuated  by  more  un- 
selfish principles,  or  have  aimed  higher  for  the  real  benefit  of 
the  profession  to  which  they  belong.  To  be  President  of  this  as- 
sociation is,  therefore,  the  highest  position  attainable,  and  it  is 
needless  to  say  that  I  feel  most  deeply  sensible  of,  and  grateful 
for  the  quite  unmerited  honor  of  being  called  to  preside  over 
your  learned  deliberations.  I  am  still  more  sensible  of  my  un- 
worthiness  when  I  look  back  at  the  line  of  distinguished  men 
who  have  preceded  me,  during  the  last  twenty-two  years  and 
when  I  remember  how  little  I  have  done  to  advance  the  work  and 
interests  of  the  Academy,  during  the  nearly  twenty  years  of  my 
connection  with  it. 

But  regrets  are  only  valuable  as  they  serve  as  a  stimulus  to 
increased  zeal  and  effort ;  and  many  of  us,  I  think,  may  well  re- 
pent of  lack  of  earnestness  in  forwarding  the  objects  of  the  Acad- 
emy, and  may  well  resolve  to  strive  harder,  hereafter,  to  advance 
not  only  its  interests  but  the  highest  and  best  interests  of  the 
profession  to  which  our  lives  are  devoted.     I  suspect  that  our 

i  The  President's  Address,  before  the  American  Academy  of  Medicine,  at  its  meeting 
in  Denver,  June  6,  1898. 
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noble  and  indefatigable  secretary  is  almost  the  only  one  to  whom 
this  stricture  is  not  more  or  less  applicable. 

The  Academy  has  had  a  singularly  peaceful  and  increasingly 
useful  life.  Beginning  in  a  very  small  and  unobtrusive  manner 
it  has  steadily  grown  in  strength  and  importance,  until  now  it 
represents  an  influence,  exerted  by  the  educated  men  of  the 
medical  profession,  which  is  second  to  none  in  this  country. 
The  high  class  of  work  which  has  been  done  at  its  sessions,  and 
the  interesting  and  valuable  contributions  on  our  program  for 
this  meeting  are  such  as  must  command  the  respect  of  thinking 
men,  and  exert  an  influence  for  good  which  will  never  be 
measured. 

It  is  certainly  encouraging  that  there  has  been  such  a  steady 
and  healthy  growth  in  the  roll  of  the  Academy ;  it  now  numbers 
between  700  and  800  members,  residing  in  37  different  states  of 
the  Union,  besides  those  in  the  army  and  navy,  Canada,  and 
elsewhere.  All  the  academic  colleges  of  any  note  are  represented 
in  our  ranks,  and  it  is  safe  to  predict  that  our  numbers  will  grow 
and  its  influence  extend  with  the  coming  years,  until  all  who 
are  eligible  will  be  glad  to  be  enrolled  as  members  of  this  guild 
of  college-educated  medical  men. 

With  the  growth  of  the  Academy  its  usefulness  has  certainly 
increased,  and  the  admirable  arrangements  of  later  years, 
whereby  there  have  been  topics  for  discussion  by  a  number  of 
gentlemen,  have  certainly  contributed  very  materially  to  the  in- 
terest of  its  meetings  and  the  effectiveness  of  its  work.  Many 
aspects  of  education  have  been  considered,  and  many  matters 
have  been  presented  relating  to  the  best  development  of  the  med- 
ical profession.  As  yet,  however,  very  little  has  been  said  in 
reference  to  the  development  of  specialties  in  the  profession, 
although  these  form  a  very  important  feature  in  the  actual  med- 
ical work  of  to-day.  I  think  the  Academy  might  well  devote 
some  time  at  a  future  meeting  to  the  exchange  of  views  regard- 
ing such  topics  as  * '  The  Education  and  Training  of  the  Special 
Consultant;"  **  How  Far  has  Specialism  Benefited  the  Ordinary 
Practice  of  Medicine?"  **  What  are  the  Duties  and  Privileges 
of  the  Special  Consultant?"  **  The  Proper  Limit  of  Specialism 
in  Medicine  ;"  etc. 
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On  two  former  occasions*  I  ventured  to  bring  some  thoughts 
before  you  on  ''Specialties  and  Their  Relation  to  The  Medical 
Profession,"  and  **  On  the  Relation  between  the  General  Practi- 
tioner and  the  Consultant  or  Specialist,"  and  I  would  like  now 
to  direct  your  attention  for  a  few  moments  to  some  of  *  *  The  Dan- 
gers of  Specialism  in  Medicine." 

First  let  me,  in  a  few  words,  define  what  I  consider  to  be  the 
present  status  of  the  special  consultant  in  the  medical  profession; 
this  may  be  stated  in  a  few  propositions  which  all  will  be  inclined 
to  accept  without  controversy. 

1 .  The  science  and  art  of  medicine,  has,  in  company  with  other 
sciences,  become  so  vast  and  extended  that  no  one  mind  is  capa- 
ble of  fully  grasping  and  perfectly  understanding  every  portion 
of  it,  and  practising  in  every  line  in  the  best  manner  possible. 
Every  medical  man  is  unconsciously  more  or  less  of  a  specialist, 
or  more  qualified  in  certain  lines  of  knowledge  and  experience 
than  he  is  in  many  others. 

2.  Specialism  is,  therefore,  a  natural,  healthy  outgrowth  from 
general  medicine,  as  one  and  another  person  engaged  in  the  study 
and  practice  of  medicine  has  emphasized  and  developed  one  por- 
tion or  another  of  the  vast  field  in  which  all  have  labored. 

3.  Specialties  have  aided  greatly  in  the  advancement  of  the 
science  and  practice  of  medicine,  by  the  concentration  of  thought 
and  experience  in  special  directions,  and  by  collecting  and  util- 
izing large  numbers  of  cases  for  the  instruction  of  those  engaged 
in  medical  study  and  practice. 

4.  The  several  branches  or  specialties,  into  which  medicine  is 
divided,  are  each  so  great  and  extensive,  that  the  study  and 
practice  of  one  branch  is  sufficient  to  fully  occupy  the  time  and 
thought  of  any  one  individual,  it  being  difficult  even  to  follow 
completely  all  the  advances  pertaining  to  any  one  particular  line 
or  department  of  medicine. 

5.  In  order  to  properly  follow  and  develop  one  of  the  special- 
ties in  medicine,  the  medical  man  should  be  particularly  well 
educated,  theoretically  and  practically,  in  all  the  departments  of 
medicine,  and  should  have  experience  in  general  medical  prac- 
tice before  taking  up  any  special  branch.  The  highest  and  best 
type  of  a  specialist  is  one  who,  after  thorough  training  and  ex- 

'^  Journal  of  the  American  Medical  Association,  Dec.  13,  t8^\  Feb.  a,  tSSg, 
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perience  as  a  general  practitioner,  develops  a  special  branch  in 
his  practice,  and,  more  or  less  gradually,  comes  to  devote  the 
greater  part  or  all  of  his  time  to  the  same.  In  other  words  the 
specialist  should  be  a  good  physician  ^/t^  the  particular  knowl- 
edge of  his  specialty ;  or,  as  some  one  has  put  it,  he  should 
know  something  of  everything,  and  everything  of  something. 

The  tendency  to  specialism  in  medicine  cannot  be  arrested  : 
First,  because  the  vastness  of  medical  science  demands  it,  and, 
secondly,  because  the  public  require  and  will  pay  for  the  high- 
est attainable  knowledge,  experience,  and  success  in  this  as  in 
all  other  matters  relating  to  human  comfort  and  welfare. 

This  being  the  case  it  remains  for  the  medical  profession  to 
seek  to  so  influence  and  mold  medical  and  public  opinion  that 
this  great  and  important  part  of  medical  practice  shall  be  con- 
ducted in  the  best  manner  attainable.  It  seems  to  me  that  the 
American  Academy  of  Medicine  can  do  much  toward  the  accom- 
plishment of  this  very  desirable  end,  by  repeated  and  proper  ag- 
itation of  the  matter. 

Having  briefly  considered  the  status  and  relations  of  medical 
specialism,  let  us  look  for  a  moment  at  some  of  the  dangers 
growing  out  of  the  same  and  which  may  tend,  if  not  checked,  to 
a  lower,  rather  than  a  higher,  standard  of  education  and  practice 
in  special  lines. 

First  let  us  speak  of  the  education  of  a  specialist  or  special 
consultant.  Fortunately  the  laws  of  the  land  compel  the  spe- 
cialist to  have  a  general  medical  education  and  to  pass  more  or 
less  of  an  examination  on  all  the  branches  of  medicine,  in  order 
to  acquire  the  diploma  which  gives  him  the  privilege  and  right 
to  practise  ;  the  law  also  provides  penalties  for  practising  with- 
out a  certain  measure  of  qualification  ;  otherwise  it  is  feared  that 
the  standard  of  real  medical  knowledge  among  those  practising 
specialties  might  be  lower  than  it  really  is. 

But  the  question  arises,  is  the  education  commonly  obtained 
sufficient  to  fit  the  specialist  to  practise  in  the  best  manner  pos- 
sible, and  what  are  the  educational  dangers  in  connection  with 
specialism  in  medicine,  as  actually  existing  at  the  present  time  ? 
Pretty  close  observation  has  convinced  me  that  there  are  dan- 
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gers  in  several  directions.     lyet  us  first  consider  those  relating 
to  the  education  and  preparation  of  the  special  consultant. 

While  it  must  be  granted  that  the  course  of  study  in  the  med- 
ical colleges  has  greatly  improved  during  the  past  20  years,  is  it 
not  true  that  the  vast  multiplication  and  increase  of  the  matter 
offered  to  the  medical  student  for  his  learning  and  absorption 
have  put  a  tax  on  the  mental  powers  of  the  young  man  which  is 
about  all  he  can  possibly  stand  ?  The  amount  of  material  which 
he  is  required  to  digest  and  assimilate  in  the  three  or  four  years 
is  really  enormous,  and  can  hardly  be  appreciated  by  those  who 
have  not  had  opportunities  of  personal  acquaintance  and  associa- 
tion with  recent  medical  students.  At  the  close  of  the  college 
course  he  has  a  mass  of  knowledge  and  information,  largely 
about  scientific  and  theoretical  matters,  compressed  and  con- 
densed to  such  a  degree  that  it  is  little  wonder  that  the  powers 
of  observation  and  deduction  are  warped  and  there  is  little  relish 
for,  or  appreciation  of,  the  minor  details  and  also  the  generalities 
of  medicine,  which  form  so  important  a  part  of  all  true  and  suc- 
cessful practice.  I  also  claim  that  the  tendency  of  the  teaching 
of  the  schools,  and,  indeed,  of  many  text-books,  is  too  much 
towards  the  personal  element,  as  exhibited  in  the  various  aspects 
of  surgery  and  diagnosis,  and  with  too  much  skepticism  in  re- 
gard to  therapeusis,  in  the  broadest  sense.  One  has  only  to  ex^ 
amine  a  number  of  recent  graduates  for  interne  hospital  positions, 
and  to  be  associated  much  with  them  in  their  hospital  duties  to 
understand  fully  what  is  meant  by  this  criticism. 

Such  being,  then,  the  first  education  of  the  embryo  specialist, 
what  is  the  future  development  of  many  specimens  of  this  nine- 
teenth century  product  of  medical  development — the  special  con- 
sultant? 

First,  let  us  recall  the  definition  previously  given  of  the 
highest  and  best  type  of  a  specialist.  He  is  one  who,  after 
thorough  training  and  practice  as  a  general  practitioner,  develops 
a  special  branch  in  his  practice,  and,  more  or  less  gradually, 
comes  to  devote  the  greater  part  or  all  of  his  time  to  the  same. 
This  was  true  of  most  of  them  who  were  educated  25  or  30  years 
ago,  and  is  true  of  many  of  those  who  have  in  times  past  shed 
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the  greatest  lustre  upon  the  various  departments  of  medicine  and 
surgery. 

But  in  the  rush  and  hurry  of  these  latter  days  this  process  is 
too  slow  and  laborsome,  and  the  specialist  must  be  produced  to 
order  on  very  short  notice.  Consequently,  as  in  many  other  direc- 
tions, the  forces  of  nature  and  art  rise  to  the  emergency,  but  un- 
fortunately, as  in  other  lines,  it  is  often  **  shoddy*'  that  is  pro- 
duced. 

Not  only  cannot  the  aspirant  to  a '  'specialty' '  afford  now  to  waste 
long  years  in  general  practice,  whereby  he  would  gain  acquaint- 
ance with  the  human  system  as  a  whole,  which  would  be  of  in- 
estimable value  to  him,  if  he  only  knew  it,  but  unfortunately 
even  a  year  or  two  spent  as  interne  in  a  general  hospital  is  often 
considered  as  unnecessary ;  for,  says  he,  *  *  You  know  I  am  going 
to  practise  a  specialty."  He  intimates  and  often  seems  to  believe 
that  it  is  not  necessary  to  know  much  of  medicine  outside  of  the 
specialty  at  which  he  is  aiming.  All  this  is  not  said  in  any 
wrong  spirit  of  criticism  but  is  suggested  by  what  has  come 
under  my  observation  for  some  years  past,  and  is  uttered  as  a 
warning  which  those  most  interested  in  the  well-being  of  the 
profession  at  large  should  seriously  consider. 

The  would-be  specialist  of  to-day  too  often  plans  to  enter  a 
specialty  from  the  first,  or  while  in  the  medical  college,  instead 
of  being  led  into  it  by  circumstances,  after  experience  in  general 
practice.  With  this  end  in  view,  if  the  means  are  at  hand,  he 
will  often  go  at  once  abroad,  immediately  after  graduating 
at  a  medical  college,  and  by  a  longer  or  shorter  stay  at 
the  principal  capitals  of  Europe  seek  to  become  acquainted 
with  the  particular  branch  which  has  been  chosen.  Here 
again  is  a  double  error;  for,  with  the  rudimentary  knowledge 
of  general  medicine  acquired  in  college  he  is  not  fitted  even  to 
assimilate  the  clinical  material  which  is  at  once  given,  much  less 
to  appreciate  any  relationships  which  the  lesions  of  the  particu- 
lar organ  may  have  to  the  general  economy.  The  result  is  too 
often,  very  great  attention  to  the  diagnostic  elements  of  the 
branch  and  very  little  attention  to  rational  therapeutics,  and 
practically  no  consideration  of  the  greater  relationships  of  the 
special  diseases  to  the  condition  of  the  rest  of  the  system.    For- 
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tunately  the  tide  of  general  medical  opinion  is  turning,  and  con- 
stitutional influences  are  beginning  to  be  again  recognized  in 
many  directions  where  local  pathology  held  high  sway  a  few 
years  ago;  but  it  often  takes  the  young  specialist  a  long  time, 
and  sometimes  hard  experience  to  find  this  out  practically. 

Returning  to  this  country  the  newly-fledged  specialist,  with 
an  illy-digested  European  experience,  seeks  at  once  to  put  in 
practice  what  he  has  there  acquired,  having  in  the  meantime 
forgotten  much  that  had  been  learned  in  the  medical  college, 
simply  from  want  of  practical  application  of  the  same.  I  know 
that  many  of  my  hearers  will  agree  with  me  as  to  the  personal 
feeling  of  disqualification  and  inexperience  encountered  when  first 
entering  practice  after  graduation,  and  will  recall  the  severity  of 
the  effort  necessary  to  apply  the  principles  learned  to  the  actual 
disease  state  presented  for  treatment.  How  greatly  must  this 
be  increased  when,  instead  of  personally  meeting  and  overcom- 
ing difficulties  in  general  practice,  the  freshly  graduated  student 
has  at  once  turned  to  acquire  quickly  an  entirely  new  subject 
and  has  had  his  mind  filled  with  innumerable  details  pertaining 
only  to  the  specialty  he  has  sought  to  master. 

But  the  difficulties  in  the  way  of  a  specialist  becoming  an  all- 
round  man  do  not  end  here.  Feeling  the  necessity  of  develop- 
ing the  branch  to  which  he  has  devoted  his  attention,  in  the  best 
and  fullest  manner  possible,  his  reading,  often  in  the  foreign 
languages,  is  generally  very  largely  along  the  same  line.  Indeed 
so  vast  has  become  the  literature  in  each  branch  of  medicine 
that  it  is  now  really  a  physical  and  mental  impossibility  for  one 
to  read  all  that  is  written  pertaining  to  even  one  special  line ;  thus, 
very  naturally,  general  reading  and  study  must  necessarily  be 
neglected. 

The  same  is  true  in  regard  to  practice.  The  rising  young 
specialist  feels  the  need  of  seeing  and  doing  as  much  as  possible 
in  his  special  department,  and  so  every  effort  is  made  to  secure 
a  dispensary  service  in  that  line  alone,  and  it  would  generally 
be  considered  a  waste  of  time  and  energy  to  enter  any  other 
branch  of  practice.  The  present  writer  remembers  very  well, 
over  a  quarter  of  a  century  ago,  how,  on  returning  from  foreign 
study  he  was  more  than  annoyed  and  disappointed  because  he 
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could  not  at  once  secure  a  skin  service  at  one  of  the  leading  dis- 
pensaries. In  order  to  get  a  foothold  he  was  led  to  take  charge 
of  a  large  class  in  general  medicine ;  and  he  has  always  felt 
thankful  to  the  kind  Providence  which  thus  directed  his  attention 
again  to  and  instructed  him  in  the  ordinary  ailments  of  life, 
instead  of  permitting  his  thoughts  and  experiences  to  run  alone 
in  the  narrow  channel  belonging  to  the  study  and  practice  of  a 
pure  specialty.  This  experience,  following  a  father's  wise  in- 
structions, together  with  general  medical  service  as  interne  in 
the  old  New  York  Hospital,  has  been  of  inestimable  service  in 
connection  with  the  subsequent  development  of  a  specialty  along 
the  lines  of  general  medicine.  From  past  experience  and  study 
of  the  question  I  would  most  strongly  urge  that  those  who  con- 
template practising  any  specialty  in  medicine  should  most  cer- 
tainly secure  the  experience  of  interne  in  the  medical  side  of  a 
general  hospital,  and  afterwards  attend  a  general  medical  class 
at  a  dispensary  for  as  long  a  period  as  possible,  even  in  connec- 
tion with  a  special  clinic  along  the  chosen  line  of  practice.  It 
would  also  be  very  desirable  if  specialists  could  serve  as  visiting 
physicians  to  general  medical  hospitals,  in  order  to  broaden  their 
views  and  to  avoid  the  risks  of  routine  which  threaten  them. 

The  question  often  arises  in  regard  to  the  younger  specialists 
taking  general  practice,  and  as  far  as  I  can  learn  it  is  quite  cus- 
tomary for  them  to  avoid  it,  and  to  seek  to  confine  their  practice 
exclusively  to  the  branch  which  they  are  seeking  to  follow. 
This  is  too  large  a  question  to  discuss  fully  at  the  present  time, 
and  there  are  reasons  for  and  against  the  specialist  engaging  in 
general  practice ;  but  in  point  of  fact  it  is  a  misfortune  for  him  to 
do  so,  from  a  broad  medical  aspect.  The  tendency  to  narrow- 
ness of  vision  generated  by  close  attention  to  the  details  of  one 
line  of  thought  and  practice  cannot  be  too  vigorously  combated 
against. 

We  have .  spoken  of  the  education  of  the  specialist  abroad, 
which  was  seen  to  be  not  without  its  drawbacks  and  objections; 
but  unfortunately  many  who  of  late  years  have  entered  the  ranks 
of  specialists  have  not  even  had  the  advantages  thus  afforded. 
Without  these  opportunities  of  special  study  there  are  many  who 
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have  in  other  ways  entered  upon  and  followed  special  lines  of 
practice  with  greater  or  less  success,  sometimes  with  relatively 
little  equipment.  All  honor  to  those  who  struggle  against  diffi- 
culties and  rise  to  a  well-earned  position,  and  I  should  by  no 
means  disparage  laudable  efforts  in  this  direction.  There  are 
many  practising  in  special  lines  who  are  ornaments  to  the  pro- 
fession, and  who  have  done  much  to  advance  their  special  de- 
partments, who  have  had  exceedingly  meagre  advantages  in  re- 
gard to  early  training,  but  whose  indomitable  courage  and 
patient  labor  has  more  than  compensated  for  the  lack  of  early 
training.  But  the  success  of  the  few  has  been  a  temptation  to 
very  many  others  to  seek,  through  a  specialty,  a  short  road  to 
success  in  medicine,  and  I  fear  that  the  tendency  to  this  is 
rather  on  the  increase,  and  the  note  of  warning  should  be 
sounded.  It  is,  of  course,  quite  possible  for  the  physician,  after 
many  years  of  devotion  to  a  special  branch,  and  seeing  many 
cases  of  one  particular  line  of  diseases,  to  become  skilled  therein, 
even  without  the  best  antecedent  qualifications.  But  in  the  past 
few  years  there  have  been  too  many  who,  soon  after  graduation, 
and  after  a  brief  course  of  instruction  in  one  of  the  post-graduate 
medical  colleges,  have  launched  out  as  specialists,  and  who  in 
one  way  or  another  have  been  more  or  less  recognized  by  the 
profession  as  leaders  in  this  or  that  line,  upon  a  very  slim  basis  ; 
and,  in  the  light  of  what  has  just  been  said,  it  is  feared  that 
they  are  far  from  being  in  the  way  of  making  substantial  ad- 
vances in  the  branches  to  which  they  have  exclusively  devoted 
their  attention. 

The  means  by  which  these  aspirants  for  recognition  as  spe- 
cialists come  before  the  medical  (and  too  often  the  lay)  public 
are  familiar  to  all. 

Prominent  among  these  is  undoubtedly  the  unfortunate  state 
of  journalism,  whereby,  in  the  excessive  multiplication  of  cheap 
medical  periodicals,  dependent  largely  upon  semiquack  adver- 
tisements, there  is  such  a  demand  for  literary  material  that  there 
is  no  difficulty  in  securing  publication  for  all  material,  however 
trashy.  We  all  feel  in  looking  over  files  of  medical  journals 
that  there  is  very  much  written  and  published  that  should  never 
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have  seen  light,  and  it  is  difficult  for  the  thoughtful  person  to 
see  where  the  matter  is  to  end. 

Another  fertile  means  for  the  advancement  of  quasi-special- 
ists  is  found  in  the  medical  societies,  also  multiplied  so  greatly 
of  late  years.  Too  often  it  has  happened  that  the  misdirected 
zeal  of  officers  of  societies  has  led  to  the  production  and  presen- 
tation of  papers  quite  unworthy  the  occasion,  and  opportunities 
are  offered  in  the  papers  and  in  discussion  for  the  advancement 
of  individual  interests,  not  always  the  most  desirable  from  a  sci- 
entific point  of  view. 

The  colleges  are  also  responsible,  in  a  measure,  for  the  devel- 
opment of  the  modern  specialist.  In  the  desire  to  have  all  the 
branches  of  medicine  represented,  special  chairs  are  created  and 
filled  by  the  authorities  by  those  who  may  or  may  not  be  best  fitted 
for  them;  often  it  is  difficult  to  secure  those  thoroughly  qualified. 

In  one  way  or  another,  therefore,  medical  specialism  has  run 
rife  of  late  years,  and,  as  remarked  before,  many  have  been  led 
prematurely  into  special  practice  as  an  easier  and  quicker  path 
to  success  than  the  relatively  slow  and  laborious  road  through 
general  practice. 

This  leads  us  to  the  second  aspect  of  ' '  The  Dangers  of  Specialism 
in  Medicine  ;"  namely,  that  relating  to  the  pecuniary  phase  of 
the  subject.  The  good  Book  says  '*he  that  maketh  haste  to  be 
rich  shall  not  be  innocent,''  and  *' they  that  will  be  rich  fall  into 
temptation  and  a  snare;''  and,  while  the  general  practitioner  has 
always  been  regarded  as  too  negligent  of  monetary  affairs,  the 
charge  of  the  reverse  has  sometimes  been  brought  against  the 
special  consultant — ^perhaps  with  some  shadow  of  justification, 
in  particular  instances.  Time  and  space  forbid  our  entering 
largely  upon  this  delicate  subject,  but  it  is  alluded  to  as  an  im- 
portant element  connected  with  the  dangers  of  specialism  in  med- 
icine. The  fair  fame  of  the  medical  profession,  as  a  whole,  as 
regards  its  beneficent  and  self-sacrificing  character,  suffers  when 
any  of  its  members  give  occasion  for  uncharitable  judgment  by 
the  public. 

Many  of  the  grounds  for  this  criticism  are  familiar  to  all. 
Such  are,  exorbitant  charges  for  service  or  fees  for  operations ; 
prolonged  and  unnecessary  treatment;  unjustifiable  operations; 


3^5 

appearing  in  the  public  print ;  securing  patients  by  questionable 
means ;  criticism  of  other  practitioners,  and  many  unethical 
practices  which  have  sometimes  been  charged.  Our  noble  pro- 
fession should  be  above  reproach  ;  but  sadly  enough  *'to  err  is 
human,"  and  also  the  bars  leading  to  its  entrance  have  been 
so  widely  thrown  open  that  stray  and  black  sheep  have  at  times 
entered  the  fold.  Fortunately  such  is  the  great  exception,  but 
realizing  the  dangers  connected  with  specialism  in  medicine 
those  who  have  its  best  interests  at  heart  should  be  watchful, 
and  seek  to  recognize  and  meet  them. 

How  far  the  American  Academy  of  Medicine  can  be  able  to 
stem  the  tide  of  what  sometimes  seems  to  be  degeneracy  in  med- 
ical educational  matters,  cannot  be  foretold  !  It  has  done  much 
already  in  advancing  the  cause  of  higher  education  and  by  con- 
stant effort  we  can  yet  hope  for  further  advances.  All  medical 
societies,  as  well  as  individuals  should  labor  together  for  the 
highest  professional  and  ethical  standards,  and  seeing  and  rec- 
ognizing the  dangers  connected  with  specialism  in  medicine 
we  will  be  better  able,  in  season  and  out  of  season,  to  elevate 
the  status  of  the  profession  in  all  of  its  relations.  It  is  in  this 
spirit  that  I  have  endeavored  to  develop  the  subject  proposed, 
and  not  from  any  hypercritical  or  captious  desire  to  minimize  the 
efforts  of  the  steadily  increasing  army  of  those  who  are  working 
in  special  fields. 

When  the  profession  fully  realizes  that  there  is  a  differ- 
ence between  the  true  specialist  and  the  exclusivist^  who 
knows  only  his  own  branch,  however  well  that  may  be,  and 
when  the  broadest  medical  education  and  experience  are  recog- 
nized as  the  only  fit  qualifications  for  the  true  specialist,  there 
will  be  an  improvement  in  the  grade  of  special  consultants  and 
a  higher  meed  of  praise  for  those  whose  opportunities,  talents, 
and  labor  have  raised  them  from  the  rank  and  file  of  the  general 
profession  to  positions  of  eminence  as  consultants  in  regard  to 
particular  classes  of  diseases.  The  general  and  medical  public 
are  not  slow  in  recognizing  the  good  from  the  bad,  the  spurious 
from  the  true ;  and  if  only  the  leaders  of  the  medical  profession, 
and  such  leading  societies  as  the  American  Academy  of  Medi- 
cine utter  the  note  of  warning,  there  will  be  improvement  in  the 
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mode  of  developing  specialists  to  meet  the  demands  of  a  more 
enlightened  general  and  medical  public. 

Iret  the  American  Academy  of  Medicine,  therefore,  take 
courage  and  encouragement.  Let  it  press  forward  still  more 
earnestly  and  bravely  in  its  excellent  work,  not  only  of  urging 
better  preliminary  education  but  also  of  improving  the  curric- 
ulum of  medical  study  and  preparation  for  all  the  departments 
of  medical  work.  Its  supporters  and  the  profession  will  then 
more  and  more  feel  and  realize  its  altruistic  character;  and, 
if  honor  and  renown  do  not  come  in  the  highest  measure  upon 
its  members,  they  will  have  the  highest  of  all  satisfaction — ^that 
of  having  labored  unselfishly  for  the  best  interests  of  their  profes- 
sion and  for  their  fellow-men. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAI.  COI^ 

I.EGES.' 

Bt  J.  W.  HoiXAND,  M.D.,  of  Philadelphia,  Dean,  Jefferson  Medical  College. 

In  making  this  address,  among  many  small  difficulties  the 
chief  one  is  to  choose  the  right  topic.  To  make  my  task  yield 
a  result  which  shall  not  be  too  much  of  a  bore  to  you  the  mate- 
rial to  be  threshed  must  not  have  been  thrice  beaten  by  the  flail. 
The  ethical  features  discernible  in  this  organization  have  been 
brought  to  the  light  more  than  once.  They  have  been  descanted 
upon  in  such  a  broad  way  as  to  leave  the  impression  that  expe- 
rienced heads  consider  morals,  difficult  to  regulate  from  without. 
In  this  matter  conformity  in  details  is  left  to  the  conscience  of 
those  called  to  administer  the  rules,  enlivened  by  the  sense  that 
derelictions  being  known  tend  to  the  loss  of  self-respect  as  well 
as  the  forfeiture  of  reputation.  It  is  not  well  to  dwell  much  on 
the  things  open  to  censure  lest  the  address  should  seem  to  give 
aid  and  comfort  to  the  common  scold. 

Turning  from  this  uninviting  field  to  seek  a  pasture  new,  the 
lessons  of  history  give  kindly  promise.  What  valuable  sugges- 
tions come  to  us  from  our  past  ?  A  new  member  is  not  in  a 
favorable  position  to  get  matter  to  edify  those  who  have  been 
with  the  society  from  the  beginning.  Should  this  association 
ever  have  a  historian  there  is  a  possibility  that  he  will  bear 
a  grudge  against  the  annalist  of  current  events.  Perhaps  it  is 
best  that  our  annals  should  be  so  simple,  but  one  who  has  not 
been  a  part  of  the  past  of  this  body  cannot  suppress  his  wonder 
that  so  little  of  a  narrative  form  has  been  produced  at  its  suc- 
cessive meetings.  May  it  not  be  well  that  at  an  early  date  some- 
one who  was  associated  with  its  foundation  should  gather  from 
memory  and  tradition  those  facts  which  the  dry  and  business-like 
minutes  take  no  note  of?  Some  day  there  will  be,  indeed  there 
exists  already,  a  craving  for  just  such  information  as  can  be  fur- 
nished by  only  a  few  now  with  us.  The  silent  reaper  is  ever 
busy  gathering  in  his  ripe  sheaves.  Let  us  get  some  of  the 
golden  grains  ere  they  are  garnered  by  the  harvester  of  the  tomb. 

While  the  speaker  cannot  contribute  to  the  past  history  of  this 

1  President's  address  before  the  Association  of  American  Medical  Colleges,  Denver, 
June  6, 1898. 


368 

organization  he  is  not  without  information  as  to  its  forerunner, 
the  American  Medical  College  Association.  His  memory  of  the 
particular  set  of  facts  pertaining  to  it  has  been  refreshed  by  ref- 
erence to  the  published  transactions  which  were  quite  full 
enough  to  serve  the  purpose. 

At  the  time  when  various  educational  and  other  national 
movements  were  beginning  to  stir  with  the  inspiration  of  our 
centennial  exposition  it  occurred  to  Prof.  J.  M.  Bodine,  Dean  of  the 
Medical  Department  of  the  University  of  I/)uisville,  that  it  was  a 
favorable  time  for  the  medical  colleges  to  organize  for  a  common 
advance  in  the  standard  of  requirements.  After  taking  counsel 
with  the  deans  of  many  colleges  he  sent  out  an  invitation  for  a 
convention,  which  was  held  in  Philadelphia,  June  2nd,  1876,  at 
the  Jefferson  Medical  College.  At  this  first  meeting,  although 
urged  by  Prof.  J.  B.  Biddle,  he  declined  to  allow  his  name  to  be 
proposed  for  the  presidency,  and  contented  himself  with  a  more 
active  though  less  conspicuous  rdle.  Recognition  came  to  him 
later  when  he  presided  at  the  fifth  annual  meeting. 

The  first  outcome  was  a  protnsional  OTgQ,niza,tion  which,  at  the 
meeting  held  June  2nd,  1877,  in  Chicago,  was  merged  into  a 
permanent  association  with  constitution  and  by-laws.  It  was 
declared  that  ''  the  objects  of  this  Association  shall  be  the  ad- 
vancement of  medical  education  and  the  establishment  of  a  com- 
mon policy  among  medical  colleges  in  the  more  important  mat- 
ters of  college  management.  * '  The  articles  of  confederation  con- 
tain provisions  as  to  the  medical  curriculum  which  were  a  distinct 
step  in  advance  of  the  practice  of  most  of  the  colleges  at  that  time. 
Much  was  done  towards  awakening  the  colleges  and  instructing 
the  public  when  the  first  convention  in  1876  adopted  the  resolu- 
tion of  Prof  Bodine  which  embodied  the  hope  of  inducing  stu- 
dents to  prolong  and  systematize  their  studies  by  recommending 
to  the  colleges  to  offer  without  extra  cost  the  option  of  three 
courses  of  lectures  graded  in  character  in  lieu  of  two  repetitional 
years.  One  prominent  feature  which  is  conspicuously  absent 
from  the  constitution  of  the  present  body  is  an  article  minutely 
regulating  the  fees.  This  article  was  not  framed  to  prevent  over- 
charging or  extortion  but  to  give  recognition  to  the  custom  of 
reducing  or  remitting  fees  in  worthy  cases,  while  limiting  the 
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number  of  beneficiary  scholarships,  carefully  regulating  the 
charity  **  lest  one  good  custom  should  corrupt  the  world,"  of 
medical  colleges. 

At  that  time,  22  years  ago,  the  spirit  of  business  enterprise 
sometimes  took  the  shape  of  sending  out  blank  certificates  to 
men  of  influence  over  wide  areas,  giving  reduced  rates  under 
the  name  of  scholarships  to  any  person  whose  name  was  inserted. 
Under  the  cloak  of  charity  was  covered  a  shrewd  scheme  for  en- 
listing the  congressman  or  representative  as  an  advertising  agent 
for  the  college  glad  to  get  students  at  any  price.  If  the  parties 
concerned  were  willing  that  the  loss  of  dignity  should  be  com- 
pensated by  an  increase  of  revenue  it  was  expected  that  no  one 
else  would  complain.  In  the  opinion  of  the  colleges  the  loss  of 
dignity  involved  all  colleges  that  affiliated  with  the  too  liberal 
ones,  with  the  further  disadvantage  of  losing  their  students  to 
those  who  solicited  patronage  in  this  way.  It  was  determined 
by  the  association  to  put  upon  such  methods  of  underbidding 
the  stamp  of  disapproval  by  refusing  to  recognize  the  work  and 
the  diploma  of  the  offending  institutions. 

In  the  second  annual  meeting  at  Buffalo,  resolutions  were 
passed  which  had  been  offered  by  Prof.  S.  D.  Gross  and  seconded 
by  Prof.  N.  S.  Davis.  These  resolutions  noted  the  failure  of 
concerted  efforts  by  previous  national  organizations  to  secure  a 
uniform  high  grade  system  of  instf'uction  in  accord  with  the  re- 
quirements of  the  age  and  called  for  definite  action  by  the  col- 
leges at  the  same  time  urging  the  dissemination  of  right  views 
by  the  medical  and  secular  press.  The  fourth  annual  meeting 
was  held  in  New  York  City,  in  1880.  By  this  time  the  secretary 
was  enabled  to  report  that  in  its  workings  the  association  had 
(i)  greatly  diminished  the  number  of  diplomas,  bestowed  with- 
out thorough  study  and  examination  ;  (2)  it  had  diminished  the 
number  of  *'  deadheads''  in  the  classes ;  (3)  it  had  diminished 
the  undignified  bidding  for  students ;  (4)  it  had  increased  the 
revenues  of  the  colleges  as  a  whole ;  (5)  it  had  promoted  uni- 
formity in  medical  teaching  and  in  requirements  for  graduation ; 
(6)  it  had  reformed  the  schools  holding  two  official  terms  in  one 
year. 
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These  desirable  ends  had  been  achieved  by  very  little  display 
of  force.  Mutual  support  and  organized  opinion  had  sufficed  to 
give  the  needed  pressure  to  shape  the  medical  education  of  the 
continent.  On  the  other  hand,  in  another  report  it  is  stated 
that,  judged  by  their  annual  announcements,  the  majority  of  the 
colleges  in  the  country  did  not  show  that  they  conformed  to  all 
the  requirements  for  active  membership.  Along  with  a  great 
show  of  opportunities  for  medical  instruction  in  the  catalogues 
there  was  a  relatively  small  amount  actually  required. 

The  committee  on  a  plan  for  registration  of  the  medical  col- 
leges of  the  United  States  took  the  position  that  no  plan  would 
command  general  respect  unless  it  required  of  the  registered  col- 
leges a  three  years'  course  with  a  preliminary  entrance  examina- 
tion. On  the  motion  to  amend  the  articles  of  confederation  so  as 
to  make  the  requisite  number  of  courses  three  instead  of  two,  20 
out  of  25  voted  in  the  affirmative. 

One  ominous  incident  was  the  withdrawal  of  two  metropolitan 
colleges  whose  support  was  highly  valued.  It  was  felt  that  if 
institutions  having  faculties  and  teaching  facilities  of  the  first 
order  withdrew  at  this  critical  juncture  it  meant  that  the  ad- 
vance movement  could  not  be  sustained.  At  the  fifth  meetings 
held  at  Richmond,  Va.,  in  1881,  it  was  reported  that  the  num- 
ber of  colleges  violating  some  one  or  more  of  the  regulations  of  the 
association  during  the  previous  year  had  diminished  from  35  to 
16,  showing  a  marked  improvement.  It  was  further  stated  that 
in  all  the  essential  elements  22  surpassed  the  requirements. 

At  the  sixth  and  last  meeting,  held  at  Cincinnati,  in  1882,  the 
continued  prosperity  of  certain  metropolitan  colleges  which  had 
withdrawn  from  the  association  at  the  time  of  the  proposed  ex- 
tension of  the  course  to  three  years  gave  a  chill  to  the  enthusiasm 
of  those  agitating  for  that  step  in  advance.  In  a  formal  resolu- 
tion it  was  declared  that  the  action  of  lengthening  the  course  had 
not  met  with  the  support  of  the  medical  profession  nor  of  some 
of  the  older  schools  whose  status  should  have  made  them  leaders 
in  the  reform.  The  law  exacting  a  three  years'  course  was  sus- 
pended for  that  year.  It  is  to  the  credit  of  the  western  colleges 
that  this  movement  which  originated  in  the  middle  west  was 
maintained  loyally  by  most  of  the  western  colleges  up  to  the  last 
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meeting.  Having  no  real  mandatory  powers,  the  function  of 
the  association  was  performed  when  it  diffused  such  benefits 
among  the  colleges  as  come  from  the  organization  of  men  or  in- 
stitutions drawn  together  by  common  aims.  It  was  recognized 
that  the  recently  established  state  boards  of  medical  examiners 
in  Illinois,  Alabama,  and  North  Carolina  had  stretched  forth  the 
strong  arm  of  the  law  to  give  the  impulse,  lacking  when  the  col- 
leges were  left  to  their  spontaneous  action. 

The  part  played  by  the  association  was  of  some  consequence 
in  the  educational  drama  we  have  witnessed  in  the  last  two  de- 
cades. In  the  first  act,  the  teachers  openly  recognized  the 
fact  that  the  medical  education  considered  equal  to  the  demands 
of  the  public  and  the  profession  during  the  first  century  of  our 
history  was  no  longer  adequate.  Up  to  that  time  as  the  public 
seemed  content  with  the  two  years'  course  with  its  economies  it 
was  equivalent  to  suicide  for  a  medical  college  to  exact  a  longer 
period  and  a  greater  outlay. 

The  college  association  made  the  offer  of  a  better  system  than 
was  then  in  vogue,  but  most  of  the  students  and  presumably  their 
preceptors  and  advisers  were  content  with  the  shorter  and  cheap- 
er curriculum.  Hence  it  was  to  the  interest  of  the  public  which 
demanded  a  more  highly  trained  profession,  and  indirectly  it 
was  to  the  profit  of  the  medical  college  that  larger  powers  were 
given  to  the  licensing  boards.  Most  of  these  boards  have  taken 
the  position  that  society  requires  that  the  doctor  shall  have 
availed  himself  of  the  higher  facilities  by  taking  a  three  years' 
course,  and  a  few  require  a  four  years'  course. 

The  unseen  powers  work  in  many  ways  for  the  improvement 
of  the  world.  Licensing  bodies  have  been  created  under  legis- 
lative authority  to  carry  on  the  work  initiated  by  the  colleges, 
and  those  who  were  active  in  promoting  this  first  movement  to 
raise  medical  education  to  a  higher  plane  are  to  be  congratulated 
at  the  final  outcome. 

Perhaps  they  builded  better  than  they  knew.  It  is  certain 
that  some  of  the  credit  of  the  very  marked  progress  of  the  past  20 
years  belongs  to  the  pioneers  of  1876. 

It  is  a  fact  known  to  all  that  within  the  brief  lifetime  of  this 
association  its  members,  with  few  exceptions,  have  passed  from 
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the  lower  stage  of  two  years'  schools  without  entrance  examina- 
tion to  the  much  higher  one  of  four  years'  schools  with  a  pre- 
liminary qualification.  The  historian  while  noting  a  few  known 
lapses  from  the  standard  set  up  may  record  that  about  this 
time  a  suspicion  prevailed  that  the  rules  as  to  entrance  require- 
ments were  more  honored  in  the  breach  than  in  the  observance. 
At  the  same  time  he  must  recognize  an  advance  all  along  the 
lines  to  an  extent  which  it  is  no  exaggeration  to  say  is  pro- 
digious. 

The  state  examining  boards  have  pursued  their  course  parallel 
with  our  forward  steps  and  sometimes  in  advance  of  them.  Six- 
teen of  these  boards'  embody  an  idea  which  has  found  expres- 
sion in  more  than  one  address  delivered  before  the  college  asso- 
ciation or  other  medical  meeting ;  namely,  a  separation  of  the 
teaching  body  from  the  one  which  examines  and  passes  upon 
qualifications.  While  the  value  of  the  diploma  is  recognized 
officially  in  many  states  that  of  the  medical  curriculum  is  con- 
ceded in  all.  Three  or  four  years  of  systematic  instruction 
must  precede  the  propounding  of  questions  by  the  examiners. 
It  is  expected  that  examiners  free  from  college  control  or  per- 
sonal bias  will  decide  justly  the  merits  of  the  candidates.  It  is 
within  the  knowledge  of  all  present  that  the  schools  vieing  with 
each  other  for  the  purpose  of  fitting  graduates  for  this  test  feel  a 
lift  such  as  no  other  power  has  imparted.  To  this  fixed  stand- 
ard of  achievement  all  must  come  or  lose  in  reputation  and  pat- 
ronage. The  testimony  of  the  state  examiners  is  to  the  effect 
that  a  very  perceptible  improvement  has  been  observed  in  the 
later  graduates. 

No  less  helpful  has  been  the  legislation  giving  the  examiners 
authority  to  determine  the  preliminary  education.  On  the  other 
hand  there  is  danger  lest  this  authority  now  stretched  to  the  ut- 
most may  be  exerted  to  a  degree  not  contemplated  by  the  acts  of 
legislature,  and  which  will  not  commend  itself  to  public  ap- 
proval. 

It  is  not  our  function  to  take  care  of  the  custodians,  but  it  is 
within  the  bounds  of  just  observation  to  state  the  fact  that  com- 

I  Alabama,  Arkansas,  Florida,  Maryland,  Minnesota,  Mississippi,  New  Jersey,  New 
York,  Nortb  Carolina,  North  Dakota,  Pennsylvania,  South  Dakota,  Texas,  Utah,  Vir> 
ginia,  and  Washington.    Vide  Journal  of  The  A  merican  Maiical  Associaium,  aa,  S54, 
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mon wealths  in  a  democracy  like  ours,  when  they  have  permitted 
the  examiners  to  determine  if  candidates,  for  the  right  to  practise 
medicine,  have  a  competent  English  education,  did  not  intend  to 
exclude  from  that  privilege  any  one  whose  preparation  was 
sufficient  to  enable  him  to  profit  by  his  studies.  The  main  point 
for  the  protection  of  the  public  should  be  considered  as  covered 
when  it  is  shown  that  the  doctor  at  matriculation  had  the  essen- 
tials for  beginning  medical  study.  Persons  of  my  political  faith 
must  raise  objections  when  official  bodies  set  up  non-essential, 
expensive,  and,  in  many  cases,  impossible  barriers  to  the  am- 
bition of  men  feeling  a  natural  inclination  towards  medical  prac- 
tice, fully  able  to  understand  the  medical  course  and  acquire  a 
sound  professional  education.  Experienced  men  who  have  had 
their  own  way  to  make  should  not  be  debarred  from  turning  to  the 
study  of  medicine  because  they  did  not  or  could  not  follow,  in 
their  childhood,  a  certain  curriculum  of  advanced  English  and 
classic  studies  more  or  less  ornamental  and  which  few  will  de- 
clare are  of  positive  value  to  the  physician. 

The  writers,  speakers,  and  law-makers  who  have  been  working 
out  these  elaborate  and«  in  some  degree,  impracticable  tests  of 
preliminary  education  have  been  so  devoted  to  that  ideal  as  to 
ignore  certain  truths  known  to  the  medical  teacher  which  a  little 
attention  would  make  obvious  to  all.  It  will  not  take  long  to 
state  the  essentials  of  an  education  for  the  active  American  who 
wants  to  devote  himself  to  the  special  life-work  of  a  doctor. 
The  word  ''essentials''  is  used  to  denote  the  things  that  are  ab- 
solutely needed.  Outside  of  these  would  come  other  features 
which  we  call  **  liberal"  of  more  or  less  importance,  which  may 
be  elaborated  to  infinity.  To  all  who  would  enter  on  this  high- 
way the  equipment  of  moving  must  be  provided.  Certain  kinds 
and  amounts  of  knowledge  have  been  properly  called  the  tools  to 
use  in  obtaining  any  kind  of  higher  education. 

Those  of  universal  application  are  reading,  writing,  and  cipher- 
ing. Correct  reading  almost  every  American  acquires  very  early, 
and  while  correct  writing  is  far  more  difficult  a  sufficiently  cor- 
rect use  of  the  mother  tongue  in  composition  is  the  common 
possession  of  most  men  sharing  the  opportunities  of  this  land  of 
free  schools.     In  some  states  of  the  Union  so  universal  is  the 
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possession  of  this  degree  of  elementary  education  as  almost  to 
justify  Dogberry's  absurd  statement;  i.  e,  **that  reading  and 
writing  come  by  nature."  Let  the  average  man  in  our,  or  any 
other,  business  honestly  estimate  the  amount  of  ciphering  he  has 
had  to  do  in  a  fairly  successful  career  and  if  he  is  not  a  pro- 
fessor of  mathematics,  an  engineer,  or  an  astronomer  he  will 
confess  to  himself  that  his  needs  have  been  small,  and  if  of  a 
practical  turn  of  mind,  that  the  main  education  of  his  life  need 
not  have  been  delayed  by  years  of  study  in  algebra  and  the 
higher  mathematics.  These  three  essentials  for  training,  all 
should  possess  :  Correct  reading,  writing,  and  arithmetic  as  far 
as  ratio  and  proportion,  and  they  are  the  tools  which  almost 
every  American  boy  has  put  in  his  hands.  If  he  has  not  these 
he  is  obviously  unfit  to  make  right  progress  in  the  science  and 
art  of  medicine  or  in  the  acquirement  of  any  other  knowledge 
but  that  of  the  lower  craftsmen.  He  is  debarred  from  develop- 
ing his  natural  capacity  for  mental  pleasures  and  giving  solid 
assurance  to  the  principles  of  a  high  character. 

Your  speaker  does  not  hold  a  brief  in  favor  of  the  least  avail- 
able education.  All  must  recognize  that  with  this  equipment 
we  do  not  end  our  quest  for  the  benefits  to  be  derived  from  edu- 
cation. It  is  only  the  outfit  for  the  journey  in  search  of  greater 
powers,  higher  character,  and  fuller  life.  The  pupil  of  the  pub- 
lic school  passes  very  early  into  the  land  of  biblical  story.  He 
gets  glimpses  of  the  history  of  the  race,  especially  of  our  own 
people  and  thereby  is  supposed  to  acquire  standards  of  heroism 
as  well  as  examples  of  private  morality.  Some  acquaintance  with 
geography  is  obtained  at  the  same  time  and,  if  he  has  been  for- 
tunately placed,  a  training  in  the  elements  of  some  science  such 
as  physics,  geometry,  or  physiology.  Grammar  has  helped 
somewhat  in  cultivating  the  powers  of  analysis,  if  not  in  giving 
precision  to  the  spoken  and  written  language. 

IrCt  it  be  understood  just  here  that  this  is  an  attempt  to  report 
the  facts  verifiable  by  all  of  us,  as  to  the  actual  outcome  of  our 
ordinary  public  school  education.  The  vast  majority  of  the  in- 
dustrious, persevering,  successful  Americans  at  this  stage  are 
put  into  some  sort  of  productive  employment.  In  the  hard 
school  of  experience  they  get  their  handicraft,  their  power  of  ob- 
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servation,  their  forethought,  their  patience,  and  their  balanced 
judgment.  It  matters  much  to  the  individual  whether  his  em- 
ployment is  suited  to  develop  his  special  aptitudes.  **  Blessed 
is  he  who  has  found  his  work.  IrCt  him  seek  no  other  blessed- 
ness." In  the  doing  of  useful  things  enthusiastically  and  well, 
the  best  traits  of  character  come  to  their  fruition. 

How  often  we  hear  men  not  inclined  by  nature  for  the  larger 
learning  but  who  have  had  years  of  school  training  under  the 
older  systems  acknowledge  the  narrow  limit  of  their  real  profit 
in  it.  They  will  even  express  their  doubts  as  Mr.  Weller  did  of 
matrimony.  **  Whether  it's  worth  while  goin'  through  so  much 
to  learn  so  little.''  Said  one  of  the  keenest  and  broadest  intel- 
lects of  our  time,  Charles  Darwin,  '*  I  believe  that  I  was  in  many 

ways  a  naughty  boy The  school  as  a  means  of  education  to 

me  was  simply  a  blank."  Joanno  Baillie,  writing  of  the  influ- 
ences which  went  to  the  making  of  John  Hunter,  says,  **  His 
mother  had  now  to  consider  what  she  should  do  with  a  lad  who 
showed  great  neatness  of  hands  and  quickness  of  perception  in 
anything  that  regarded  mechanism  but  remained  obstinately  im- 
penetrable to  everything  in  the  form  of  book  learning."  John 
Hunter  needed  a  field  for  the  exercise  of  his  precious  gift  of  ac- 
curate observation  and  deduction.  It  was  a  lucky  day  for  him 
when  he  was  taken  from  the  school  of  that  period  with  its  fixed 
curriculum  of  classic  languages  and  the  higher  mathematics. 
He  began  his  medical  studies  equipped  with  less  than  we  require 
of  our  matriculates,  but  with  all  his  native  powers  of  perception 
and  just  inference.  In  his  field  no  one  of  his  own  period  or  any 
subsequent  to  it  has  done  more  for  the  advancement  of  medical 
science. 

If  a  boy's  parents  can  afford  it,  and  his  innate  powers  tend 
that  way  in  most  cases  they  would  and  ought  to  give  him 
all  the  systematic  education  to  be  had  from  adepts  in  molding 
the  youthful  mind.  The  highest  ideal  of  development  I  do  not 
presume  to  fix  ;  it  is  so  remote  as  to  demand  more  than  a  life- 
time of  progress.  Schools  only  furnish  the  methods ;  life  itself 
is  or  should  be  a  course  of  learning.  In  spite  of  the  temptation 
to  enlarge  upon  the  theme  of  what  kind  and  degree  of  education 
is  worth  most  in  the  evolution  of  mind  and  soul  let  us  limit  our 
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attention  to  a  much  narrower  field.  Let  us  free  ourselves  from 
the  cant  that  no  one  is  educated  who  has  not  walked  in  the 
classic  highway  to  the  goal  of  an  academic  degree.  In  a  demo- 
cratic community  we  should  have  no  difficulty  in  setting  aside  the 
aristocratic  assumption  that  the  only  "  liberal' '  educaton  is  that 
which  is  suited  to  a  gentleman  of  leisure  because  of  its  graceful 
inutility.  We  of  all  men  must  know  that  to  be  of  help  in  men- 
tal discipline  the  subject-matter  need  not  be  useless.  On  the 
contrary  it  is  an  easy  contention  that  the  special  direction  of 
medical  study  is  calculated  not  only  to  cultivate  the  intellect  but 
enlarge  the  sympathies.  It  is  an  advanced  elective,  chosen  by 
pupils  of  full  intellectual  age,  impressed  at  every  turn  with  the 
actual  importance  of  their  study.  They  soon  realize  the  joy  of 
knowing  things  by  their  own  observation,  far  richer  than  that 
which  attends  knowledge  acquired  at  second-hand  or  from  books. 
Reflect  upon  the  memory  training  involved  in  the  study  of  anat- 
omy and  materia  medica ;  note  the  demands  for  exact  observa- 
tion and  inference  in  the  laboratory  work  in  chemistry,  physiol- 
ogy, pathology,  bacteriology,  diagnosis,  therapeutics,  and  sur- 
gery ;  call  the  growing  confidence  in  self  and  in  the  sci- 
ence as  the  student  advances  with  firm  step  from  point  to  point 
secure  in  the  attainment  of  positive  knowledge  free  from  the 
errors  due  to  personal  or  other  bias.  By  the  search  after  de- 
monstrable truth  the  faculties  are  enlarged  and  in  this  honest  en- 
deavor consists  an  ever-growing  improvement.  The  examples 
of  sympathetic  care  for  the  patients  in  the  clinic  running 
through  four  years  must  avail  to  the  development  of  the  ethical 
nature.  Here  can  be  seen  living  instances  of  men  finding  their 
highest  satisfaction  in  service  rendered  to  others.  The  soul 
must  be  dead  that  does  not  have  moral  promptings  as  a  result  of 
such  studies.  In  Christ's  judgment  they  alone  are  worthy  to 
sit  in  the  mansions  of  the  blest  who,  having  the  opportunity  to 
render  service  to  the  poor,  the  ignorant,  and  the  suffering,  do 
not  turn  aside  but  set  their  hands  to  the  work  with  love.  Meas- 
uring knowledge  as  he  measured  men,  by  the  kind  and  degree 
of  usefulness  and  the  test  puts  the  medical  curriculum  of  four 
years  far  in  advance  of  any  other  as  a  means  for  moral  growth. 
Those  who  have  looked  to  the  "  liberal' '  education  ending  in 
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the  college  degree  as  representing  the  chief  if  not  the  only 
chance  the  student  must  have  in  the  higher  education,  think  of 
medical  study  as  they  do  of  a  business  career,  which  is  to  pre- 
sent to  the  higher  intellectual  and  moral  nature  no  such  field  for 
exercise  as  do  the  sequestered  quadrangles  of  the  academy. 
While  there  may  have  been  some  excuse  for  this  view  when 
medical  education  meant  two  years  of  indigestible  cramming  of 
the  memory,  the  situation  is  now  greatly  changed.  It  may  be 
the  means  of  the  highest  education. 

Bvery  dean  present  is  glad  to  matriculate  the  college  grad- 
uate and  we  note  with  pleasure  that  the  number  entering  on 
the  medical  course  is  increasing  every  year.  They  have  been 
given  advanced  standing  but  the  door  has  not  been  closed  upon 
the  men  of  slender  opportunities,  who  wish  to  improve  and  who 
have  the  tools  for  getting  the  learning  they  seek.  Experience 
with  men  most  competent  in  all  the  fields  of  medical  practice, 
whose  early  education  was  limited,  will  not  permit  us  to  treat 
with  disdain  a  student  whose  preparation  has  not  been  scholas- 
tic but  whose  capacity  for  higher  things  only  the  medical  cur- 
riculum can  show. 

Those  who  made  up  the  schedule  of  our  entrance  qualifica- 
tions have  added  physics,  I^atin,  and  algebra  to  the  studies 
which  have  so  far  been  considered  essential.  This  is  a  recognition 
of  the  fact  to  which  all  must  assent,  that  some  acquaintance 
with  these  is  of  value  to  the  beginner.  The  provision  which 
permits  the  student  to  make  up  these  subjects  in  the  first  year 
works  well  in  practice.  There  is  little  hazard  in  the  estimate 
that  in  the  eastern  schools  not  more  than  lo  per  cent,  need  this 
chance.  In  many  medical  schools  physics  is  taught  as  incidental 
to  the  courses  in  chemistry  and  physiology,  and  in  the  larger 
cities  numerous  night  classes  in  algebra  and  Latin  are  offered 
by  private  tutors  and  various  popular  educational  associations. 

Some  of  the  medical  colleges  have  raised  their  entrance 
qualification  above  that  fixed  by  us.  As  a  rule  this  has  not  been 
done  until  embarrassed  by  the  numbers  of  its  students,  the  med- 
ical department  of  a  university  has  yielded  to  the  pressure  of  the 
college  department  to  set  a  premium  on  the  college  work  and 
thus  distribute  the  excess  more  conveniently.     That  such  a  con- 
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dition  of  things  is  enviable  few  of  us  will  deny ;  at  the  same 
time  one  may  be  permitted  to  think  that  this  is  not  wholly  a 
sacrifice  for  the  sake  of  ideals.  Most  of  us  will  feel  a  kinship  to 
a  friend  of  mine,  a  foreigner,  educated  in  a  foreign  university, 
who  spoke  contemptuously  of  the  educational  tests  required  of 
aliens  who  would  become  American  citizens.  He  fancied  that 
a  critical  knowledge  of  the  constitution  of  the  United  States  and 
familiarity  with  the  principles  of  political  economy  should  be 
required  of  all  admitted  to  the  suffrage.  He  was  naturalized  ; 
he  accumulated  property  and  married.  At  this  time  he 
doubted  if  any  one  should  be  allowed  to  vote  on  questions  of 
taxation  who  did  not  have  a  material  stake  in  the  prosperity  of 
the  country.  When  his  first  child  was  bom,  under  the  influence 
of  this  rich  experience,  he  maintained  that  no  foreign-bom  per- 
son could  be  properly  Americanized  until  as  an  educated 
property-owner  and  father  his  interest  in  the  future  as  well  as 
the  present  of  the  commonwealth  could  be  considered  as  firmly 
established.  In  all  this  there  is  a  touch  of  nature  which  the 
college-bred  men  will  be  first  to  recognize  if  their  breeding  has 
done  for  them  what  it  ought.  Beside  the  obvious  advantages 
accruing  to  a  mind  trained  to  accurate  criticism  and  nurtured  by 
the  best  methods,  a  college  education  is  an'  excellent  possession 
if  it  makes  one  know  how  secondary  is  its  value  in  the  hard 
work  of  life. 

The  scholar  in  medicine  is  a  captivating  figure.  The  pleas- 
ure we  take  in  him  is  akin  to  that  felt  at  sight  of  some  rare 
ornament,  the  product  of  much  labor  directed  to  things  of  no 
immediate  utility.  There  is  a  thrill  of  surprise  in  noting  that  a 
member  of  a  profession  usually  so  engrossed  in  doing  necessary 
acts  has  had  intellectual  activities  of  a  wholly  unnecessary  sort 
however  elevating  in  character.  The  scholarship  of  a  Stephen 
Paget  is  most  engaging  when  it  embalms  in  a  book  like  his  recent 
biography  of  John  Hunter,  the  memory  of  an  investigator  of  ex* 
traordinary  powers  whose  devotion  was  undivided.  Our  highest 
admiration  is  for  the  man  who  originates  rather  than  for  the 
writer  whose  culture  enables  him  to  appreciate  the  signal  merit 
of  the  discoverer.  At  the  same  time  let  us  accord  our  liking  to 
the  scholar  who  has  taken  the  mold  imparted  by  the  academy. 


379 

May  his  tribe  increase !  In  most  cases  his  nurture  has  not  handi- 
capped him  in  the  race  of  practical  life,  but  has  given  wings  to 
his  feet.  But  candidly  we  cannot  impute  to  it  the  worth  claimed 
by  those  who  would  not  have  any  man  practise  medicine  with- 
out it. 

No  great  insight  is  needed  to  trace  some  present  tendencies  of 
this  body.  One  is  towards  a  requirement  that  the  entrance 
examination  shall  be  enforced  more  strictly;  that  it  shall  be 
not  simply  an  ideal  for  admiration,  but  for  practical  attainment. 
Another  is  towards  a  uniform  curriculum  and  a  definite  state- 
ment of  the  minimum  number  of  hours  to  be  allotted  to  each 
session,  if  not  each  branch  taught  in  that  session.  It  is  sug- 
gested that  this  may  take  the  direction  of  augmenting  the  hours 
given  to  practical  work  in  laboratories  and  dispensaries. 
Didactic  lectures  on  the  science  of  medicine  and  on  therapeutics 
in  the  near  future  will  be  reduced  in  number  whenever  the 
patients  at  the  clinic  are  sufficient  to  supply  living  illustration. 
At  the  German  Congress  for  Internal  Medicine,  held  in 
April  of  this  year,  Von  Jaksch,  representing  the  younger  school 
in  medical  teaching,  held  that  the  advanced  course  in  medicine 
should  be  incorporated  into  the  clinics.  By  careful  selection 
from  the  miscellaneous  material  of  a  large  clinic  the  cases  shown 
to  the  class  may  be  so  varied  as  to  illustrate  almost  all  of  the 
diseases  commonly  seen  and  many  of  the  rarer  forms.  The  clini- 
cal lecture  is  not  only  more  instructive,  but  it  is  far  more  attract- 
ive than  the  didactic.  If  it  were  not  for  the  fear  of  an  impend- 
ing examination,  how  small  would  be  the  number  of  those 
attending  the  customary  discourse  about  the  appearance  of 
things  not  themselves  shown  to  the  audience  I  Even  Billroth 
found  that  he  could  not  make  his  didactic  lectures  attractive, 
but  his  clinics  drew  spectators  from  every  quarter  of  the  globe. 
With  a  good  clinician  the  student  needs  no  such  spur  to  his 
attention  as  the  fear  of  the  professor  in  the  r61e  of  examiner.  It 
is  no  exaggeration  to  say  that  every  medical  or  surgical  lecture 
which  is  not  a  demonstration  of  the  subject-matter  is  just  so  far 
short  of  the  best  method  as  to  be,  in  some  degree,  a  waste  of 
time.  While  all  must  recognize  the  force  derived  from  the  per- 
son of  a  great  teacher  who  expounds  impressively  his  mature 
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views  in  didactic  discourses  perhaps  elaborate  and  profound, 
none  can  deny  that  these  would  lose  none  of  their  value  if  pro- 
nounced in  the  clinical  arena  and  at  the  bedside.  Systematic 
instruction  is  best  given  to  the  average  student  by  recitations 
which  will  arouse  him  to  make  individual  effort  and  give  the 
instructor  opportunity  to  elucidate  points  found  to  be  obscure  or 
difficult. 

One  step  which  we  must  soon  take  is  that  of  requiring  all  of 
the  four  years  of  the  graded  curriculum  to  be  taken  in  the  med- 
ical college.  As  the  medical  course  grows  in  completeness  and 
variety  it  becomes  more  and  more  unsatisfactory  to  give  allow- 
ance for  work  done  in  colleges  of  pharmacy,  dentistry,  veteri- 
nary medicine,  and  the  department  of  arts  or  sciences.  The 
time  cannot  be  long  delayed  when  we  shall  cease  to  concede 
advanced  standing  to  any  student  except  his  work  be  done  in  a 
properly  organized  medical  college.  The  board  of  regents  of 
New  York  have  been  disposed  to  continue  to  advance  the  col- 
lege graduate  one  year  in  his  medical  studies,  but  the  law  now 
in  force  in  that  state  will  not  permit  it.  Can  this  body  afford  to 
ignore  this  sign  of  the  times  ? 

We  must  remember  that  the  concert  of  action  intended  by  us 
did  not  contemplate  putting  a  clog  on  the  movement  for  a  more 
thorough  medical  education.  Efforts  to  bring  that  movement  to 
a  standstill  rob  this  society  of  its  avowed  object.  There  wotdd 
be  little  satisfaction  in  our  meetings  unless  we  could  feel  that  the 
coming  together  carries  us  on.  While  we  press  forward  in 
company  we  can  bear  with  less  complete  fellowship  for  a  time 
because  we  feel  that  the  general  direction  makes  for  a  higher 
union.  There  is  something  in  the  spirit  of  the  times  and  some- 
thing in  our  own  souls  which  justify  the  belief  that  progress  in 
this  movement  is  as  inevitable  as  the  current  of  the  Gulf  Stream. 
No  one  has  escaped  the  stirrings  of  this  unrest ;  to  none  has  been 
denied  some  revelation  of  things  that  can  be  done  for  the  better- 
ment of  our  work. 

There  are  not  wanting  shining  instances  of  the  success  of  in- 
dividual action  towards  a  higher  standard,  but  most  of  us 
instinctively  seek  the  assurance  of  support  that  comes  from  con- 
certed effort.     Ideals  are  indestructible ;  the  career  of  the  first 
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college  association  was  not  ended  in  futility  when  it  finally 
adjourned.  While  to  some,  hope  went  into  collapse  the  vision 
of  better  things  remained  and  the  aspiration  for  them  persisted. 
We  of  to-day  find  ourselves  at  home  amid  conditions  which  to 
the  members  of  the  older  body  seemed  a  Utopia.  Our  ideals 
too  will  enforce  their  claims  somehow,  even  though  the  hands  of 
this  younger  day  shall  fail  of  support  and  full  realization  be 
deferred.  It  is  this  expectation  that  should  merge  our  individual 
differences  in  a  larger  unity  while  we  advance  to  the  goal  that 
beckons  us  on.  Like  an  orchestra  of  many  instruments,  we  are 
playing  a  symphony  in  which  occasional  dissonances  serve  to 
emphasize  the  total  harmony.  I<et  us  look  to  the  keynote  of 
the  composition  and  work  out  our  great  theme  in  chords  and 
measures  that  shall  win  the  applause  of  the  profession  and  the 
approval  of  our  own  souls.  In  sentences  as  true  and  hopeful  as 
they  are  limpid,  Wordsworth  has  said,  ''The  progress  of  the 
species  is  not  like  a  Roman  road  which  goes  straight  to  its  goal, 
but  rather  like  a  winding  river,  frequently  forced  to  turn  back- 
ward in  order  to  overcome  obstacles  which  cannot  be  directly 
eluded,  but  always  moving  with  an  additional  impulse,  conquer- 
ing, in  secret,  great  difficulties,  and  whether  we  can  trace  it  or 
not,  gaining  strength  every  hour  for  the  accomplishment  of  its 
destiny."  ^ 


AMERICAN  ACADEMY  OF  MEDICINE. 


TRANSACTIONS  TWENTY-THIRD  ANNUAI,  MEETING. 

Denver,  Colorado,  June  4,  1898. 

The  meeting  was  held  in  the  upper  hall  of  the  Brown  Palace 
Hotel,  and  was  opened  with  the  executive  session  at  10  a.m., 
June  4th. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  council  submitted  the  following  report,  which  was 
adopted  except  the  recommendations  bearing  upon  the  amend- 
ments : 

The  council  desires  to  congratulate  the  academy  upon  the  prosperous 
completion  of  its  twenty-second  year.  Out  of  a  total  of  862  who  have 
accepted  membership  and  paid  their  initiation  fee  during  this  time,  708 
are  to  be  found  upon  the  rolls  to-day. 

The  chief  cause  for  congpi^tulation  is  not  that  our  numbers  are  greater 
than  ever  before.  Prom  the  fact  that  the  academy  entered  upon  an 
entirely  unexplored  field  of  work,  its  history  records  a  series  of  experi- 
ments constant  as  to  purpose,  varying  as  to  method,  but  each  one  a 
development  of  the  one  preceding.  During  this  time  many  members 
were  secured  upon  personal  solicitation,  whose  active  participation 
ceased  with  the  payment  of  the  initiation  fee.  Mere  numbers  on  our  roll 
do  not  show  our  strength,  we  must  seek  another  unit  of  measure.  For 
the  past  seven  meetings  each  year  closed,  practically  with  a  debt,  and 
that,  too,  notwithstanding  at  times  extra  exertion  was  made  to  secure 
donations  under  one  name  or  another  to  make  up  the  deficit.  It  is  true 
the  treasurer's  report  showed  a  balance,  but  this  was  always  secured  by 
withholding  some  of  the  bills  until  after  the  meeting.  That  this  balance 
was  gradually  diminishing  year  by  year  was  a  source  of  satisfaction  to 
the  council.  This  year,  however,  the  balance  given  in  the  treasurer's 
report  represents  the  money  on  hand  on  June  ist  with  every  indebted- 
ness paid.  Part  of  this  is  due  to  the  large  number  of  new  fellows  elected 
last  year,  being  larger  than  it  had  been  for  the  previous  five  or  six  years ; 
but  not  entirely,  since  the  receipts  from  the  Buli<btik  were  larger  dur- 
ing the  past  year  than  in  any  year  of  its  existence,  even  including  in  the 
receipts  of  the  previous  years  the  special  sums  contributed  to  assist  its 
publishing.  We  hope  it  may  continue  to  grow  in  favor  and  to  extend  its 
influence.  Were  the  subscription  list  increased  to  several  times  its 
present  size,  the  subscription  price  could  be  decreased. 

Two  amendments  are  to  come  before  you  at  this  meeting,  both  relating 
to  finances.    The  first  is  an  attempt  to  secure  an  income  from  annual 
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dues.  The  difficulty  heretofore  has  been  to  keep  the  published  promise 
of  no  annual  fee  being  obligatory  with  those  who  are  already  fellows,  and 
impose  dues  upon  those  who  may  hereafter  join  the  academy,  and  yet 
work  no  hardship  to  either  class.  You  are  able  to  determine  whether  the 
amendment  as  proposed  will  accomplish  this. 

The  other  amendment  makes  it  obligatory  to  accompany  the  applica- 
tion with  the  initiation  fee.  This  amendment  was  doubtless  suggested 
by  listening  to  the  report  of  the  secretary,  made  to  the  council,  giving 
the  names  of  those  elected  at  the  previous  meeting  who  had  not  com- 
pleted their  membership  by  paying  the  fee  during  the  year. 

The  statistics  for  a  few  years  past  will  show  you  to  what  extent  this  is 
done,  and  will  enable  you  to  decide  what  action  should  be  taken  on  the 
amendment. 

Number  failing 
Number  to  complete 

Place  of  meeting.  elected.  membership. 

Philadelphia,  1890 59  2 

Washington,  1891 41    *  5 

Detroit,  1892 85  10 

Milwaukee,  1893 22  2 

Jefferson,  1894*  ••   31  4 

Baltimore,  1S95 32  5 

Atlanta,  1896 16  o 

Philadelphia,  1897 100  6 

The  council  recommended  the  adoption  of  both  amendments. 
We  will  follow  this  report  with  another,  recommending  the  election 
of  certain  applicants  to  fellowship  and  conclude  this  with  the  usual 
necrologic  list. 

Charles  O'Leary,  Providence,  R.  I.  Died  June  i,  1897;  A.B.,  Mt.  St. 
Mary's  College,  1852;  M.D.,  Long  Island  College,  i860;  elected  1880. 

P.  W.  Ring,  New  York.  Died  — ;  A.  B.,  Bowdoin,  1869;  M.D., 
Bowdoin,  1878;  elected,  1888. 

Ira  B.  Read,  New  York.  Died  — ;  A.B.,  Western  Reserve  University, 
1862 ;  M.D.,  University  of  Pennsylvania,  1867 ;  elected,  1884. 

Alexander  Nicholas  Talley,  Columbia,  S.  C.  Died  July  6,  1897  ;  A.B., 
South  Carolina  College,  1848 ;  M.D.,  Medical  College  of  South  Carolina, 
1851 ;  elected,  1892. 

J.  J.  H.  Love,  Montclair,  N.  J.  Died  July  30,  1897 ;  A.B.,  Lafayette, 
1851;  M.D.,  University  of  New  York,  1855;  elected,  1878. 

Cornelius  Kollock  Cheraw,   S.   C.     Died  — ,  1897 ;  A.B.,  Brown  Uni- 
versity, 1845 ;    M.D.,  University  of  Pennsylvania,  1848 ;   elected,  1884. 
W.F.Ford,  Philadelphia.    Died  October  19,  1897;    A.B.,  Princeton, 
i860;  M.D.,  Jefferson  Medical  College,  1863;  elected,  1878. 

James  G.  Sloan,  Monongahela  City,  Pa.  Died  November  2,  1897;  A.B., 
Jefferson  College,  1862 ;  M.D.,  University  of  Georgetown,  1869  ;  elected, 
1886. 
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Frank  Bowditch  Chapman,  Middleton,  Mass.  Died  June  ii,  1897 ; 
A.6.,  Dartmouth  College,  1892;  M.D.,  Dartmouth  Medical  College,  1893 ; 
elected,  1896. 

J.  Berrien  Lindsley,  Nashville,  Tenn.  Died  — ,  1897 ;  A.B.,  University 
of  Nashville,  1839;  M.D.,  University  of  Pennsylvania,  1843;  elected, 
1877 ;  Vice-president,  1887. 

Mark  H.  Lackersteen,  Chicago,  111.  Died  December  7,  1897;  A.B.» 
Cambridge,  Bug.,  1854;  M.D.,  St.  Andrew*s  University,  1858;  elected, 
1896. 

H.  P.  C.  Wilson,  Baltimore.  Died  December  27, 1897  ;  A.B.,  Princeton, 
1848;  M.D.,  University  of  Maryland,  1851  ;  elected,  1884. 

O.  W.  Braymer,  Camden,  N.  J.  Died  January  9,  1898;  A.B.,  Alle- 
gheny College,  1886 ;  M.D.,  Jefferson  Medical  College,  1888 ;  elected, 
1894. 

William  Freeman  French,  Noroton,  Conn.  Died  January  27,  1898; 
A.B.,  Trinity  College,  1879;  M.D.,  University  of  New  York,  1884; 
elected,  1889. 

Theophilus  Parvin,  Philadelphia.  Died  January  29,  1898 ;  A.B.,  State 
University  of  Indiana,  1847 ;  M.D.,  University  of  Pennsylvania ;  1852 ; 
elected,  1880 ;  Vice-president,  1888 ;  President,  1890. 

William  H.  Helm,  Sing  Sing,  N.  Y.  Died  February  5,  1898  ;  A.B., 
Princeton,  i860;  M.D.,  University  of  Pennsylvania,  1864;  elected,  1888. 

James  R.  Jordan,  Montgomery,  Ala.  Died  April  9,  1898;  A.B.,  Wash- 
ington and  Lee  University,  1880 ;  M.D.,  University  of  Maryland,  1884 ; 
elected,  1897. 

A  number  of  applications  for  fellowship  were  presented  and 
acted  upon. 

Dr.  L.  Duncan  Bulkley,  the  president,  remarked  that  the 
names  read  came  from  18  states  in  the  Union,  and  from 
Burmah,  and  that  two  new  states  had  been  added  to  those 
already  represented  in  the  membership,  and  that  the  member- 
ship now  represented  39  states  in  the  Union,  the  navy,  the  army, 
England,  and  one  or  two  other  far-off  places.  He  also  called 
attention  to  the  colleges  supporting  the  academy  this  year, 
among  which  were  Yale,  Harvard,  Williams,  Columbia,  Brown, 
Beloit,  Princeton,  and  Pennsylvania  Military. 

Dr.  Leartus  Connor,  Dr.  J.  C.  Wilson,  and  Dr.  Charles  G. 
Plummer  were  appointed  the  Committee  on  Nominations. 

The  report  of  the  Committee  on  the  Advisability  of  a  Perma- 
nent Place  of  Meeting  was  made  by  the  chairman,  Dr.  Elmer 
Lee,  of  New  York.  Dr.  Lee  said  that  owing  to  the  wide  sepa- 
ration of  its  members  they  were  unable  to  meet,  but  that  they 
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desired  to  express  the  views  of  the  members  individually  without 
making  any  recommendation.  Dr.  Gihon  had  expressed  him- 
self in  a  letter  from  Paris  emphatically  in  favor  of  a  permanent 
place  of  meeting  for  the  academy.  Dr.  Grosvenor  had  em- 
phatically expressed  himself  in  favor  of  the  present  plan.  Dr. 
Lee  said :  ''  I  do  not  know  that  it  is  necessary  to  read  all  that 
has  been  written,  for  the  statements  made  express  the  substance 
of  their  views.  Other  letters  have  been  written  to  prominent 
members  of  the  academy,  including  some  of  the  ex-presidents, 
and  the  answers  received  are  generally  in  favor  of  the  present 
plan.  I  find  no  sufficient  warrant  from  the  information  derived 
by  inquiry  among  the  members  of  the  academy,  for  basing  a 
recommendation  in  favor  of  a  change  in  the  present  plan.  There 
seems  to  be  a  recommendation  in  favor  of  the  present  system, 
and  there  can  be  stated  no  reasons  in  favor  of  a  permanent  place 
of  meeting,  so  that  the  committee  desires  me  to  simply  refer  the 
views  of  the  individual  members  of  the  committee  without  making 
any  recommendation.  The  chairman  of  the  committee  was 
not  able  to  make  up  his  mind  as  to  the  desirability  of  a  perma- 
nent place  of  meeting  in  face  of  the  statements  by  prominent 
members  of  the  academy  in  favor  of  the  present  system  of  hold- 
ing these  meetings.  The  most  advantageous  reason  for  a  per- 
manent place  of  meeting,  the  committee  thinks  would  be  that  it 
would  secure  for  the  academy  a  seat  from  which  its  influence 
could  radiate,  and  so  far  as  the  coming  together  of  large  num- 
bers of  fellows  is  concerned,  it  is  probable  that  under  no  condi- 
tions would  there  be  any  very  large  attendance,  judging  from 
the  present  system ;  and  then  again  as  the  academy  is  known 
particularly  by  its  Buli<etin,  it  would  seem  that  so  far  as  a 
meeting  place  is  concerned,  it  is  not  very  material  as  to  the  in- 
fluence of  the  academy.  This,  Mr.  Chairman,  is  the  substance 
as  far  as  the  committee  has  felt  like  going  in  making  a  report. 
It  does  not  desire  to  make  any  recommendation,  not  having 
received  sufficient  encouragement  to  wish  to  change  the  present 
system  that  is  now  pursued." 

The  recommendation  of  the  committee  was  accepted,  and  the 
committee  discharged. 

The  report  of  the  treasurer  was  read  and  referred  to  an  Audit- 
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ing  Committee  consisting  of  Drs.  J.  T.  Searcy,  of  Tuscaloosa, 
and  G.  Hudson  Makuen,  of  Philadelphia. 

In  consideration  of  the  proposed  amendments,  it  was  sug- 
gested to  insert  the  word  **  subsequent "  between  **each  "  and 
'  *  annual ' '  meeting.  The  amendment  was  read  by  the  secretary 
with  the  recommendation  made  by  the  council. 

In  speaking  of  the  payment  of  annual  dues,  Dr.  Connor  said  : 

"  The  American  Academy  of  Medicine  has  been  remarkable  above  all 
other  medical  societies  in  making  no  provision  for  annual  dnes.  The 
suggestion  that  Dr.  Denison  makes  affecting  the  Bulletin  is  not  perti- 
nent, because  the  Bulletin  is  provided  only  for  those  who  subscribe  for 
it  as  they  would  for  any  medical  journal ;  members  of  the  academy  are 
at  liberty  to  subscribe  or  not,  as  they  please.  This  particular  amend- 
ment puts  the  academy  on  the  level  of  other  medical  societies,  and 
while  the  dues  are  very  small,  an  annual  due  of  one  dollar  is  asked  as  a 
contribution  to  support  the  work  of  the  academy.  I  suggest  that  in  some 
substantial  way  we  express  our  desire  and  willingness  to  support  directly 
the  interests  with  which  we  have  to  do,  and  so  I  hope  that  this  article 
will  be  adopted.  The  thing  that  has  stood  in  the  way  and  rendered  it  diffi- 
cult to  secure  action  has  been  the  fact  that  the  older  members  were  invited 
upon  the  understanding  that  there  would  be  no  annual  dues.  This  pro- 
vides that  there  are  still  no  annual  dues.  If  any  of  them  should  desire 
to  contribute  a  dollar,  of  course  the  secretary  would  not  throw  it  away, 
but  they  are  not  required,  and  those  who  join  at  this  meeting  are  not 
required,  but  those  who  join  afterward  will  contribute  as  they  do  to  all 
other  medical  societies,  $i  a  year.  I  trust  that  the  gentlemen  may  see 
the  fitness  of  the  adoption  of  this  regulation." 

The  amendment  was  adopted  and  reads  as  follows  : 

"The  sources  of  revenue  shall  be  the  initiation  fees,  dues,  the  trans- 
actions of  the  academy,  and  the  certificate  of  membership.  The  initiation 
fee  of  five  dollars  shall  be  paid  before  admission  and  registration.  A  fee 
of  one  dollar  shall  be  due  at  each  subsequent  annual  meeting ;  the  neglect 
to  pay  the  fee  for  three  successive  years  shall  cause  the  name  of  the  fel- 
low so  neglecting  to  be  entered  upon  a  separate  roll,  to  be  known  as  the 
list  of  suspended  fellows.  Provided ^  That  all  fellows  elected  previous 
to  or  during  the  meeting  for  1898  shall  not  be  liable  to  this  penalty." 

The  second  amendment  substitutes  for  ' '  shall  be  paid  before 
admission  and  registration,"  the  words  ** shall  accompany  the 
application  for  fellowship.''  It  was  moved  and  seconded  that 
it  be  adopted. 

In  reference  to  the  second  amendment  Dr.  Jackson  said  : 
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I  was  interested  in  watching  the  statistics  which  were  given  as  to 
the  number  who  had  failed  to  complete  their  membership  by  non-pay- 
ment of  the  initiation  fee.  I  think  it  ran  from  about  4  to  la  per  cent. 
The  percentage  of  those  who  would  not  subscribe  if  they  have  to  pay  at  the 
time  is  quite  as  large  as  the  percentage  of  those  who  have  failed  to  com- 
plete their  membership  by  the  initiation  fee.  The  question  in  my  mind 
is  that  it  is  doubtful  whether  adoption  of  this  rule  would  gain  anything 
to  the  treasury  of  the  academy." 

In  discussing  the  question  of  the  second  amendment,  Dr.  Mc- 
Intire  said : 

"The  treasurer  has  no  zeal  in  the  matter,  in  fact,  the  amendment  did 
not  originate  with  him.  The  most  difficult  task  that  is  given  to  him  is 
frequently  the  returning  of  a  check  to  a  person  who  was  not  elected  to 
fellowship,  and  were  every  application  accompanied  by  the  amount  of  the 
initiation  fee,  there  would  be  a  large  number  of  letters  to  be  written  try- 
ing to  specify  how  the  council  was  determined  to  go  in  the  wrong  path 
at  that  time,  and  yet  on  the  other  hand  it  is  sometimes  odd  that  a  certain 
proportion  of  people  will  send  applications,  and  then  neglect  to  take  their 
membership  afterwards.  * ' 

Dr.  Lee  said  in  discussion  of  this  point : 

"  I  remember  that  this  resolution  was  offered  without  consultation  or 
conferring  with  any  considerable  number  of  members  of  the  academy.  It 
was  a  surprise  to  me,  for  there  had  been  no  complaint  on  the  part  of  the 
secretary  of  difficulty  in  collecting  money  from  those  desiring  to  pay 
it,  and  those  not  desiring  to  pay  it  would  not  be  more  likely  to  pay  it  now 
than  before.  Last  year  I  had  some  difficulty  in  attempting  to  return 
money  prepaid,  and  it  made  an  embarrassing  state  of  affiairs.  I  can  see 
no  good  reason  why  we  should  adopt  this  resolution,  for  any  one  who 
would  sign  our  papers  would  be  likely  to  pay  the  initiation  fee.  The 
number  of  persons  who  have  not  paid  the  initiation  fee  since  the  election 
of  last  year  is  small,  and  they  may  have  some  reason  for  not  doing  so. 
It  seems  to  me  that  we  had  better  not  adopt  this  resolution.  I  cannot 
see  any  gain,  and  especially  since  the  secretary  has  not  asked  for  it. 

The  amendment  was  lost. 

Under  new  business  the  council  received  the  resignation  of 
Dr.  R.  S.  Sutton,  of  Pittsburg,  and  recommended  that  the  res- 
ignation be  accepted. 

At  this  point  the  academy  arose  from  executive  session  to  hold 
and  open  session  for  the  reading  of  papers. 

The  following  papers  were  read  in  the  morning  session  : ' 

1  These  papers^  alon^  with  the  dlicussions,  will  appear  in  lubsequent  numbers  of 
the  Bnixxmi. 
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1.  **  The  Prevention  of  Diseases  now  Preying  upon  the  Medical  Pro- 
fession."   By  Leartus  Connor,  of  Detroit. 

2.  ''The  Esthetic  Relation  of  Medicine  and  Life."  By  George  M. 
Gould,  of  Philadelphia. 

3.  **  The  Modern  Sanitarium  and  its  Relation  to  the  General  Medical 
Profession."    By  J.  C.  Lichty,  of  Clifton  Springs,  N.  Y. 

The  academy  then  took  a  recess  until  three  o'clock. 

The  academy  reconvened  in  the  Hall  of  the  Woman's  Club 
of  Denver,  at  the  Unity  Church,  at  the  time  appointed.  This 
was  a  public  session  at  the  invitation  and  under  the  auspices  of 
the  Woman's  Club  of  Denver.  A  number  of  the  members  of 
the  club  were  present  at  the  meeting. 

The  following  papers  were  read  : 

1.  **  The  Amount  of  Work  a  Growing  Brain  Ought  to  Undertake."  By 
James  L.  Taylor,  of  Wheelersburg,  O. 

2.  **  How  Bducation  Fails — Physiologically  Considered."  By  J.  T. 
Searcy,  Tuscaloosa,  Ala. 

3.  **  The  Advantage  of  Physical  Bducation  as  a  Prevention  of  Disease." 
by  Charles  Denison,  of  Denver. 

4.  '*  The  Importance  of  Training  the  Special  Senses  in  the  Bducation 
of  Youth."  By  Thomas  C.  Bly,  of  Philadelphia.  (Read  by  the  secretary). 

5.  ''  The  Training  of  Speech  as  a  Factor  in  Mental  Development."  By 
G.  Hudson  Makuen,  of  Philadelphia. 

6.  *'  The  Kindergarten."    By  Charles  G.  Stockton,  of  Buffalo. 

At  the  conclusion  of  Dr.  Stockton's  paper,  the  academy 
adjourned  to  meet  at  the  reunion  session  in  the  evening  and  in 
executive  session  on  Monday  morning. 

Ball  Room,  Brown  Palace  Hotel, 

June  6,  1898. 

In  the  executive  session,  the  council  recommended  addi- 
tional names  for  fellowship,  who  were  duly  elected. 

The  Auditing  Committee  reported  that  they  had  examined  the 
books  of  the  treasurer  and  found  them  correct. 

The  Nominating  Committee  presented  the  following  report : 

President — Edward  Jackson,  Denver. 

Vice-presidents— Vf .  L.  Estes,  South  Bethlehem ;  J.  T.  Searcy,  Tusca- 
loosa, Ala. ;  William  Elmer,  Trenton,  N.  J. ;  R.  H.  Babcock,  Chicago. 
Secretary  and  Treasurer— QhB.r\^s  Mclntire,  Easton,  Pa. 
Assistant  Secretary— Vf^Xt^x  L.  Pyle,  Philadelphia. 
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The  report  was  received  and  the  secretary  instructed  to  cast 
the  ballot  for  the  nominees. 

There  being  no  further  business,  the  academy  resumed  its 
open  session,  and  listened  to  the  address  of  the  retiring  presi- 
dent, Dr.  L.  Duncan  Bulkley,  of  New  York,  on  **  The  Dangers 
of  Specialism  in  Medicine." 

Upon  motion,  the  address  was  referred  to  a  committee  to 
report  upon  the  suggestions. 

At  the  conclusion  of  the  president's  address,  the  following 
papers  were  read  ^ 

1.  "  The  Care  of  the  Eyes  during  School  Life.*'  By  Edward  Jackson, 
of  Denver. 

2.  "  The  Interdependence  of  Healthy  Bodies  and  Healthy  Brains.'*  By 
Blmer  Lee,  of  New  York. 

3.  "Kindergarten  and  Primary  Grade  Work  in  the  Public  Schools  and 
its  Influence  upon  the  Eyesight."    By  Casey  A.  Wood,  of  Chicago. 

At  the  conclusion  of  this  paper,  there  followed  a  discussion  of 
the  papers  read  to  present  the  general  theme  of  the  physiologic 
side  of  the  education  of  youth. 

After  the  discussion  there  were  read : 

4.  "  The  Ethical  Advertiser."    By  Dr.  E.  T.  Rogers,  of  Providence. 

On  motion,  the  suggestions  of  Dr.  Roger's  paper  were  referred 
to  the  committee  to  consider  the  president's  address. 

5.  "Snags  in  the  Course  of  the  Medical  Examining  Boards."  By 
Charles  Mclntire,  of  Easton,  Pa. 

The  following  papers  were  read  by  title  : 

"  The  Degeneracy  of  the  Profession."  By  Eugene  Boise,  of  Grand 
Rapids,  Mich. 

"Some  Obstacles  to  the  Physiologfic  Development  of  Youth."  By  J. 
W.  Grosvenor,  of  Buffalo. 

"Some  Criticisms  on  the  Questions  of  the  Medical  Examining  Boards." 
By  John  Edgar  Fretz,  of  Easton,  Pa. 

Dr.  Bulkley  appointed  Drs.  Connor  and  Rogers  to  conduct 
the  president-elect  to  the  chair,  and  said  : 

"  I  am  sure  the  academy  is  to  be  congratulated  on  the  evenness  with 
which  its  affairs  have  been  characterized.  I  have  had  no  occasion  to 
make  any  rules  which  have  been  overruled.  The  academy  has  had  an 
exceedingly  passive  and  increasingly  useful  life.     I  have  not  seen  any- 
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thing  of  a  difference  or  unpleasantness  so  far  as  I  know.  This  meetinj^ 
touches  the  highest  point  in  my  opinion  in  the  life  of  the  academy ;  we 
are  miles  above  the  sea»  and  we  have  also  taken  in  60  new  members.  I 
think  this  marks  a  period  of  which  we  should  all  be  proud.  Our  meeting 
before  the  Ladies*  Club  was  a  symposium  of  much  credit,  and  our  papers 
have  been  most  satisfactory.  I  can  only  wish  in  the  heartiest  manner 
the  very  best  for  the  Academy  of  Medicine.  I  take  pleasure  in  introdu- 
cing to  you  our  new  president,  Dr.  Jackson." 

Dr.  Jackson,  upon  being  introduced,  said  : 

"As  I  understand  the  phrase  which  says  that  the  president  shall 
deliver  an  address  at  the  close  of  his  term  of  office,  he  shall  not  deliver 
his  address  when  inducted  into  office,  and  it  certainly  is  a  wise  provision. 
I  thank  the  academy  very  heartily  for  the  good  will  and  confidence  that 
is  implied  in  their  action,  and  I  feel  very  heavily  the  responsibility  of  the 
position,  all  the  more  heavily  because  I  am  conscious  of  some  of  the  defi- 
ciencies which  our  retiring  president  referred  to  in  his  address. 

On  motion  of  Dr.  Connor,  a  vote  of  thanks  was  tendered  to 
the  Committee  of  Arrangements  at  Denver,  for  their  admirable 
arrangements  made  for  this  meeting,  and  for  the  manner  in 
which  they  have  entertained  the  fellows,  and  to  the  proprietor  of 
the  Brown  Palace  Hotel  for  the  room  for  the  meeting  and  their 
courtesies  manifested  on  every  side. 

Dr.  Connor  made  the  suggestion  that  '*  the  officers  of  the 
Academy  of  Medicine  are  selected  for  an  unusual  purpose,  not 
to  honor  them,  but  to  serve  us.  They  are  selected  for  their 
knowledge,  ability,  and  purpose  to  advance  the  interests  of  the 
academy,  and  I  think  it  but  meet  to  move  on  this  occasion  that 
the  thanks  of  ourselves  be  tendered  most  heartily  for  the  efficient 
and  satisfactory  work  accomplished  during  the  past  year." 

The  motion  was  unanimously  carried  and  heartily  tendered  to 
the  officers  past  and  present. 

Dr.  Jackson  remarked  that  it  would  be  understood  that  the 
thanks  of  the  academy  are  tendered  to  the  Committee  of 
Arrangements  and  to  all  who  have  aided  in  making  this  meeting 
so  pleasureable  and  profitable. 

A  meeting  of  the  council  was  appointed  for  meeting  immedi- 
ately after  adjournment. 

There  being  no  further  business,  the  meeting  was,  on  motion, 
adjourned. 
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The  following  were  elected  to  fellowship  at  the  Denver  meet- 
ing: 

J.  B.  Atwater,  Westfield,  Mass.;  W.  S.  Bagot,  Denver;  W.  J.  Barlow,  Los 
Angeles,  Cal. ;  S.  G.  Bonney,  Denver ;  J.  L.  Buel,  Litchfield,  Conn. ;  W. 
M.  d' A.  Carhart,  New  York ;  John  Chase,  Denver ;  A.  H.  Cilley,  New 
York  ;  A.  A.  Clough,  Denver  ;  E.  S.  Corson,  Toungoo,  Burma  ;  Frederic 
Coras,  Kingston,  Pa.. ;  W.  E.  Darnall,  Atlantic  City,  N.  J. ;  E.  K.  Dun- 
ham, New  York ;  E.  G.  Edwards,  New  Sharon,  Me. ;  G.  T.  Elliot,  New 
York ;  Rosa  Engelmann,  Chicago  ;  D.  E.  Esterly,  Topeka,  Kas. ;  J.  E. 
Fretz,  Easton,  Pa. ;  J.  F.  Gaylord,  Plymouth,  Mass. ;  R.  S.  Goodwin, 
Thomaston,  Conn.;  F.  S.  Haven,  New  York;  Forbes  Hawkes,  New 
York ;  T.  H.  Hawkins,  Denver ;  W.  V.  V.  Hayes,  New  York ;  E.  P. 
Hershey,  Denver;  Robert  Hessler,  Indianapolis ;  J.  V.  R.  Hoff,  U.  S.  A. ; 
F.  M.  Johnson,  Boston;  W.  A.  Kickland,  Fort  Collins,  Colo.;  C.  A.  Knight, 
Peekskill,  N.  Y. ;  W.  B.  LaForce,  Ottumwa,  la. ;  A.  Stewart  Lobingi^r, 
Denver ;  R.  A.  McDonnell,  New  Haven,  Conn. ;  W.  S.  McLaren,  Litch- 
field, Conn.;  H.  S.  Metcalf,  Mt.  Carroll,  111.;  J.  E.  Newcomb,  New  York; 
F.W.  Olds,  Williamstown,  Mass.;  G.  W.  Osborn,  Bridgeport,  Conn.;  H. 
T.  Partree,  Blandford,  Mass.;  G.  B.  Peck,  Providence ;  J.  C.  Pegram,  Jr., 
Providence ;  W.  B.  Piatt,  Baltimore  ;  H.  A.  Pulsford,  South  Orange,  N.  J.; 
H.  P.  Ritchie,  St.  Paul ;  J.  B.  Rogers,  San  Francisco ;  W.  L.  Savage,  New 
York ;  William  Scheppergrell,  New  Orleans ;  T.  B.  Schneideman,  Phila- 
delphia ;  E.  W.  Smith,  Meriden,  Conn.;  E.  Stuver,  Rawlins,  Wy.;  Henry 
Ling  Taylor,  New  York ;  A.  M.  Thomas,  New  York ;  M.  B.  Tinker,  Phil- 
adelphia; G.  M.  Tuttle,  New  York;  N.  P.  Tyler,  New  Rochelle,  N.  Y.; 
H.  E.  Warren,  Denver;  W.  E.  Wheelock,  Morristown,  N.  J. ;  E.  L.  Wil- 
liamson, New  York;  Mary  Willits,  Norristown,  Pa.;  T.  A.  Woodruff, 
Chicago. 

The  following  were  registered  as  in  attendance  : 

Alabama.     Tuscaloosa^  J.  T.  Searcy. 

California.    Santa  Barbara,  Samuel  B.  P.  Knox. 

Colorado.  Denver,  S.  G.  Bouney,  John  Chase,  A.  A.  Clough,  Charles 
Denison,  Samuel  A.  Fisk,  L.  Freeman,  J.  N.  Hall,  T.  H.  Hawkins,  E.  P. 
Hershey,  A.  M.  Holmes,  Edward  Jackson,  A.  S.  Lobingier;  Fort  Collins, 
W.  A.  Kickland. 

Illinois.  Chicago,  R.  H.  Babcock,  Rosa  Engelmann,  Louis  L.  Gregory, 
Bayard  Holmes,  H.  P.  Newman,  Casy  A.  Wood. 

Iowa.     OttufHwa,  W.  B.  LaForce,  A.  O.  Williams. 

Massachusetts.  Boston,  Henry  O.  Marcy;  Cambridge,  Augustus  P. 
Clarke. 

Michigan.    Detroit,  Leartus  Connor. 

New  Jersey.    Bridgeton,  H.  W.  Elmer ;  Trenton,  William  Elmer. 

New  York.   Buffalo,  Montgomery  A.  Crockett,  C.  G.  Stockton  ;  Clifton 
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Springs t  John  A.  Lichty ;  New  York^  I/.  Duncan  Bulkley,  Blmer  Lee ; 
Syracuse^  Henry  D.  Didama. 

Ohio.    Cincinnatit  P.  S.  Conner ;  Wheelersburg^  James  L.  Taylor. 

Pennsylvania.  Boston ^  Charles  Mclntire;  Philadelphia ^  W.  A.  New- 
man Dorland,  George  M.  Gould,  J.  W.  Holland,  G.  Hudson  Makuen, 
M.  B.  Tinker,  J.  C.  Wilson  ;  Scranton,  Ellis  Phillips. 

Rhode  Island.    Providence^  B.  D.  Chesebro,  F.  T.  Rogers. 

Utah.    Salt  Lake  City^  Chas.  G.  Plummer. 

West  Virginia.     Wheeling,  C.  F.  Uhlrich. 

Wyoming.    Rawlins,  E.  Stuver. 

U.  S.  N.    Albert  L.  Gihon. 


SECRETARY'S  TABLE. 

THE  DENVER  MEETING. 

That  a  meeting  of  the  academy  held  so  far  away  from  the  cen- 
ter of  its  membership  as  Denver,  should  be  exceeded  by  only 
two  meetings  in  the  number  of  fellows  in  attendance  is  encour- 
aging. It  is  evidence  of  an  increasing  interest  in  the  study  of 
the  social  relations  of  the  physician ;  it  demonstrates  that  the 
philosophic  discussion  of  these  subjects  are  of  value  ;  it  proves 
that  the  questions  themselves  are  vital. 

The  transactions,  printed  in  this  number,  do  not  include  an 
account  of  the  academy's  social  function — the  reunion  session — 
which  deserves  more  than  passing  comment.  A  letter  regarding 
plans  for  the  next  meeting,  just  received,  says :  **  Let  the  Sat- 
urday evening  banquet  be  a  duplicate  of  this  year.'*  The 
academy  adhered  to  its  policy  and  declined  to  accept  enter- 
tainment as  an  organization  from  the  hospitably  inclined  of 
Denver.  And  this  may  account  for  the  unusually  large  num- 
ber of  local  physicians  who  availed  themselves  of  the  privilege 
of  joining  with  us  in  our  subscription  supper.  More  than  a 
hundred  were  gathered  around  the  tables,  the  largest  number  at 
any  reunion  session.  Too  much  praise  cannot  be  given  to  the 
Committee  of  Arrangements  for  their  thoughtful  care. 

The  post  prandium  was  equally  commendable.  Possibly  a 
stenographic  report  would  be  flat,  since  the  sparkle  of  the  effer- 
vescence would  be  gone  ;  with  the  sparkle  it  was  full  of  life  and 
wit  Notwithstanding  the  length  of  the  program,  the  meeting 
adjourned  before  midnight.  If  any  one  feature  should  be 
singled  out  for  especial  commendation,  it  must  be  the  singing 
of  the  college  songs. 

The  program  is  reproduced  here  : 

"  Whilst  we  together  jovial  sit, 
Careless  and  crowned  with  mirth  and  wit ; 
We'll  think  of  all  the  friends  we  know. 
And  drink  to  all  worth  drinking  to,'*^Chas.  Cotton. 

Greeting  to  visiting  fellows  and  gnests,  by  the  Chairman  of  the  Com- 
mittee of  Arrangements. 
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Toast  I.  "The  American  Academy  of  Medicine/'  Welcome  to  "The 
City  of  the  Plains/'    President  Dr.  L.  Duncan  Bulkley,  New  York. 

**  Let  him  be  so  entertained  amongst  you,  as  suits,  with  gentlemen  of 
your  knowing,  to  a  stranger  of  his  quality.** — Cymbeline. 

"  Song  of  Colorado." 

Toast  2.  "The  Centennial  State.**  Located  at  the  crest  of  the  conti- 
nent she  would  rival  her  physical  supremacy  with  supreme  loyalty  to 
the  Union.    Governor  Alva  Adams. 

"  High  in  name  and  power, 
Higher  than  both  in  blood  and  \\i^,**— Antony  and  Cleopatra, 

Song :  "  Star  Spangled  Banner.** 

Toast  3.  "  The  Citizen  Doctor.**  In  emulation  of  Dr.  Benjamin  Rush, 
the  physician  of  to-day  should  manifest  his  loyalty  to  his  government. 
Dr.  J.  C.  Wilson,  Philadelphia. 

"  Thy  spirit  which  keeps  thee  is 
Noble,  courageous,  high,  unmatchable.*' — Antony  and  Cleopatra, 

Song:  "Upidee.** 

Toast  4.  "Religion  and  Health.**  Has  purity  of  atmosphere  a  reflex  in 
the  soul  ?    Chancellor  W.  F.  McDowell,  University  of  Denver. 

"  In  proportion  as  there  are  more  thoroughly  cultivated  persons  in  a 
community  will  the  finer  uses  of  prosperity  be  taught  and  the  vulgar 
uses  of  it  become  disreputable.** — LowelL 

Song :  "  Hot  Time  in  Old  Town.** 

Toast  5.  "  The  American  Medical  Association.**  Our  Mother  Society. 
Dr.  Henry  O.  Marcy,  Boston,  Mass. 

"Medicine  is  to  be  praised  when  it  is  in  the  hands  of  a  physician  that 
is  learned,  grave,  wise,  and  of  experience.** — Sir  Antonie,  of  Geneva, 

Song :  "  Nancy  Lee.'* 

Toast  6.  "  The  Woman's  Club."  A  power  for  good  in  the  community* 
Mrs.  Sarah  S.  Piatt,  President  of  the  Woman's  Club  of  Denver. 

"  For  the  ladies,  'tis  Apollo's  will. 
They  should  have  power  to  save,  but  not  to  kill ; 
For  love  and  he  long  since  have  thought  it  fit. 
Wit  live  by  beauty,  beauty  reign  by  wit." — Dryden. 

Song:  "ElCapitan." 

Toast  7.  "Medical  Kindergartens."  Are  our  medical  schools  what 
they  should  be?    Dr.  Charles  G.  Stocton,  Buffalo,  N.  Y. 

"  Or  catches  some  doctor  ^uite  tender  and  young. 
And  basely  insists  on  a  bit  of  his  tongue." — O,  W,  Holmes, 

Song :  "  Solomon  Levi." 

Toast  8.  "  Altitude  and  Education."  Is  the  mind  as  clear  as  the  air  we 
breathe  ?    President  James  H.  Baker,  University  of  Colorado. 

' '  Slaves  cannot  breathe  in  England ;   if  their  lungs  receive  our  air. 
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tliat  moment  they  are  free  I    They  touch  our  country  and  their  shackles 

Song :  **  Bring  Back  My  Bonnie  To  Me." 

Toast  9.  "  Intelligent  Tolerance."  Not  blinded  by  prejudice,  but  with 
open  eyes  searching  for  light.    Dr.  Leartus  Connor,  Detroit,  Mich. 

"  He  has  common  sense  in  a  way  that's  uncommon, 
Hates  humbug  and  cant,  loves  his  friends  like  a  woman." — LowelL 

Song:  "Jingle  Bells." 

Toast  10.  "  Pro-Bono-Publico."  The  Western  scholar  a  man  of  affairs. 
President  William  P.  Slocum,  Colorado  College. 

"Was  a  man  of  the  world  amongst  men  of  letters,  a  man  of  letters 
amongst  men  of  the  world." — Macaulay  on  Sir  William  Temple, 

Song :  "  Columbia,  Gem  of  the  Ocean." 

Toast  II.  "  The  Aims  of  the  Academy  of  Medicine."  By  one  of  its 
worthy  fellows.    Secretary  Dr.  Charles  Mclntire,  Easton,  Pa. 

"  Health  to  the  art  whose  glory  is  to  give. 
The  crowning  boon  that  makes  it  li^  to  live." — O.  W.  Holmes, 

Song :  **  My  Country  'Tis  of  Thee." 

"GOOD  NIGHT." 

The  most  important  legislation  enacted  was  the  amendment 
creating  annual  dues,  voluntary  for  those  who  united  with  the 
academy  under  the  previous  provision  expressly  excluding  dues, 
obligatory  upon  all  who  will,  hereafter,  unite  with  the  academy. 
All  other  propositions  for  change  were  defeated. 

Much  could  be  said  of  the  cordiality  of  Colorado — everybody 
was  cordial — and  of  the  many  efforts  to  make  the  stay  of  the 
visitors  pleasant.  Much,  too,  could  be  said  of  the  excursions 
into  the  glorious  mountains :  the  gorgeous  rocks,  the  impres- 
sive canons,  the  busy  mining  camps,  the  mountain  tops  mantled 
with  snow — ^the  emblem  of  silence.  The  eye  wearied  with  the 
pleasant  sights  continually  opening  before  it.  So  many  were 
the  attractions  that  one  might  almost  suspect  the  scenery  of 
Colorado  had  passed  through  one  of  her  own  concentrators ; 
there  was  nothing  dilute  but  the  atmosphere.  But  these  things 
will  be  mentioned  by  others  and  more  fittingly. 

A  very  pleasant  feature  for  some  who  made  the  journey  from 
the  East,  was  the  special  academy  party.  The  route  was  over 
the  Wabash  to  Chicago,  and  by  the  Rock  Island  route  to  Den- 
ver, Tria  Kansas  City.      It  was  a  congenial  party,  not  over- 
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crowded,  whose  every  comfort  had  been  made  a  matter  of  care 
by  the  officials  of  the  roads  over  which  we  passed.  It  was  a 
feature  worthy  of  repeating  in  future  meetings. 

The  next  meeting  will  be  held  at  Columbus  on  the  3rd  and 
5th  of  June ;  there  is  no  reason  why  the  meeting  itself  should 
not  be  fully  the  equal  of  the  last  in  true  value,  if  the  fellows  will 
continue  their  studies  and  their  work. 

* 
The  National  Confederation  of  State  Medical  Examiners  and 

Licensers  failed  to  have  a  meeting  at  Denver.  There  were  sev- 
eral conferences,  but  owing  to  the  unavoidable  absence  of  the 
president  and  secretary,  the  meeting  took  no  other  action  than 
to  adjourn  until  1899.  As  so  much  of  the  success  of  the  medical 
practice  acts  depends  upon  this  association,  it  is  hoped  that  next 

year's  attempt  will  result  in  a  large  and  enthusiastic  meeting. 

•  » 

This  number  should  have  been  issued  early  in  June,  but  was 
delayed  to  include  the  transactions  of  the  Denver  meeting.  The 
copy  for  the  College  Association  has  not  reached  us,  although 
two  weeks  have  elapsed  since  the  meeting.  Rather  than  delay 
further  the  issuing  of  this  number,  we  will  give  the  August 
number  to  the  entire  proceedings  of  the  College  Association. 
At  the  same  time  the  papers  read  before  the  Academy  will  be 
put  in  type  and,  as  soon  as  the  proof  can  be  properly  read, 
issued  as  the  October  number  in  advance  of  the  date.  Experi- 
ence has  shown  that  it  always  takes  a  much  longer  time  to 
secure  the  return  of  the  proof  during  the  vacation  period  than 
at  any  other.  The  previous  efforts  to  promptly  issue  the  papers 
read  before  the  academy  have  not  been  very  successful  for  this 
reason;  It  is  hoped  the  proposed  plan  will  meet  with  general 
satisfaction. 


BOOKS  RECEIVED. 


[The  American  Academy  of  Medicine  will  be  pleased  to  ex- 
change its  Bui<i«ETiN  with  the  transactions  or  proceedings  of 
any  medical  or  scientific  society.  Since  it  pays  especial  atten- 
tion to  educational  questions  and  problems  concerning  the  phy- 
sician, it  requests  all  colleges,  whether  academic  or  medical ; 
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all  hospitals  and  dispensaries ;  all  asylums  or  homes  for  defect- 
ives or  dependents,  as  well  as  reformatories,  prisons,  etc. ;  and 
all  state  or  other  boards  having  oversight  to  the  health  or  wel- 
fare of  the  commonwealth,  to  place  the  Bulletin  on  their  mail- 
ing lists  to  receive  their  catalogues,  reports,  and  other  publica- 
tions regularly.  The  Bulletin  will  gladly  reciprocate  in  any 
way  in  its  power,  and  will  exchange  with  those  institutions  that 
are  maintaining  a  library,  upon  request  to  the  secretary  of  the 
academy.] 
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Carleton  College,  catalogue,  1898.  Columbia  University,  Bulletin  No. 
ao.  Harvard  University,  catalogue,  1897-98.  35th  Annual  Report  of  the 
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Clarke  Bell,  Esq.,  New  York.  The  truth  about  cigarettes.  Papers  read 
and  discussed  by  the  Medico-Legal  Society  of  New  York.  Price,  10  cents. 
•  Eugene  Black,  M.D.  Kryofine,  observations  made  at  the  clinic  of 
Prof.  Eichhorst,  in  Zurich.    Inaugural  dissertation. 

G.  F.  Butler,  Ph.G.,  M.D.,  New  York.  The  pharmacology  and  thera- 
peutics of  kryofine. 

Joseph  Eastman,  M.D.,  LL.D.,  Indianapolis,  Ind.  (i)  Diagnosis  in 
abdominal  disorders.    (2)  The  question  of  pelvic  support. 

George  M.  Edebohls,  A.M.,  M.D.,  New  York,    (i)  The  inguinal  oper- 
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ation  for  femoral  hernia.  (2)  The  other  kidney  in  contemplated 
nephrectomy. 

D.  H.  Galloway,  Ph.G.,  M.D.,  Chicago,  (i)  Preserying  unbound 
literature  with  suggestions  regarding  a  system  of  classification.  (2} 
How  anesthetization  is  taught  in  some  places  and  how  it  is  neglected  in 
others.    (3)  The  administration  of  anesthetics. 

Sidney  V.  Haas,  M.D.,  and  J.  Bennett  Momm,  M.D.,  New  York.  A 
clinical  study  of  kryofine. 

J.  N.  Hall,  M.D.,  Denver.   ( i)  Displacement  of  the  heart  in  lung  disease. 

(2)  Detection  of  fetal  heart  murmur  in  gravida  with  report  of  a  case. 

(3)  Aortic  stenosis  with  mitral  regurgitation,  a  clinical  lecture.  (4)  In 
conjunction  with  H.  L.  Taylor,  M.D.  A  case  of  partial  dislocation  of  the 
occipito-atloidean  articulation. 

H.  J.  Herrick,  M.D.,  Cleveland.    Hypnotism. 

A.  Mansfield  Holmes,  A.M.,  M.D.,  Denver.  A  study  of  the  blood  in 
tuberculosis. 
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ous forms  of  cutaneous  diseases. 

B.  Stuver,  M.S.,  M.D.,  Ph.D.,  Rawlins,  Wyoming.  Do  viviaectors 
inflict  unnecessary  suffering  in  their  investigations  ? 

H.  O.  Walker,  M.D.,  Detroit.  Some  remarks  and  reports  upon  speci- 
mens in  abdominal  surgery. 

W.  A.  Walker,  M.D.,  New  York.  Faulty  metabolism,  nutrition,  and 
growth. 
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THE  DEVELOPING  METHOD  IN  THE  TEACHING  OP 

MEDICINE.' 

By  MoMTOOMBRT  A.  Ckockbtt.  A.M.,  M.D.,  University  of  Buffalo. 

The  aim  of  the  medical  school  is  the  development  of  power  in 
a  special  field  and  this  power  should  manifest  itself  by  the  ability 
to  apprehend  and  solve  the  particular  problems  presenting 
themselves  during  professional  life.  The  majority  of  medical 
instructors,  however,  although  recognizing  the  desirability  of 
accomplishing  this  aim,  assume  that  power  always  results 
from  a  large  acquaintance  with  facts.  Now,  if  the  possession 
of  facts  means  power,  then  the  student  receiving  the  highest 
marks  on  examination  ought  to  be  the  most  successful  in 
attacking  the  problems  set  before  him,  but  the  melancholy 
failures  of  honor-men  prove  that  high  standing  does  not  insure 
eflSciency.  Power  results  only  when  the  necessary  data  are  in 
the  grasp  of  a  trained  mind,  and  ability  to  solve  problems  comes 
only  through  much  exercise.  In  applying  methods  designed 
for  filling  the  student  with  facts,  the  medical  instructor  has  not 
regarded  the  psychologic  processes  by  which  facts  become  power 
and  thus  has  left  mental  training  to  chance.  Progressive 
educators  claim  that  by  regarding  mental  processes  first  and 
subject-matter  second,  power  can  be  most  economically  developed 
and,  at  the  same  time,  the  largest  number  of  facts  implanted. 
Thus  some  knowledge  of  psychology  and  pedagogy  becomes  a 
necessity  for  the  teacher,  whatever  may  be  the  subject  taught. 

1  Read  before  the  Association  of  American  Medical  Colleges,  at  Denver,  June  6, 1898. 
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What  is  known  as  the  developing  method  of  teaching  is  the  out- 
come of  the  study  of  pedagogic  psychology.  In  making  use  of 
this  method,  the  first  step  is  that  of  preparation  and  consists  in 
arousing  in  the  student- mind  those  ideas  which  are  to  be  used 
in  grasping  the  new  facts  which  the  teacher  wishes  to  impart. 
The  importance  of  this  step  is  appreciated  when  we  remember 
that  the  interpretation  and  retention  of  new  facts  require  the  pres- 
ence of  an  older  mass  of  related  knowledge  and  that  success  in 
the  acquisition  of  new  ideas  depends  upon  the  activity  of  the  old. 
The  greatest  mental  activity  can  be  aroused  by  the  discussion 
of  a  subject  which  appeals  strongly  to  our  interest :  about  such 
a  subject  the  mind  is  most  keen  to  acquire  further  information. 
Therefore,  the  instructor  using  the  developing  method  gives 
first  that  portion  of  the  subject  possessing  the  deepest  interest 
and  then  conducts  the  recitation  in  a  way  to  promote  the  freest 
expression  of  ideas  among  the  members  of  the  class.  The  key- 
note is  the  self-activity  of  the  pupil,  for  he  alone  can  elaborate 
that  which  is  to  become  power.  In  ordinary  instruction,  there 
occurs  a  considerable  amount  of  wasted  effort  because  the 
teacher  does  not  use  sufficient  time  to  assure  himself  that  the 
ground  is  ready  to  receive  the  new  seed.  The  preparatory  step 
must  be  carried  on  by  a  series  of  questions  which  will  bring  into 
prominence  the  ideas  to  be  used  in  the  recitation  and  if  skilfully 
conducted  various  points  for  further  investigation  soon  suggest 
themselves,-  one  of  which  may  be  elaborated  in  pursuing  the  aim 
of  the  recitation. 

In  planning  a  recitation  by  the  developing  method,  the  se- 
lection of  a  proper  aim  is  most  important,  as  any  under- 
taking becomes  uncertain  and  inefficient  unless  controlled  by 
some  definite  purpose.  Every  teacher  has  some  general  idea 
of  what  he  wishes  to  accomplish,  which  often  is  designated  as 
the  general  or  teacher's  aim,  but  the  actual  steps  of  the  recitation 
must  be  guided  by  a  more  particular  or  special  aim  which  always 
is  stated  in  advance  to  the  class.  When  this  is  done,  both 
teacher  and  pupils  can  concentrate  effort  along  definite  lines  and 
as  the  recitation  proceeds  the  progress  becomes  apparent.  The 
aim  of  a  recitation  should  be  contained  in  a  clear,  brief  statement 
and,  when  possible,  it  is  desirable  that  it  be  in  the  form  of  a 
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problem  to  be  solved,  for  the  mental  activity  of  a  class  is  stimu- 
lated by  the  pleasurable  sensations  accompanying  the  successful 
attack  upon  a  difficulty. 

After  the  step  of  preparation  and  statement  of  the  aim, 
the  class  is  ready  for  the  presentation  of  the  new  matter 
which  results  from  the  discussion  and  reasoning  about  the 
older  facts  and,  when  the  need  is  clearly  apparent,  may  be 
partly  supplied  by  the  instructor.  The  questions  asked  must 
be  framed  so  that  extraneous  matter  is  excluded  and,  from 
time  to  time,  it  is  wise  to  call  for  summaries  in  order  to  collect 
the  loose  ends.  After  the  desired  number  of  new  ideas  is  fully 
brought  out,  comparisons  follow  providing  different  points  of 
view  from  which  to  look  at  both  the  old  and  newly-acquired 
facts ;  these  comparisons  throw  new  light  upon  knowledge 
which,  if  left  to  isolate,  would  fade  away  into  darkness  and  be 
forgotten.  Next,  generalizations  or  principles  are  obtained 
which,  in  the  final  step  are  applied  to  problems  suggested  by  the 
instructor.  In  passing  through  these  steps  considerable  time  is 
required  so  that  all  may  not  be  included  in  one  recitation,  but 
the  benefit  to  the  student  is  in  proportion  to  the  amount  of 
thought  exerted  so  that  the  developing  method,  although  slow, 
is  economical  in  the  end.  A  mind,  whose  operations  pass 
rapidly  and  accurately,  through  the  steps  represented  in  the  de- 
veloping method  is  a  trained  mind  and  capable  of  exerting 
power  in  any  field  analogous  to  that  in  which  it  received  its 
training. 

In  a  former  paper  I  touched  upon  the  application  of  the 
developing  method  to  the  teaching  of  obstetrics  ;  it  is  my  pur- 
pose here  tO|  point  out  its  advantages  in  teaching  all  medical 
subjects  and  to  give  the  results  of  a  more  extensive  experience. 
I  began  my  course  with  the  consideration  of  labor  and  the  first 
recitation  had  for  its  aim  to  show  what  elements  are  contained 
in  the  problem  before  the  parturient  woman.  Thus  I  took 
advantage  at  the  outset  of  the  student's  interest  and  aroused  in 
his  mind  the  desire  for  further  information  so  that  he  would 
pursue  the  subject  in  that  state  of  mental  activity  most  favorable 
for  acquisition.  A  live  interest  means  an  impulse  to  learn  and 
no  teacher  can  afford  to  dispense  with  such  a  powerful  ally.     In 
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general,  the  step  of  preparation  consisted  of  a  review  of  certain 
portions  of  anatomy  and  physiology,  the  knowledge  of  which 
had  been  previously  acquired.  For  instance,  in  treating  of  the 
subject  of  **  forces,"  the  groundwork  must  be  a  knowledge  of 
uterine  anatomy  and  general  muscular  physiology ;  the 
mechanism  of  labor  must  rest  on  the  anatomic  details  of  fetus 
and  pelvis  and  the  hygiene  of  pregnancy  involves  a  large  part 
of  general  physiology.  An  aim  to  the  class,  in  one  of  the 
recitations,  was  to  show  the  effect  upon  the  uterus  of  contractions 
of  its  muscular  fibers.  The  discussion  soon  brought  out  certain 
facts  about  the  distribution  of  pressure  through  fluid  media,  the 
behavior  of  the  upper  and  lower  uterine  segments,  and  the 
tendency  of  the  cervix  to  yield,  with  the  reasons  for  this  process. 
When  these  new  facts  were  gathered  together  and  compared,  I 
called  for  a  statement  of  the  general  conditions  under  which 
dilatation  pursued  its  most  favorable  course  and  required  the 
students  to  apply  their  conclusions  in  explaining  cases  of 
rigidity,  laceration,  constriction  about  the  child's  neck,  etc. 

Another  aim  was  to  show  the  effect  of  uterine  contractions  upon 
the  mother.  Here  the  preparatory  step  embraced  the  physiology 
of  muscular  contraction  with  special  reference  to  fatigue.  Prom 
this  point  several  most  interesting  recitations  proceeded  develop- 
ing the  effects  of  prolonged  labor  upon  the  nervous  system, 
heart,  nutrition,  and  elimination.  The  steps  of  comparison  and 
generalization  gave  the  class  a  full  appreciation  of  the  impor- 
tance of  the  physical  well-being  of  the  woman,  to  e.stablish 
which,  involves  the  application  to  the  hygiene  of  pregnancy  of 
all  the  principles  drawn  from  the  preceding  facts.  Without 
going  into  further  detail,  I  will  state  that  such  subjects  as  post- 
partum, accidental,  and  unavoidable  hemorrhage,  presentations, 
positions,  mechanism  of .  labor,  and  pregnancy  afforded  an 
excellent  field  for  the  developing  method,  provided  each  recita- 
tion was  controlled  by  a  clear  aim  and  followed  the  steps  already 
described. 

At  the  beginning  of  the  term  I  found  the  class  rather 
unresponsive  and  slow  in  thought.  Owing  to  the  delete- 
rious effect  of  many  didactic  lectures  the  students  had  be- 
come accustomed  to  use  nothing  beyond  their  receptive  facul- 
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ties  in  the  classroom  and  there  was  a  readiness  to  accept  facts 
without  considering  their  value.  After  a  few  weeks,  however, 
there  was  a  noticeable  increase  of  strength  displayed  in  the 
handling  of  data  and  a  tendency  towards  independent  bought. 
Statements  were  not  allowed  to  pass  unchallenged  and  questions 
were  asked  which  showed  that  the  discussion  was  not  confined 
to  the  classroom.  Interest  in  the  subject  notably  increased  and 
the  voluntary  attendance  was  larger.  Many  of  the  class  person- 
ally expressed  to  me  the  feeling  that  they  were  acquiring  a 
lasting  grasp  of  the  subject.  On  one  occasion  I  asked  the 
students  to  write  upon  a  bit  of  paper  the  name  of  that  method  of 
instruction  which  seemed  to  them  to  give  the  best  quality  of 
knowledge ;  sixty-four  out  of  sixty-six  favored  the  develop- 
ing method. 

One  advantage  of  this  method  is  that  the  instructor  comes 
into  such  close  touch  with  the  members  of  the  class  that  he  is 
enabled  to  judge  of  the  results  without  depending  entirely  upon 
the  final  examination.  Nevertheless,  it  is  wise  to  hold  some 
formal  test  and  give  an  examination  which  calls  for  thought- 
power  rather  than  memory.  I  here  give  three  questions  illus- 
trating the  nature  of  such  an  examination. 

1.  "At  the  end  of  pregnancy  the  cephalic  end  of  the  child  presents  in 

about  97  per  cent,  of  all  cases.  Premature  delivery  and  still-birth 
of  the  fetus  decrease  greatly  the  proportion  of  head  presentations." 
American  Text-book  of  Obstetrics,  p.  417. 

How  do  you  account  for  the  facts  stated  above  ? 

2.  **  Displacements  of  the  gravid  uterus  tend  to  spontaneous  cure  as 

pregnancy  advances.  Thus,  ante  version  ceases  spontaneously  at 
about  the  fourth  month  of  gestation.  With  retroversion  the  condi- 
tion is  much  more  serious."    Davis'  Treatise  on  Obstetrics,  page  99. 

Explain  the  reasons  for  the  above  statements. 

3.  During    pregnancy,    **  the  distinction    between    albuminuria   and 

toxemia  is  to  be  sharply  drawn."    Davis'  Treatise,  p.  134. 

How  and  why  ? 

It  is  not  claimed  that  the  developing  method  is  faultless ; 
undoubtedly  there  is  room  for  criticism,  but  the  point  at  issue 
is  what  method  is  the  best  and  for  settlement  of  that  question  a 
few  comparisons  are  necessary.     In  the  didactic  lecture,  the 
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instructor  proceeds  on  the  basis  that  telling  is  teaching  and 
requires  from  the  student  merely  exercise  of  his  receptive  facul- 
ties. We  have  seen  that  the  promotion  of  thoughtfulness  should 
be  an  essential  feature  of  any  good  method  of  teaching  and 
that  the  developing  method  carefully  regards  this  important 
factor.  The  didactic  lecture  gives  no  time  for  thought,  but 
rather  clogs  mental  activity  by  pouring  in  an  excessive  amount 
of  information.  We  have  seen  that  the  development  method 
recognizes  that  the  new  must  be  adjusted  to  the  old  in  order  to 
make  retention  permanent.  In  the  didactic  lecture,  the 
instructor  has  no  assurance  that  the  students  possess  the  set 
of  ideas  requisite  for  the  grasp  of  the  new  facts  and  I  have 
known  of  several  instances  where  a  class  became  utterly  con- 
fused because  the  lecturer  went  steadily  ahead  on  the  supposi- 
tion that  every  fact  was  grasped  as  uttered.  The  didactic 
lecture  rests  on  the  assumption  that  the  mind  is  like  a  jug  to  be 
filled  and  neglects  even  to  pull  out  the  cork  ;  compared  with  the 
developing  method  the  didactic  lecture  is  neither  scientific 
nor  economic  teaching. 

The  text-book  is  the  didactic  lecture  in  print;  from  it 
the  student  may  acquire  an  immense  number  of  facts  but 
its  use  does  not  develop  power.  The  text-book  is  like  an 
interlinear  translation  of  Caesar;  difficulties  and  their  solu- 
tions appear  together  so  that  the  student  is  carried  over  the 
rough  places  and  loses  the  healthy  exercise  of  his  mental  facul- 
ties. We  have  seen  that  power  follows  exercise  upon  problems ; 
for  this  there  is  no  provision  either  in  the  text-book  or  didactic 
lecture.  Text-books  in  medicine  are  not  written  from  a  teach- 
ing point  of  view  nor  are  the  topics  arranged  pedagogically. 
Subjects  which  should  be  taught  in  close  relationship  often  are 
separated  by  hundreds  of  pages  and  treated  in  a  manner  either 
too  brief  or  too  discursive.  There  are  few  more  wearisome 
exercises  than  those  recitations  which  consist  of  attempts  to 
drag  from  the  student  the  facts  contained  in  a  certain  number  of 
pages  of  a  text-book.  However,  when  a  book  is  used  merely 
as  a  basis  for  discussion  and  to  supply  facts  which  are  enlarged 
upon  in  the  classroom  the  recitation  assumes  a  higher  character. 
This  is  because  it  now  contains  some  of  the  features  of  the 
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developing  method  and  to  that  extent  deserves  commendation. 
The  practical  difficulties  of  conducting  such  recitations  come 
hrom  the  fact  that  the  necessary  medical  text-books  are  not  in 
existence  although  there  is  a  crying  demand  for  them.  In  such 
recitations  the  book  should  be  used  for  the  step  of  preparation 
only  and  the  subsequent  steps  carried  out  with  due  regard  to  the 
developing  method. 

The  use  of  the  developing  method  does  not  mean  dis- 
pensing entirely  with  the  use  of  books.  I  require  outside 
reading  from  all  my  students,  but  this  is  not  encouraged  un- 
til after  the  classroom  discussion.  My  plan  is  not  only  to 
refer  the  class  to  certain  books,  but  to  call  for  brief  summaries 
of  the  articles  read.  In  this  way  the  students  acquire  a  wider 
range  of  ideas  and  are  trained  in  the  intelligent  use  of  books 
besides.  Voluntary  reading  occurs  more  frequently  as  a  result 
of  the  developing  method  than  after  any  other  form  of  instruc- 
tion. This  is  due  to  the  keener  interest  aroused  and  gives 
promise  of  intellectual  progress  after  graduation. 

If  we  are  correct  in  claiming  these  many  advantages  for  this 
method,  it  is  right  to  urge  its  wide  application  to  medical  instruc- 
tion .  There  is  not  a  subject  contained  in  the  medical  curriculum  of 
which  some  part  cannot  be  adapted  to  this  form  of  teaching .  Prom 
clinical  and  laboratory  teaching  the  didactic  element  should  be 
entirely  excluded,  for  in  these  fields  the  development  of  power 
is  an  essential.  Whenever  possible,  I  bring  a  pregnant  or 
parturient  woman  before  a  group  of  students,  for  there  are  no 
better  opportunities  for  the  applications  of  pedagogic  principles 
than  in  the  laboratory  or  by  the  bedside.  If  the  various  med- 
ical studies  be  closely  analyzed  from  the  point  of  view  of  modem 
teaching  it  will  be  found  that  the  scope  of  the  developing 
method  extends  from  one  end  of  the  curriculum  to  the  other. 

The  trouble  with  the  use  of  this  method  in  medical  teaching  is 
not  in  its  limited  range  of  applicability,  but  the  want  of  instruc- 
tors who  will  take  the  trouble  to  prepare  themselves  to  use  it. 
To  the  medical  instructor  who  wishes  to  use  this  method  in  his 
classroom  a  few  practical  suggestions  may  not  be  out  of  place. 
First,  never  undertake  an  exercise  without  having  constructed 
a  lesson-plan.     Ask  the  average  medical  teacher,  just  before  he 
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goes  to  his  class,  for  a  statement  of  the  plan  of  the  coming  lesson 
and  you  will  receive  such  a  hazy  outline  that  it  is  no  wonder 
that  both  class  and  teacher  drift  about  in  search  of  something  to 
which  they  can  make  fast.  The  lesson-plan  must  be  prepared 
with  a  clear  practical  aim,  one  which,  when  stated  to  the  class, 
will  prompt  ideas  and  secure  interest  and  attention.  The  impor- 
tance of  the  aim  cannot  be  overestimated,  for  a  recitation  is 
doomed  to  failure  unless  at  the  outset  the  class  grasps  the  end 
in  view  and  at  the  close  has  a  conviction  that  the  end  has  been 
reached. 

An  outline  of  subject-matter  is  of  little  use  to  the  teacher 
for  it  contains  no  suggestions  of  the  method  of  presenta- 
tion, but  an  outline  of  the  leading  questions  marking  the  succes- 
sive steps  is  of  great  value  in  preserving  unity.  Next  to  the 
selection  of  the  aim,  the  framing  of  skilful  questions  is  the 
greatest  difficulty.  Socrates,  by  his  mastery  of  the  developing 
method,  became  one  of  the  world's  greatest  teachers ;  Plato's 
Dialogues  will  illustrate  to  the  modern  teacher  what  may  be 
accomplished  by  a  master  in  the  art  of  questioning.  In  the  step 
of  preparation  be  sure  to  bring  out  all  the  necessary  ideas  and 
avoid  introducing  new  matter  during  this  process.  Present  the 
new  facts  in  their  proper  order  and  virith  clearness ;  lay  stress 
upon  the  difficult  points  and  carefully  limit  the  amount  of  new 
matter  to  the  capacity  of  the  class  ;  call  for  frequent  summaries, 
in  order  that  the  class  may  appreciate  that  it  is  making  progress 
toward  the  fulfilment  of  the  aim.  Keep  yourself  in  the  back- 
ground and  repress  any  desire  to  hold  forth ;  let  the  student 
make  comparisons  in  his  own  way  and  display  originality  ; 
finally,  bring  out  the  general  law  or  truth  in  the  material  treated. 

It  is  urged  as  an  objection  that  this  method  is  too  slow  and 
that  it  cannot  cover  the  ground  within  the  specified  time. 

There  is  but  one  rapid  method  of  learning  and  that  is  cram- 
ming where  the  rapidity  of  forgetting  almost  equals  that  of 
acquisition.  The  slowness  of  the  developing  method  is  the 
result  of  allowing  the  student  time  for  thought,  by  which  alone 
knowledge  is  converted  into  power.  The  medical  school 
attempts  to  give  the  student  too  many  facts  with  too  little  time 
to  meditate  upon  them.     One  may  be  eager  to  see  a  patient  grow 
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strong,  but  it  is  useless  to  administer  food  faster  than  it  can  be 
digested.  At  the  rate  with  which  we  add  new  subjects,  the 
four-year  curriculum  soon  will  be  as  overcrowded  as  the  three- 
year.  Let  us  not  attempt  to  teach  every  student  all  about  every- 
thing ;  let  us  use  a  slower  method,  but  one  which  will  give  the 
student  greater  power  over  essential  facts  and  at  the  same  time 
implant  such  a  living  interest  that,  of  his  own  accord,  he  will 
acquire  the  accessories.  At  present,  he  accumulates  a  very 
large  number  of  facts  which  he  will  forget,  instead  of  cultivating 
power  over  the  few  which  he  retains. 

Many  of  us  are  obliged  to  prepare  students  for  examinations 
which  set  a  premium  upon  cramming.  The  influence  of  such 
examinations  reaches  deep  down  into  the  school  and  hinders 
good  instruction.  Until  our  protests  against  such  examinations 
are  heard  we  must  meet  the  conditions  set  before  us.  By  the 
developing  method  we  can  convert  a  portion  of  every  subject 
into  a  source  of  power.  Those  portions  unadapted  to  the  method 
or  required  only  for  the  purpose  of  passing  an  examination  can 
be  assigned  for  text-book  recitations  and  committed  to  memory. 
In  this  way,  sufficient  ground  can  be  covered  without  entirely 
losing  the  benefits  of  the  best  kind  of  instruction.  Already  there 
are  encouraging  signs  that  examiners  are  beginning  to  value 
knowledge  for  its  quality  rather  than  its  quantity.  In  this 
change  of  heart  the  Association  of  American  Medical  Colleges 
may  become  a  potent  factor. 

In  conclusion,  I  will  summarize :  Better  than  any  other,  the 
developing  method  of  teaching  fulfils  the  aim  of  the  medical 
school,  for  it  regards  the  normal  steps  by  which  knowledge  is 
converted  into  power  and  trains  the  mind  to  use  facts.  It  is 
economic,  because  it  brings  about  the  scientific  adjustment  of 
subject-matter  to  mind,  by  dovetailing  the  new  into  the  old 
and  supplying  facts  no  more  rapidly  than  they  can  be 
grasped.  It  encourages  self -activity  and  originality,  thus 
making  the  student  a  producer  instead  of  merely  a  receiver.  It 
leads  to  the  better  appreciation  of  knowledge  because  it  furnishes 
the  facts  in  their  proper  relations  so  that  they  can  be  generalized 
and  used  in  the  solution  of  problems.  It  can  be  applied  to  some 
portions  of  all  subjects  and  seems  slow  only  because  it  measures 
progress,  not  by  ground  covered,  but  by  material  assimilated. 
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It  arouses  deep  interest  and  thus  affords  the  best  guarantee  for 
future  intellectual  progress.  Although  it  makes  large  demands 
upon  the  teacher  in  the  way  of  preparation,  it  nevertheless  affords 
him,  who  appreciates  its  value,  an  opportunity  for  the  exercise 
of  his  best  talents  upon  a  field  where  unlimited  progress  is 
possible. 

DISCUSSION. 

This  paper  brought  forth  an  animated  and  interesting  discus- 
sion ;  Dr.  Crockett,  in  closing  it,  said  : 

Mr.  President,  the  animated  discussion  to  which  we  have  listened  is  a 
good  illustration  of  one  point  claimed  in  my  paper  ;  namely,  that  inter- 
est promotes  the  greatest  degree  of  mental  activity.  Many  of  the  speak- 
ers expressed  marked  dissatisfaction  with  the  ordinary  didactic  method 
of  teaching  medicine,  and  some  of  them  described  the  means  adopted  by 
them  to  remedy  the  defects.  All  of  these  means  seem  to  me  to  represent 
an  incomplete  developing  method  of  instruction,  and  I  cannot  but  feel 
that  were  these  instructors  as  scientific  in  their  teaching  as  in  their  prac- 
tice their  work  would  be  much  more  effective.  It  is  well  recognized  that, 
before  attempting  to  deal  with  any  organ  of  the  body,  a  knowledge  of  its 
physiology  is  of  vital  importance,  and  that  he  who  works  in  harmony 
with  physiologic  processes  obtains  the  best  results.  Is  the  case  any  dif- 
ferent when  we  come  to  deal  with  the  mind  ?  Does  it  seem  scientific  for  a 
teacher  to  remain  in  ignorance  concerning  the  physiology  of  the  mental 
processes  involved  in  learning  ? 

The  developing  method  can  be  attacked  only  on  the  side  of  psychology. 
If  it  can  be  shown  that  the  acquisition  of  knowledge  does  not  follow  the 
laws  represented  in  the  steps  of  the  developing  method,  then  this  method 
must  be  abandoned  or  modified.  Unless  my  critics  are  prepared  to  meet 
me  upon  psychologic  grounds  their  remarks  are  entitled  to  but  limited 
consideration. 

During  the  discussion  it  was  maintained  that  the  developing  method 
had  but  a  limited  range  of  applicability  in  medicine.  It  was  not  claimed 
in  my  paper  that  the  method  could  be  universally  applied,  but  I  would 
ask  my  critics  whether  they  have  given  it  such  a  thorough  trial  that  they 
are  prepared  to  state  its  limitations  ? 

Dr.  Shoemaker  claims  that  the  American  schools  are  the  best  in  the 
world.  It  is  quite  as  true  that  they  are  the  worst  in  the  world,  and  cer- 
tainly none  of  them  are  so  perfect  that  we  need  make  no  effort  for  im- 
provement. 

The  trend  of  the  discussion  has  been  towards  the  support  of  the  posi- 
tion maintained  in  the  paper.  I  only  hope  that  every  teacher  here  will 
be  led  to  make  further  investigations  and  prepare  himself  for  the  scien- 
tific application  of  the  developing  method  so  that  he  can  take  his  stand 
in  the  front  ranks  of  modem  education. 


TEACHING  OBSTETRICS.' 

By  J.  Wbitkxdob  Williams,  AMociate  Professor  of  Obstetrics,  Johns  Hopkins 

University. 

In  most  of  our  schools,  a  fairly  good  course  of  didactic  lectures 
is  given  by  the  professor  of  obstetrics,  who,  however,  usually  del- 
egates the  recitations  and  demonstrations  to  his  assistants,  and  is 
therefore  unable  to  form  a  definite  idea  as  to  the  practical  knowl- 
edge and  attainments  of  the  individual  student. 

As  far  as  we  can  learn,  there  are  very  few  institutions  in 
which  it  is  attempted,  in  connection  with  the  obstetric  course, 
to  give  practical  laboratory  instruction  upon  the  anatomy  and 
pathology  of  the  female  generative  organs,  and  of  the  various 
diseases  which  may  complicate  the  pregnant,  parturient,  and 
puerperal  condition,  by  which  the  student  may  gain  an  intelli- 
gent idea  concerning  the  structure  of  the  organs  with  which  he 
has  to  deal,  and  of  the  morbid  changes  in  the  various  diseases, 
which  he  may  be  called  upon  to  treat.  Unless  such  practical 
instruction  is  added  to  the  theoretical  teaching  and  the  practical 
work  in  the  lying-in  ward,  we  cannot  consider  that  the  student 
has  received  a  well-rounded  course.  And  it  will  not  be  until 
our  schools  equip  and  maintain  obstetric  laboratories  that  we 
can  expect  our  students  to  have  an  accurate  conception  of  many 
of  the  conditions  with  which  they  have  to  deal. 

How  can  we  expect,  for  example,  the  student  to  have 
a  definite  conception  of  the  changes  in  the  endometrium, 
which  result  in  the  formation  of  the  decidua,  if  he  has 
not  carefully  studied  and  drawn  sections  of  the  normal 
endometrium  and  decidua,  instead  of  hearing  them  described 
by  a  lecturer,  who  has  obtained  his  knowledge  from  the 
meager  descriptions  of  the  text-books?  Or,  when  study- 
ing the  placenta,  can  he  obtain  an  accurate  idea  of  the  structure 
of  the  chorionic  villi,  with  their  two  layers  of  epithelium,  con- 
cerning whose  origin  there  is  so  much  discussion ;  or  of  the 
nature  of  the  intervillous  spaces,  unless  he  has  carefully  exam- 
ined sections  from  placentae  at  various  periods  of  development  ? 

1  Prepared  for  the  Committee  on  Course  of  Study  of  the  Association  of  American 
Medical  Colleges. 
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The  ideal  course  in  obstetrics,  therefore,  should  include  not 

only  the  usual  lectures  and  practical  work  in  the  lying-in  ward 

and  upon  the  manikin,  but  also  a  certain  amount  of  laboratory 

work  ;  and  may  be  considered  under  the  following  headings  : 

I.  Lectures;  2.  Recitations;  3.  Manikin  work;  4.  Laboratory  work; 
5.  Demonstrations ;  6.  Ward  classes ;  7.  Delivery  of  patients  in  the 
lying-in  ward ;  8.  Delivery  of  patients  in  the  out-patient  department ; 
9.  Clinical  conferences  or  clinics. 

I.    LECTURES. 

At  the  present  time,  many  teachers  believe  that  didactic 
lectures  are  destined  to  be  employed  less  and  less,  and  event- 
ually to  give  place  to  recitations  and  clinical  conferences. 
We,  however,  believe  that  they  still  serve  a  useful  purpose, 
but  that  their  utility  depends,  to  a  great  extent,  upon  the  person 
giving  them.  If  the  teacher  simply  bases  his  lectures  upon 
Lusk  or  some  other  standard  text-book,  we  believe  that  he  will 
best  subserve  the  interests  of  his  students  by  abandoning  them, 
and  allotting  a  certain  number  of  pages  or  chapters  of  the  text- 
book for  recitation  at  each  meeting  of  the  class,  which  he  will 
supplement  by  demonstrations  of  various  kinds  and  free-hand 
drawings  upon  the  blackboard. 

If,  however,  he  has  higher  aspirations  than  simply  to  rehash 
a  standard  text-book,  and  is  able  to  avail  himself  of  the  recent 
English,  French,  and  German  literature,  we  believe  that  the  di- 
dactic lecture  will  still  play  an  important  part  in  obstetric  in- 
struction, and  will  enable  the  student  to  obtain  a  rounded  idea 
of  the  theory  of  obstetrics,  four  or  five  years  in  advance  of  the 
doctrines  laid  down  in  the  last  edition  of  his  text-book. 

The  lectures  should  be  accompanied  by  as  many  demonstra- 
tions as  possible,  and  the  teacher  should  rely  less  upon  carefully 
prepared  diagrams  and  drawings,  than  upon  plentiful  free-hand 
drawings  upon  the  blackboard.  The  student  may  admire  the 
former,  but  the  latter  he  can  reproduce  in  his  note-book. 

2.    RECITATIONS. 

A  recitation  hour  should  be  interpolated  between  every  third 
or  fourth  lecture,  and  the  student  questioned  not  only  upon  the 
work  immediately  preceding  the  recitation,  but  upon  the  work 
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so  far  as  it  has  been  covered,  thus  necessitating  a  constant  re- 
view of  the  entire  subject. 

The  students  should  be  encouraged  to  ask  questions  freely, 
and  the  recitations  should  be  conducted  as  informally  as  possi- 
ble ;  but  at  the  same  time  a  record  should  be  kept  of  the  work 
done,  which  should  be  considered  in  estimating  the  final  stand- 
ing of  the  student. 

The  recitation  is  almost  as  important  for  the  teacher  as  for  the 
student,  in  that  it  enables  him  to  impress  upon  the  latter  the  im- 
portant parts  of  the  work,  and  frequently  enables  the  former  to 
see  how  very  imperfectly  he  has  succeeded  in  rendering  his 
meaning  clear.  The  recitations  should  therefore  be  conducted 
by  the  teacher  himself  and  not  be  delegated  to  one  of  his  assist- 
ants. 

3.    MANIKIN  WORK. 

Exercises  upon  the  manikin  should  form  an  integral  part  of 
the  obstetric  course  ;  but  their  scope  should  depend,  to  a  great 
extent,  upon  the  amount  of  material  which  is  available  for  clin- 
ical instruction.  If  there  is  a  large  lying-in  hospital  in  connec- 
tion with  the  medical  school,  it  will  be  unnecessary  to  attempt 
to  teach  the  technique  of  abdominal  palpation,  vaginal  touch, 
and  internal  pelvimetry  upon  the  manikin,  as  it  can  be  taught 
very  much  more  satisfactorily  upon  the  living  woman.  But  if 
the  clinical  material  is  limited  in  amount,  we  consider  it  advisa- 
ble that  the  students  be  taught  the  rudiments  of  palpation,  touch, 
and  pelvimetry  upon  the  manikin,  so  that  they  will  know  exactly 
what  they  are  to  do  when  they  examine  the  patients  in  the  wards, 
whereby  clinical  material  is  economized,  and  the  patients  saved 
considerable  annoyance.  For  this  purpose,  the  Budin-Pinard 
manikin  is  to  be  recommended. 

The  main  object  of  the  manikin  work  is  to  teach  the  various 
operative  procedures,  and  each  student  should  be  obliged  to 
perform  all  possible  operations  upon  the  manikin,  at  least  once 
during  the  session. 

The  manner  in  which  the  work  should  be  conducted  must 
vary  according  to  the  size  of  the  class.  If  it  is  composed  of  50 
members  or  less,  we  believe  it  best  to  attempt  to  instruct  the 
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entire  class  together.  This  can  readily  be  accomplished  by  em- 
ploying three  or  four  manikins,  say  one  to  every  12  or  15  stu- 
dents, and  having  the  professor  at  one  and  an  assistant  at  each 
of  the  others.  In  this  way,  three  or  four  men  can  be  operating 
at  the  same  time. 

At  the  beginning  of  the  hour,  the  professor  should  give  an 
outline  of  the  operation,  its  mode  of  performance,  indications, 
etc.,  and  then  call  upon  the  students  to  perform  the  operations 
themselves  under  his  supervision.  While  this  is  being  done,  it 
is  well  to  quiz  the  class,  and  thus  make  the  meeting  serve  a 
double  purpose.  Such  meetings  should  last  about  one  and  a 
half  hours,  during  which  at  least  12  men  can  operate  upon 
each  manikin. 

If  the  class  exceeds  50  in  number,  it  will  be  necessary  to  di- 
vide it  into  sections.  We  believe  that  the  professor  should 
always  take  part  in  the  manikin  instruction  ;  and  if  it  becomes 
necessary  to  divide  the  class,  he  should  alternate  between  the 
sections. 

4.    LABORATORY   WORK. 

We  consider  it  imperative  that  laboratory  work  should  be  in- 
cluded in  the  obstetric  course.  As  already  indicated,  it  is  im- 
possible for  the  student  to  grasp  the  subject  intelligently,  unless 
he  be  more  or  less  intimately  acquainted  with  the  minute  struc- 
ture of  the  organs  of  generation,  and  with  the  lesions  associated 
with  the  various  diseases,  which  may  complicate  the  pregnant 
and  puerperal  condition. 

Of  course,  many  of  these  subjects  are  studied  during  the  first 
and  second  years  in  the  courses  upon  histology  and  pathology ; 
but  owing  to  the  immense  field,  which  must  be  covered  in  each 
of  these  branches,  it  is  impossible  to  more  than  touch  upon 
salient  points,  which  are  soon  forgotten.  It  is  therefore 
necessary  that  this  field  should  be  gone  over  again  more  in  de- 
tail and  with  especial  reference  to  the  practical  side  of  obstetrics, 
and  this  can  only  be  done  by  one,  who  is  particularly  interested 
in  this  branch  of  medicine. 

This  work  should  be  delegated  to  a  special  assistant,  whose 
duty  it  should  be  to  prepare  the  material  for  the  class,  and,  with 
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the  aid  of  others,  to  demonstrate  it  to  them.  While  this  work  is 
going  on,  the  class  should  meet  twice  a  week  for  one  and  a  half 
to  two  hours.  On  meeting,  the  sections  should  be  given  to  the 
students,  who  must  stain,  mount,  and  study  them.  At  the  next 
meeting,  they  should  be  described  by  the  instructor,  who  should 
then  go  around  the  class  and  ascertain  that  the  necessary  points 
have  been  made  out  by  each  student.  Experience  has  shown 
that  not  more  than  four  or  five  sections  should  be  given  out  in 
any  one  week. 

This  work  should  be  begun  at  the  commencement  of  the  year, 
and  the  normal  anatomy  of  the  genitalia  and  the  development  of 
the  placenta  thoroughly  studied.  When  this  is  accomplished, 
the  same  hours  should  be  devoted  to  manikin  work,  and  after 
its  completion,  the  pathology  of  obstetrics  should  be  taken  up. 
In  this  way,  two  meetings  a  week  of  one  and  a  half  to  two  hours 
each  may  be  occupied  profitably  throughout  the  year. 

If  the  class  exceeds  40  or  50  in  number,  it  will  be  necessary 
to  divide  it  into  sections  of  convenient  size. 

This  work,  of  course,  will  not  necessarily  require  special  lab- 
oratory accommodations,  for  it  may  be  done  in  the  histologic, 
pathologic,  or  clinical  laboratories  as  may  be  most  convenient. 

In  the  following  list  are  mentioned  the  specimens,  which  may 
be  studied  profitably  in  this  manner.  Where  it  is  found  to  be  too 
comprehensive,  the  specimens  which  are  marked  with  an  asterisk 
may  be  omitted. 

1.  Labia  majora  and  minora. 

2.  Vaginal  mucosa. 

3.  Longitudinal  section  of  cervix,  showing  transition  from  cervical  to 
vaginal  epithelium. 

4.  Transverse  section  of  cervical  canal,  showing  its  arborescent  struc- 
ture. 

5.  Endometrium  of  young  girl. 

6.  Endometrium  of  adult. 

7.  Endometrium  of  old  woman. 

8.  Pregnant  uterus,  showing  increase  in  size  of  muscle  cells. 

9.  Involuted  uterus,  showing  decrease  in  size  of  muscle  cells  and  de- 
generation of  vessels. 

10.  Menstruating  uterus. 

11.  Uterine  end  of  Fallopian  tube. 

12.  Central  part  of  Fallopian  tube. 
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13.  Lateral  end  of  Fallopian  tube. 

14.  Round  ligament. 

15.  Ovarian  ligament.* 

16.  Infantile  ovary. 

17.  Girl's  ovary. 

18.  Adult's  ovary. 

19.  Senile  ovary. 

20.  Corpus  luteum,  fresh. 

21.  Corpus  luteum,  eight  to  ten  days  old. 

22.  Corpus  luteum,  two  to  four  weeks  old. 

23.  Corpus  luteum  of  pregnancy. 

24.  Ovary  showing  corpora  fibrosa. 

25.  Ovary  showing  atresic  follicles. 

26.  Corpus  luteum  cyst.* 

27.  Decidua,  four  to  six  weeks. 

28.  Decidual  four  months. 

29.  Decidua  reflexa  (from  abortion). 

30.  Early  chorion,  to  show  double  layer  of  epithelium. 

31.  Placenta  three  months. 

32.  Placenta  four  months,  if  possible  in  connection  with  the  uterine 
wall. 

33.  Normal  placenta  at  term. 

34.  Normal  placenta  at  term  injected. 

35.  Young  umbilical  cord,  fetal  end  to  show  stalk  of  umbilical  vesicle. 

36.  Umbilical  cord  at  term. 

37.  Inflammation  of  decidua.* 

38.  Early  placental  infarct.* 

39.  Developed  placental  infarct.* 

40.  Hemorrhagic  placental  infarct.* 

41.  Normal  fetal  epiphysis. 

42.  Syphilitic  fetal  epiphysis. 

43.  Syphilitic  placenta,  fresh,  tease  out  chorionic  villi.    Compare  with 
normal. 

44.  Syphilitic  placenta,  hardened. 

45.  Hydatidiform  mole.* 

46.  Tubal  pregnancy,  to  show  decidual  and  placental  formation. 

47.  Rachitic  bone. 

48.  Osteomalactic  bone.* 

49.  Eclampsia,  kidney. 

50.  Eclampsia,  liver,  to  show  necrosis. 

51.  Eclampsia,  lung,  to  show  placental  giant  cells. 

52.  Puerperal  infection,  showing  streptococci  limited  to  decidua. 

53.  Puerperal  infection,  showing  streptococci  in  the  uterine  wall. 

54.  Puerperal  infection,  showing  streptococci  in  the  broad  ligament. 

55.  Puerperal  infection,  showing  non-involvement  of  the  mucosa  of 
Fallopian  tube. 
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56.  Puerperal  infection,  due  to  streptococci  and  putrefactive  organisms. 

57.  Puerperal  infection,  due  to  putrefactive  organisms  alone. 

It  is  apparent  that  any  one  who  has  carefully  studied  the  sec- 
tions just  mentioned  will  have  a  far  better  and  more  lasting  con- 
ception of  obstetrics  than  one  who  has  not. 

In  addition  to  the  normal  anatomy,  he  will  have  precise  and 
accurate  information  upon  the  ordinary  diseases  of  the  placenta 
and  will  be  able  to  diagnose  fetal  S3rphilis  by  the  examination 
of  the  placenta  and  the  fetal  bones. 

He  will  learn,  for  example,  that  the  hydatidiform  mole  is  not 
merely  a  myxoma  of  the  chorionic  villi ,  but  that  it  presents  marked 
changes  in  its  epithelium,  which  places  it  in  close  relationship  to 
the  malignant  growths,  about  which  so  much  has  been  written 
lately ;  namely,  the  deciduoma  malignum  or  syncytial  carcinoma. 
He  will  also  learn  the  true  nature  of  rachitis  and  osteomalacia, 
and  thus  more  readily  understand  the  genesis  of  certain  varie- 
ties of  deformed  pelvis.  By  studying  the  tissues  from  a  case  of 
eclampsia,  he  will  learn  that  it  is  a  disease  not  merely  of  renal 
origin,  but  that  it  is  accompanied  by  lesions  in  the  liver  and 
other  organs,  which  place  it  in  a  totally  different  light.  The  ex- 
amination of  sections  from  the  various  varieties  of  puerperal  in- 
fection, will  afford  most  important  indications  for  treatment,  and 
teach  the  futility  of  curetting  the  uterus  in  cases  of  streptococcus 
infection,  and  the  marked  benefit  to  be  derived  from  the  same 
operation  in  those  forms  due  to  infection  with  putrefactive  and 
other  organisms. 

These  and  many  other  benefits  will  accrue  from  the  study  of 
obstetrics  in  this  manner,  and  we  feel  that  its  importance  can- 
not be  urged  too  strongly  upon  the  teachers  of  obstetrics. 

5.    DEMONSTRATIONS. 

Demonstrations  should  also  play  an  important  part  in  obstetric 
teaching.  They  should  serve  partly  for  the  illustration  of  lec- 
tures and  frequently  be  g^ven  independent  of  them. 

Every  teacher  should  exert  himself  to  obtain  as  many  objects 
as  possible,  which  are  suitable  for  demonstration.  Many  can 
only  be  collected  gradually,  such  as  frozen  sections  of  the  fetus 
and  young  children  of  various  ages  for  demonstrating  the  fetal 
and  infantile  pelvis  and  the  relations  of  the  generative  organs, 
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series  of  ova  at  various  periods  of  development,  placental  dis- 
eases and  abnormalities,  and  many  other  anatomic  and  patho- 
logic specimens. 

Among  the  various  aids  for  teaching,  which  can  be  bought  at 
any  time,  we  may  mention :  Tramond's  three  specimens  of  dis- 
sections of  the  female  perineum  and  pelvic  floor,  which  greatly 
facilitate  the  demonstration  of  this  difficult  subject ;  Tamier's 
bronze  pelvis,  manufactured  by  Collin,  of  Paris ;  Edgar's  alumi- 
num pelvis  and  blackboard,  manufactured  by  Reynders,  of  New 
York ;  Edgar's  models  of  the  pregnant  uterus  at  the  several 
months  of  pregnancy,  also  manufactured  by  Reynders.  These 
models  are  of  great  value,  in  that  they  enable  us  to  give  the  stu- 
dent an  accurate  conception  of  the  exact  size  of  the  uterus  at 
each  month  of  pregnancy.  Edgar's  casts  illustrating  the  imme- 
diate repair  of  the  lacerated  perineum  are  also  very  valuable, 
while  his  leather  uterus  is  a  useful  adjunct  to  the  manikin,  and 
enables  us  to  teach  the  student  how  to  pack  the  uterus  with 
gauze  to  check  hemorrhage  and  to  sew  up  the  lacerated  cervix 
for  the  same  purpose. 

One  of  the  greatest  aids  in  teaching,  especially  in  this  country, 
where  certain  forms  of  contracted  pelvis  are  rarely  observed, 
is  the  series  of  24  models  of  the  various  forms  of  deformed  pelvis, 
prepared  by  Tramond  of  Paris.  All  of  them  are  modeled  ex- 
actly after  celebrated  examples  of  pelvic  deformity  in  the  various 
museums  of  Europe.  An  appliance,  which  is  invaluable  for 
demonstrating  the  genesis  of  the  various  forms  of  deformed  pel- 
vis, is  the  pelvis  in  ''composition  molle"  manufactured  by 
Tramond,  which  can  be  given  any  shape  by  the  hands. 

This  list  might  be  extended  almost  indefinitely,  but  we  have 
referred  only  to  such  models  and  appliances  as  we  consider  es- 
sential. 

Any  one  interested  in  this  line  of  work  is  referred  to  the 
interesting  article  by  Dr.  J.  C.  Edgar  in  the  November  and  De- 
cember numbers  of  the  New  York  Medical  /oumal  for  1896. 

6.   WARD  CLASSES. 

For  teaching  the  technique  of  examining  pregnant  women, 
the  class  should  be  divided  into  small  groups,  whose  size  must 
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depend  upon  the  amount  of  clinical  material  available.  Each 
student  should  be  carefully  drilled  in  principles  of  asepsis, 
taught  to  diagnose  the  position  and  presentation  of  the  fetus  by 
abdominal  palpation  and  vaginal  touch,  impressed  with  the  ne- 
cessity of  measuring  the  pelvis  both  externally  and  internally  in 
every  case,  etc.  They  should  also  be  required  to  take  the  his- 
tories of  the  patients  in  the  ward,  to  make  the  necessary  urinary 
examinations,  and  to  accompany  the  professor  or  the  resident  ob- 
stetrician in  the  daily  visit. 

They  should  also  be  required  to  examine  the  puerperal  women 
just  before  they  are  discharged  from  the  hospital,  so  as  to  be- 
come acquainted  with  the  condition  of  the  genitalia  in  the  lat- 
ter part  of  the  puerperal  period. 

Each  student  should  be  required  to  examine  at  least  ten  preg- 
nant women,  not  including  the  cases  seen  during  labor,  before 
being  allowed  to  come  up  for  the  final  examination  in  obstetrics. 

7.    DELIVBRY  OP  PATIENTS  IN  THE  LYING-IN  WARD. 

A  small  number  of  students,  preferably  two,  but  certainly  not 
more  than  four,  should  be  called  to  the  ward  to  see  every  case 
of  confinement.  They  should  be  required  to  examine  the  patient, 
both  internally  and  externally,  once  during  the  first  and  again 
during  the  second  stage  of  labor.  In  uncomplicated  cases,  one 
of  the  group  should  deliver  the  woman  himself,  under  the  guid- 
ance of  a  competent  assistant. 

A  much  larger  number  of  students  may  be  called  to  operative 
cases  as  onlookers.  Each  student  should  be  required  to  see  at 
least  five  cases  delivered  in  the  lying-in  ward;  for  it  is  only 
there  that  he  can  learn  the  ideal  method  of  conducting  a  labor 
case.  A  service  of  150  cases  yearly  will  be  sufficient  for  a  class 
of  100  students,  providing  four  students  are  called  to  each  class. 

8.    DELIVERY  OP  PATIENTS  IN  THE  OUT-PATIENT  DEPARTMENT. 

An  obstetric  dispensary  should  be  organized  in  connection 
with  every  medical  school,  and  poor  women  delivered  at  their 
own  homes  by  the  students  under  the  personal  supervision  of  an 
assistant. 

The  custom  of  sending  two  students  alone  to  a  labor  case,  is  to 
be  strongly  deprecated ;  for  they  are  almost  certain  to  fall  at 
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once  into  slipshod  methods  and  fail  to  carry  out  the  more  or  less 
rigorous  technique,  which  they  have  learned  in  the  lying-in 
ward.  But  when  they  are  sent  to  these  cases  under  the  charge 
of  a  competent  assistant,  who  is  prepared  to  demonstrate  the 
case  and  to  see  that  the  rules  of  asepsis  are  strictly  followed, 
we  believe  that  the  out-patient  obstetric  service  will  be  quite 
as  useful  in  training  students  as  the  lying-in  ward,  and  perhaps 
more  so,  in  that  it  teaches  them  to  conduct  a  labor  aseptically 
under  all  the  disadvantages  which  are  encountered  in  the  homes 
of  the  poor,  almost  as  well  as  in  the  ward  with  all  its  conve- 
niences, and  thus  are  fitted  directly  for  private  practice. 

The  student  should  be  required  to  visit  the  patient  during  the 
puerperium,  say  for  the  first  five  days  and  again  on  the  seventh 
and  tenth  days,  and  should  be  provided  with  a  fairly  full  printed 
history  sheet,  in  which  he  should  be  required  to  outline  the  more 
important  facts  concerning  the  case,  which  should  be  given  to 
the  assistant  in  charge  after  the  last  puerperal  visit. 

It  should  be  understood  that  the  instructor  regards  the  return 
of  the  history  sheet  as  an  important  matter,  and  that  the  manner 
in  which  it  is  filled  out  should  play  an  important  part  in  deter- 
mining the  final  standing  of  the  student.  We  consider  that  two 
cases  carefully  observed  in  this  manner  are  quite  as  valuable  to 
the  student,  as  ten  cases  seen  in  the  usual  way  without  super- 
vision. Each  student  should  be  required  to  attend  at  least  five 
out-patient  cases ;  and  a  service  of  250  cases  a  year  would  be 
sufficient  to  furnish  cases  for  a  class  of  100  students. 

In  large  cities,  a  considerable  part  of  the  out-patient  obstetric 
material  is  lost  for  the  purposes  of  clinical  instruction  by  the 
time  consumed  in  getting  the  student  to  the  case,  especially 
when  he  lives  a  considerable  distance  from  the  hospital.  To  ob- 
viate this  difficulty,  one  or  more  rooms  should  be  provided  by 
the  department,  according  to  the  size  of  the  service,  in  which 
two  or  more  students  should  be  kept  on  call  at  night,  until  they 
have  seen  their  quota  of  cases. 

9.    CWNICAI.  CONFERENCES. 

During  the  fourth  year  there  should  be  a  weekly  meeting  of 
the  class,  in  which  most  of  the  teaching  should  be  done  by  the 
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students  themselves.  Here  the  interesting  cases  which  have 
been  observed  by  the  students  are  discussed.  A  student,  who 
has  lately  seen  an  interesting  case,  should  be  informed  a  day 
or  so  in  advance  that  he  is  expected  to  report  upon  it.  When 
the  class  meets,  he  should  read  a  concise  history  of  the  case, 
and  then  perform  upon  the  manikin  the  operation  which  may 
have  been  required .  The  case  is  then  discussed  by  the  instructor, 
and  the  class  questioned  concerning  more  or  less  cognate  cases. 

At  another  meeting,  a  dead  bom  child  and  its  placenta  maybe 
exhibited.  Two  students  may  be  called  upon  to  perform  an  autopsy 
upon  the  child  and  to  ascertain  its  cause  of  death ;  to  a  third  student 
the  placenta  may  be  given,  with  instructions  to  tease  out  some 
villi,  examine  them  under  the  microscope,  and  ascertain  if  they 
present  syphilitic  lesions.  This  will  consume  about  half  an 
hour.  Then  the  diagnoses  are  called  for,  and  the  history  read 
by  the  student,  who  observed  the  case,  and  it  is  attempted  to 
bring  the  clinical  history  into  accord  with  the  anatomic  find- 
ings and  vice  versa. 

At  another  meeting,  several  ova  of  various  ages  may  be  given 
to  as  many  students,  who  should  carefully  examine  them  and 
then  report  what  stages  of  development  they  represent,  and  their 
reasons  therefor. 

Another  very  practical  manner  of  spending  the  hour,  is  to  take 
three  deformed  pelves  and  give  each  one  to  a  group  of  students 
with  a  pelvimeter  and  a  piece  of  paper.  Allow  them  15  minutes 
to  measure  each  pelvis.  Then  call  upon  one  student  in  each 
group  for  the  diagnosis,  his  reasons  for  making  it,  and  the  meas- 
urements upon  which  it  is  based.  And  ask  the  other  how  he 
would  diagnose  a  similar  pelvis  in  the  living  woman,  and  what 
procedures  he  would  adopt  to  deliver  her,  etc. 

Of  course,  this  kind  of  work  may  be  amplified  to  almost  any 
extent,  and  is  only  limited  by  the  amount  of  time  and  material 
at  the  disposal  of  the  instructor. 

A  course  conforming  more  or  less  closely  to  the  one  just  sug- 
gested is  given  at  the  Johns  Hopkins  Medical  School,  extending 
through  the  third  and  fourth  years,  as  follows : 

Daily  meeting  of  the  class  during  the  third  year  : 
Monday,  lecture,  one  hour. 
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Tuesday,  laboratory  or  manikin  work,  one  and  a  half  to  two 
hours. 

Wednesday,  lecture,  one  hour. 

Thursday,  lecture,  laboratory  or  manikin  work,  one  and 
a  half  to  two  hours. 

Friday,  recitation,  one  hour. 
Fourth  year : 

Clinical  conference  for  the  entire  class,  one  hour  weekly. 

Students  divided  into  small  groups  for  ward  classes,  and  into 
still  smaller  groups  for  seeing  cases  in  the  l3ring-in  ward  and  the 
out-patient  department. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLI.EGES. 

Denver,  Cow)rado,  June  6,  1898. 

The  association  was  called  to  order  at  10  o'clock,  a.m.,  at  the 

Albany  Hotel,  Denver,  Col.,  June  6,  1898,  by  Prof.  James  W. 

Holland,  of  Philadelphia,  president.     The  secretary  announced 

the  following  members  present  by  delegates  : 

Jefferson  Medical  .College,  Philadelphia. 

Cincinnati  College  of  Medicine  and  Surgery,  Cincinnati. 

St.  Ix>ui8  College  of  Physicians  and  Surgeons,  St.  Louis. 

University  of  Georgetown,  Washington. 

Woman's  Medical  College,  Baltimore. 

Columbian  University,  Washington. 

University  of  California,  San  Francisco. 

Willamette  University,  Salem,  Oregon. 

Creighton  Medical  College,  Omaha. 

University  of  Illinois,  Chicago. 

Medical  College  of  Indiana,  Indianapolis. 

Woman's  Medical  College,  Philadelphia. 

Detroit  College  of  Medicine,  Detroit. 

University  of  Ix>uisville,  Louisville. 

Hospital  College  of  Medicine,  Louisville. 

University  of  Colorado,  boulder. 

Baltimore  Medical  College,  Baltimore. 

Kansas  Medical  College,  Topeka. 

Kentucky  School  of  Medicine,  Louisville. 

University  of  Minnesota,  Minneapolis. 

Arkansas  Industrial  University,  Little  Rock. 

University  of  Iowa,  Iowa  City. 

Keokuk  Medical  College,  Keokuk. 

Medico-Chirurgical  College,  Philadelphia. 

College  of  Physicians  and  Surgeons,  Boston. 

Omaha  Medical  College,  Omaha. 

University  of  Denver,  Denver. 

Illinois  Medical  College,  Chicago. 

University  of  Southern  California,  Los  Angeles. 

Milwaukee  Medical  College,  Milwaukee. 

Barnes  Medical  College,  St.  Louis. 

Wisconsin  College  of  Physicians  and  Surgeons,  Milwaukee. 

Miami  Medical  College,  Cincinnati. 

Ft.  Wayne  College  of  Medicine,  Ft.  Wayne. 

Syracuse  University,  Syracuse. 
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College  of  Physicians  and  Surgeons,  Baltimore. 

Rush  Medical  College,  Chicago. 

Western  Reserve  University,  Cleveland. 

Gross  Medical  College,  Denver. 

Woman's  Medical  School,  Northwestern  University. 

On  motion,  the  president  appointed  the  following  committee  to 
consider  and  report  on  the  proposed  amendments  to  the  consti- 
tution :  J.  M.  Bodine,  of  Louisville ;  T.  II.  Hawkins,  of  Den- 
ver ;  and  H.  O.  Walker,  of  Detroit. 

Prof.  Montgomery  A.  Crockett,  of  BufiFalo,  N.  Y.,  read  an 
essay  on  '  'The  Developing  Method  in  the  Teaching  of  Medicine. ' ' 
The  subject  was  approvingly  discussed  by  the  following 
gentlemen,  all  of  whom  had  slight  modifications  to  suggest : 
Prof.  Chas.  G.  Stockton,  of  Buffalo ;  Prof.  John  Minney,  of  To- 
peka ;  Prof.  Dudley  S.  Reynolds,  of  Louisville  ;  Prof.  A.  Stew- 
art Lobingier,  of  the  University  of  Colorado;  Prof.  Bayard 
Holmes,  of  Chicago ;  Prof.  John  V.  Shoemaker,  of  Philadelphia  ; 
Prof.  Ernest  Laplace,  of  Philadelphia  ;  and  Prof.  H.J.  Herrick, 
of  Cleveland.  Prof.  Crockett  was  called  on  to  conclude  the  dis- 
cussion, after  which  the  association  adjourned  until  2  o'clock  p.  m. 

SBCOND   SESSION. 

2.15  P.M.  The  association  was  called  to  order  by  -the  presi- 
dent. Prof.  James  W.  Holland.  The  secretary  read  the  minutes 
of  the  last  annual  meeting,  held  at  Philadelphia,  May  31,  and 
June  I,  1897,  which  were  approved.  By  request,  the  secretary 
called  the  roll ;  27  colleges  answered  present,  by  delegates. 

The  president  called  Past  President  Prof.  James  M.  Bodine  to 
the  chair,  and  proceeded  to  read  his  address.  The  address  was 
well  received,  and,  on  motion,  the  secretary  was  ordered  to  pub- 
lish it,  and  furnish  each  member  of  the  association  a  copy. 

Prof.'^James  M.  Bodine,  chairman  of  the  Committee  on  Consti- 
tutional Amendments,  reported  as  follows  :  The  amendment  pro- 
posed for  Art.  Ill,  Sec.  5,  extending  the  required  hours  for 
a  year's  work  to  800,  is  not  a  desirable  change,  and  your  com- 
mittee respectfully  reports  against  its  adoption;  The  proposed 
amendment  to  Art.  Ill,  Sec.  7,  by  the  addition  of  the  following  : 
**A  college  not  giving  the  whole  four  courses  of  the  medical  curricu- 
lum and  not  graduating  students^  but  otherwise  eligible^  may  be 
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admitted io  membership y''  is  respectfully  approved  by  your  com- 
mittee. On  motion,  the  report  of  the  committee  was  unani- 
mously adopted  and  the  amendment  made  part  of  the  constitu- 
tion. 

Prof.  Dudley  S.  Reynolds,  chairman  of  the  Judicial  Council, 
reported  as  follows :  The  University  of  Colorado  having  been, 
by  recent  decision  of  the  courts,  obliged  to  remove  its  medical 
department  from  Denver  to  Boulder,  the  question  of  retaining 
membership  was  presented  to  the  council.  The  chairman  ad- 
vised as  follows  :  *'If  you  keep  your  dues  paid  up,  and  send  an- 
nually, a  representative  to  the  meetings  of  the  association,  your 
membership  is  continued  until  somebody  shall  prefer,  in  due 
form,  written  charges  of  violation  of  some  part  of  the  organic 
law  of  the  College  Association,  supported  by  convincing  evi- 
dence. I  would  advise  you,  however,  to  make  no  attempt  to 
confer  degrees  until  you  are  thoroughly  equipped  for  the  com- 
pletion of  the  required  courses  of  instruction."  This  advice 
was  accepted,  and  by  your  recent  action  in  amending  the  consti- 
tution, the  institution  is  still  in  every  way  eligible  to  member- 
ship. 

In  answer  to  a  communication  of  August  7,  1897,  addressed 
to  Secretary  Holmes,  by  Prof.  G.  M.  Waters,  M.D.,  dean  of  the 
Ohio  Medical  University,  Columbus,  O.,  the  council  rendered 
the  following  decision  : 

August  20,  1897. 
To  the  Ohio  Medical  University ^  Columbus,  O. 

G.  M.  WaTBRS,  M.D.,  Dean :  For  answer  to  your  communication  of 
August  7,  1897,  addressed  to  Bayard  Holmes,  M.D.,  secretary  of  the  As- 
sociation of  American  Medical  Colleges,  your  attention  is  invited 
to  the  following  decision  of  the  Judicial  Council  in  answer  to  your  com- 
munication of  December  22, 1895  :  "III.  The  time-requirements  of  the  as- 
sociation are  fundamental,*'  etc.  Again,  in  answer  to  interrogatories  .of 
the  Ohio  Medical  University,  of  September  4,  1896,  the  council  decided 
that,  "the  whole  period  of  time  devoted  to  college  work  by  the  student 
shall  not  amount  to  less  than  four  collegiate  courses  in  four  separate 
years  in  1899,  and  thereafter,  nor  less  than  three  collegiate  courses  of  not 
less  than  six  months  each  in  three  separate  years,  prior  to  1899. 

"Second,  you  cannot  admit  a  man  to  the  senior  class  who  has  attended 
but  one  course  of  college  instruction,  no  matter  how  long  since  that  course 
may  have  been  taken.    If  he  can  establish  the  fact  that  he  did  attend  one 
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regular  collegiate  course  in  an  accredited  college,  you  may  graduate  him 
after  two  full  courses  in  addition  to  that  one  which  he  has  already  taken, 
provided  you  do  it  before  1899.  After  that  time  he  would  be  required  to 
take  three  additional  courses.  The  College  Association  does  not  recog- 
nize any  period  of  time  devoted  to  practice  as  equivalent  to  any  part  of 
the  prescribed  course  of  study,  and  cannot  grant  advanced  standing  to 
any  person  upon  any  ground,  other  than  previous  collegiate  work  per- 
formed in  regular  and  systematic  order." 

You  say  three-course  graduates  are  eligible  to  registration  in  Ohio,  un- 
til July  I,  1899.  If  this  be  true,  the  Ohio  State  Board  lowers  its  standard 
beneath  that  of  the  College  Association.  No  college  in  good  standing  can 
graduate  a  student  in  1899,  who  has  not  attended  four  courses  of  graded 
instruction  in  four  separate  years,  subject  alone  to  the  exemptions  of  Art. 
Ill,  Sec.  6,  of  the  constitution  as  amended  at  Philadelphia,  May  31, 
1897. 

The  Mr.  Browning,  of  Charleston,  W.  Va.,  a  copy  of  whose  letter  ac- 
companies yours  of  August  7,  1897,  cannot  now  avail  himself  of  the  pro- 
visions of  Art.  Ill,  Sec.  5,  of  the  original  constitution  of  the  Association 
of  American  Medical  Colleges,  and  you  cannot  admit  him  for  graduation 
on  less  than  three  courses  of  graded  instruction  in  three  separate  years, 
prior  to  1899,  after  which  date  you  cannot  admit  him  to  the  degree  of 
Doctor  of  Medicine  until  after  he  shall  have  attended  four  courses  of 
graded  instruction  of  not  less  than  six  months  each,  in  four  separate 
years,  subject  to  the  exemptions  herein  cited.  It  is  the  judgment  of  the 
council  that  the  date  set  for  the  observance  of  the  four  years*  requirement 
in  1899,  and  subsequent  classes,  begins  January  i,  1899. 

The  study  of  anatomy  cannot  be  completed  in  less  than  two  separate 
annual  courses.  Pinal  examinations  in  no  part  of  the  curriculum  are 
permitted  prior  to  the  conclusion  of  the  second  annual  course. 

No  reputable  college  can  admit  the  said  Browning,  or  any  other  stu- 
dent, upon  terms  different  from  those  specified  in  the  constitution  of  the 
Association  of  American  Medical  Colleges  as  heretofore  interpreted  by  the 
Judicial  Council  of  the  said  College  Association. 

If  the  Ohio  State  Board  of  Examiners  establish  a  standard  below  the 
minimum  of  the  Association  of  American  Medical  Colleges,  the  council 
can  simply  deplore  the  fact,  but  it  cannot  permit  your  college,  or  any 
other  institution  holding  membership  in  the  Association  of  American 
Medical  Colleges  to  violate  the  fundamental  principles  set  forth  in  the 
time-requirements  of  Article  III  of  the  constitution  of  the  Association  of 
American  Medical  Colleges. 

DUDI^BY  S.  RBYN0I,DS, 

Starung  Loving, 
J  AS.  H.  Ethbridgb, 
Victor  C.  Vaughan, 
Albert  R.  Bakbr, 
Rakdolph  Winslow, 
John  B.  Robbrts. 
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On  motion  of  Prof.  P.  Richard  Taylor,  of  Louisville,  the  sec- 
retary was  directed  to  publish  this  decision  and  supply  a  copy  to 
each  member  of  the  association. 

On  November  15,  1897,  Prof.  Pinckney  French,  secretary  of 
the  Barnes  Medical  College,  of  St.  Louis,  addressed  the  follow- 
ing letter  to  Secretary  Holmes : 

St.  Louis,  Nov.  15,  1897. 
Dr.  Bayard  Holmes^  Chicago^  111. 

Dbar  Doctor  :  I  have  been  instructed  by  the  faculty  of  Barnes  Med- 
ical College  to  make  the  following  inquiries  of  you : 

1.  Is  a  medical  college  that  begins  its  session  on  January  i,  and  termi- 
nates the  same  in  the  following  June,  strictly  speaking,  a  summer  school 
of  medicine,  especially  when  it  issues  to  students  who  leave  the  institu- 
tion on  May  10,  certificates  of  having  attended  a  full  course  of  lectures  ? 

2.  If  the  Barnes  Medical  College  accepted  into  its  regular  session  a 
student  from  such  a  college,  in  what  way  would  it  be  a  violation  of  the 
rules  of  the  American  Association  of  Medical  Colleges  ? 

3.  Is  there  such  a  rule  in  force  in  the  Association  of  American  Medical 
Colleges  that  requires  a  lapse  of  six  months'  time  between  the  termina- 
tion of  one  session,  at  which  a  student  attended,  and  the  beginning  of 
another  which  he  desires  to  attend  ? 

4.  Is  it  not  a  fact  that  there  is  a  rule  only  which  requires  that  no  two 
sessions  shall  be  within  the  same  year  ? 

It  was  the  view  of  our  faculty  that  a  summer  school  of  medicine  was 
one  beginning  its  session  in  the  spring  months  and  terminating  its 
session  in  the  fall ;  that  a  school  that  began  its  session,  60  or  90  days 
later  in  the  winter  and  terminated  its  session  only  six  or  eight  weeks 
later  in  the  spring  months,  was  nothing  more  than  a  regular  winter 
session  of  college  work.  This  being  our  view  with  reference  to  question 
I,  it  naturally  follows  that  we  can  see  no  impropriety  in  accepting  a 
student  from  such  an  institution,  as  having  completed  a  regular  course 
during  the  year  prior  to  the  time  which  he  enters  and  terminates  his 
session  with  us ;  hence  this  expresses  our  views  with  respect  to  the 
second  question. 

The  asking  of  the  third  question  seems  to  be  an  absurdity,  when  we  re- 
flect that  such  a  rule  would  interfere  with  every  college  of  first  class 
standing  in  the  United  States.  For  instance,  the  length  of  session  of  all 
high-graded  schools  is  from  six  and  one-half  to  nine  months.  The 
Barnes  Medical  College  began  its  present  session  September  13,  and  will 
close  the  same,  April  12.  Rush  Medical  College  has  eight  months' 
session,  and  the  medical  departments  of  our  state  universities,  almost 
invariably  nine  months'  attendance. 

In  regard  to  question  4,  we  suggest  that  the  rule  requiring  that  no 
two  sessions  shall  be  in  one  and  the  same  year  is  not  violated  by  accept- 
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ing  students  from  a  college  that  fipradnates  its  students  from  the  middle 
to  the  25th  of  June,  while  other  colleges  graduate  their  students  between 
the  2nd  week  of  April,  and  the  middle  of  May. 

Barnes  Medical  College  has  always  taken  pride  in  enforcing  the  rules 
of  the  American  Medical  College  Association,  and  it  is  the  purpose  of  her 
faculty  to  abide  by  the  decision  of  your  committees,  or  the  officers  of  the 
association — we,  therefore,  submit  this  question  to  you,  desiring  a  speedy 
reply.  If  you  feel  like  assuming  the  responsibility  of  speaking  for  the 
association,  we  will  accept  your  individual  views ;  otherwise  we  would  be 
pleased  to  have  you  submit  this  communication  to  such  committee  as  is 
empowered  to  pass  upon  the  subject-matter  involved  and  let  us  have  an 
answer  as  quickly  as  is  consistent  with  proper  consideration  of  the  subject. 

I  am,  very  truly, 

PXNCKNBY  PRKNCH,  Scc'y. 

The  letter  being  referred  to  the  chairman  of  the  council,  the 
following  answer  was  returned  : 

Lonisvii«i«B,  Ky.,  Nov.  ao,  1897. 
Prof,  Pinckney  French^  M.D,^  Secretary  Barnes  Medical  College, 

Dear  Sir  :  For  answer  to  your  letter  of  November  15,  addressed  to 
Prof.  Bayard  Holmes,  of  Chicago,  I  have  to  say  that  a  medical  college 
which  begins  its  session  on  January  i  and  terminates  in  the  following 
June,  cannot  be  held  to  comply  with  the  rules  of  the  Association  of 
American  Medical  Colleges,  if  it  issues  tickets  for  a  full  course  of  lectures 
on  the  loth  of  May.  The  time-requirements  have  been  repeatedly  held 
to  be  fundamental,  and  it  cannot  be  maintained  that  a  student  who  be- 
gins January  i,  can  possibly  have  attended  one  full  course  by  the  follow- 
ing loth  of  May. 

Second,  if  the  Barnes  Medical  College  accepted  into  its  regular  session 
a  student  with  no  other  qualifications  than  those  above  stated,  such  stu- 
dent could  not  be  credited  with  having  attended  one  full  course,  and 
would  therefore  be  obliged  to  enter  the  same  grade  over  again. 

The  terms  of  Art.  Ill,  Sec.  5,  of  the  constitution,  as  it  existed  prior  to 
June  I,  1897,  and  of  the  amended  constitution,  as  it  now  exists,  demand 
that  all  candidates  for  the  degree  of  Doctor  of  Medicine  must  have  at- 
tended three  courses  of  graded  instruction  of  not  less  than  six  months 
each,  in  three  separate  years,  prior  to  1899.  After  the  first  of  January, 
1899,  all  candidates  for  the  degree  of  Doctor  of  Medicine  must  have  at- 
tended four  courses  of  graded  instruction  of  at  least  six  months'  dura- 
tion, no  two  of  which  shall  have  been  in  the  same  calendar  year. 

The  council  has  several  times  heretofore  decided  that  ''No  student  can 
be  admitted  to  a  second  course  of  instruction  within  less  than  twelve 
months  from  the  date  of  the  beginning  of  the  first  course,'*  and  so  on 
through  all  the  succeeding  annual  courses  required  of  candidates  for  the 
degree. 
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It  has  also  been  held  that  the  Ohio  Medical  University  conld  not  re- 
ceive a  student  for  the  second  coarse  of  instruction  in  September,  1895, 
who  had  completed  a  first  coarse  of  graded  instmction  beginning  Jan- 
nary  I,  1895,  and  ending  with  the  month  of  June,  1895,  notwithstanding 
the  fact  that  the  session  of  the  Ohio  Medical  University  beginning  in 
September,  1895,  would  not  terminate  until  May,  1896.  No  member  of 
the  Association  of  American  Medical  Colleges  can  be  permitted  to  evade 
the  time-requirements  with  impnnity. 

If  this  letter  is  not  entirely  satisfactory,  I  will  cause  your  letter  to  be 
copied  and  submitted  to  the  entire  council ;  I  am  sure,  however,  that  the 
council  could  not,  without  stultifying  itself  by  a  reversal  of  former  opin- 
ions, dissent  from  the  opinions  herein  expressed. 

I  am,  with  g^at  respect,  yours  truly, 

DUDI^BY  S.  RBYNOI^DS, 

Chairman  of  Judicial  Council,  A.  A.  M.  C. 

Similar  communications  were  received  from  Prof.  Samuel  O. 
I<.  Potter,  secretary  of  the  College  of  Physicians  and  Surgeons, 
of  San  Francisco;  Prof.  W.  W.  Grube,  M.D.,  of  the  Toledo, 
Ohio,  Medical  College ;  Prof.  Wm.  V.  Morgan,  of  the  Central 
College  of  Physicians  and  Surgeons,  of  Indianapolis ;  and  many 
individual  correspondents,  not  connected  with  colleges,  all  of 
whom  were  answered  in  similar  terms.  Accompanying  the 
application  of  the  Milwaukee  Medical  College  for  membership, 
I  have  received  a  certified  copy  of  resolutions  adopted  by  the 
faculty  of  the  Milwaukee  Medical  College,  January  29,  1898, 
as  follows : 

Copy  op  Rbsolxttions  Adopted  by  thk  Faculty  op  the  Milwaukee 
Medical  College  at  a  Regular  Meeting  Held  January  29,  1898. 

(i)  Resolved^  that  beginning  with  April  5,  1898,  the  course  of  study 
of  the  Milwaukee  Medical  College  shall  consist  of  four  years  of  six 
months  each. 

(2}  Resolved^  that  in  addition  to  the  winter  course,  there  shall  be  a 
spring  course  of  six  weeks,  said  course  to  be  optional. 

(3)  Resolved^  that  henceforth  the  Milwaukee  Medical  College  conform 
to  the  standard  of  requirements  and  rules  of  the  Association  of  American 
Medical  Colleges  and  to  those  of  the  Illinois  Board  of  Health. 

(4)  Resolved^  that  the  dean  of  this  school  be  and  is  hereby  instructed 
to  make  formal  application  for  admittance  to  the  Association  of  American 
Medical  Colleges,  with  the  view  of  having  the  school  admitted  at  the 
next  meeting  of  said  association. 

All  the  above  resolutions  were  unanimously  adopted. 

B.  A.  Brown,  M.D.,  Secretary, 
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Upon  the  basis  of  these  resolutions  the  application  for  mem- 
bership is  approved. 

The  application  of  the  Illinois  Medical  College,  made  through 
its  president.  Prof.  Randolph  N.  Hall,  M.D.,  of  Chicago,  is  ap- 
proved, with  the  understanding  that  the  institution  will  observe 
all  of  the  requirements  of  our  association. 

On  the  15th  of  April,  1898,  Prof.  P.  S.  Conner,  of  Cincinnati, 
charged  the  St.  Louis  College  of  Physicians  and  Surgeons  with 
violation  of  Article  III,  Section  7,  of  the  constitution,  specifying 
that,  in  March,  1897,  ^^^  institution  conferred  the  degree  of 
Doctor  of  Medicine  upon  Oscar  B.  Ormsby,  of  Murphysboro, 
111.,  and  M.  A.  Pinley,  of  Mortimer,  Kansas,  both  of  whom,  it 
was  charged,  matriculated  as  first-course  students  at  the  Illinois 
Medical  College,  of  Chicago,  for  the  session  beginning  March 
i5»  1895,  in  support  of  which  the  statement  of  Prof.  H.  H. 
Brown,  M.D.,  secretary  of  the  Illinois  Medical  College,  was 
filed.  A  correct  copy  of  the  charges  and  specifications,  and  the 
evidence  supporting  them,  being  furnished  the  defendant,  it  was 
shown  that  the  Finley  named  in  the  charges  had  attended  one  full 
course  of  instruction  at  the  Kansas  City  Medical  College,  Kan- 
sas City,  Mo.,  one  full  course  at  the  Illinois  Medical  College  in  a 
separate  year,  and  two  terms  in  two  separate  years  in  the  St. 
Louis  College  of  Physicians  and  Surgeons  ;  and  that  the  Ormsby 
mentioned  in  the  specifications,  being  a  pharmacist,  and  having 
taken  a  regular  collegiate  course  of  instruction,  was  entitled  to 
one-half  term  of  advancement  in  his  standing.  The  institution 
having  acted  in  apparent  good  faith,  and  doubts  of  the  suffi- 
ciency of  the  evidence  to  support  the  charges  in  the  face  of  the 
testimony  for  the  defence,  the  council  decided  that  the  charges 
should  be  dismissed,  and  they  are  declared,  not  sustained. 

On  the  15th  day  of  April,  1898,  Prof.  P.  S.  Conner,  of  Cin- 
cinnati, preferred  charges  and  specifications  against  the  Hospital 
College  of  Medicine,  of  Louisville,  and  the  Kentucky  School  of 
Medicine,  Louisville,  Ky.,  charging  both  of  these  institutions  with 
graduating  at  the  close  of  their  annual  sessions,  on  the  30th  of 
June,  andtheistof  July,  1897, respectively,  students  who  had  taken 
the  first  course  of  instruction  at  the  Illinois  Medical  College, 
Chicago,  during  the  session  of  1895,  in  violation  of  Article  III, 
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Section  7,  of  the  constitution.  To  these  charges,  both  institu- 
tions plead  not  guilty.  To  the  specifications  they  plead  guilty, 
and  set  forth  the  facts  that  students  attending  a  full  course  of 
instruction  in  a  regular  medical  college,  in  the  year  1895,  and  a 
second  course  in  the  accused  institution  in  the  separate  year  of 
1896,  and  a  third  course  in  the  separate  year  of  1897,  ^^^s  ful- 
filled all  the  requirements  of  Article  III,  Section  7,  of  the  con- 
stitution, inasmuch  as  the  Illinois  College  holds  its  sessions  in 
the  spring  and  summer  only,  and  the  two  defendants  begin 
their  sessions  with  the  month  of  January,  and  conclude  with  the 
month  of  June,  holding  no  other  official  terms.  In  view  of  this 
testimony,  and  these  facts,  the  charges  are  not  sustained,  and 
have  been  dismissed.  In  the  determination  of  these  matters 
against  the  Kentucky  School  of  Medicine,  and  the  Hospital 
College  of  Medicine,  the  chairman  expressed  no  opinion,  and 
cast  no  vote. 

Before  proceeding  further  with  the  report,  on  request  of  the 
chairman,  that  the  association  should  take  action  upon  so  much 
as  had  already  been  submitted,  it  was,  on  motion,  unanimously 
adopted.    . 

Continuing  the  report,  the  chairman  stated  that  the  decision 
declaring  the  Medical  College  of  Ohio  to  have  forfeited  its  mem- 
bership, having  been  published,  and  the  institution  thereby  suf- 
ficiently punished,  the  chairman  desired  to  submit  the  follow- 
ing: "The  council  now  asks  permission  to  declare  that  the 
judgment  heretofore  rendered  against  the  Medical  College  of 
Ohio,  declaring  its  membership  forfeited,  is  now  vacated,  and 
set  aside,  and  the  said  Medical  College  of  Ohio  is  invited  to 
renew  its  membership  in  the  Association  of  American  Medical 
Colleges.  The  chairman  desires  permission  to  promulgate  this 
decision." 

On  motion,  the  consent  of  the  association  was  granted 
unanimously. 

On  motion,  the  report  of  the  Judicial  Council,  as  a  whole, 
was  unanimously  adopted. 

By  request  of  the  chairman,  all  applications  for  membership 
from  colleges  not  fully  complying  with  the  rules  and  regulations 
of  the  association,  may,  upon  furnishing  satisfactory  evidence  to 
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the  council,  of  a  detenninatkni  in  fatme  to  make  foil  compliance 
with  all  the  rales  and  icgnlations  of  the  association,  be  admitted 
to  full  membersliip  in  the  interval  between  this  and  cor  next 
annual  meeting. 

On  motion,  this  request  was  nnanimansly  granted. 

Prof.  Henry  O.  Walker,  of  Detroit,  presented  the  foUowing, 
which  was  nnanimonsly  adopted  : 

Jteiolvtd,  tliM  a  annmittcc  rA  three  be  appointed  »  aaceftain  tbc 
■montit  of  work  bciiig  done  b  j  tbe  aereral  coU^e*,  memben  of  this  aMo- 
cUtioa,  and  offer  soch  amendmenta  to  tbe  constttntioii  aa  naj  aeem  fit 
to  tbem,  for  ooosidcntioii  and  action  at  tlic  next  ■"""»'  meetiBg. 

The  president  appointed  the  following  conunittee  to  take 
charge  of  tbe  resolntioa  :  Prof.  Henry  O.  Walker,  of  Detroit ; 
Piof-  John  C.  Oliver,  of  Cincinnati ;  and  Prof.  Thomas  H.  Haw- 
kins, of  Denver. 

On  motion,  the  secretary  was  directed  to  publish  tbe  consti- 
tntion,  by-laws,  mles  of  the  Judicial  Council,  transactioos  of  the 
association,  addresses  and  papers  presented,  and  all  the  decisions 
of  the  Judicial  Cooncil  of  permanent  ralne,  and  b>  furnish  six 
copies  to  each  college  holding  membership  in  the  association, 
and  one  copy  to  each  of  the  other  medical  colleges  in  the  United 
States ;  homeopathic,  eclectic,  and  to  the  secretary  of  cwdi  state 
board  of  health,  and  to  each  state  board  of  medical  exannneis. 

Tbe  association  then  proceeded  to  the  election  of  officers,  with 
the  following  result : 

Ancxu£ncA— Prof.  Henry  O.  Walker,  <A  Detroit. 

First  lut-firtuJaU—PToi.  H.  Bert  Ellis,  of  Lea  Angles. 

Sttvmd  Via-presidati — Prof.  Samnel  C.  Woody,  of  Lotdsville. 

Seerefary  and  Trtmsmrer — Prof.  Bayard  Holmes,  of  Chic^o. 

The  members  of  the  Judicial  Cooncil  whose  terms  ez{HTe  at 
this  meeting  are  :  Prof.  Dudley  S.  Reynolds.  Lonisville ;  Prof. 
Victor  C.  V'aaghan,  Ann  Arbor ;  and  Prof.  John  B.  Roberts, 
Philadelphia,  each  to  serve  three  years  from  this  date. 

Thi'  nnM^dent-elect  requested  to  be  released  from  the  itnties 
in  of  the  committee  created   by   resolution,   which 
s  granted,  and  Prof.  E.  Fletcher  logals,  of  Chicago, 
ited  instead, 
on,  the  association  adjonmed  to  meet  on  the  last  day 
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preceding  the  next  assembling  of  the  American  Medical  Asso- 
ciation, at  the  place  chosen  by  that  body. 

Bayard  Holmes,  Secretary. 

Decision  op  the  Judiciai.  Coxmcn.  Dsnying  the  Right  op  the  Mbd- 
ico-Chirurgicai«  Coi,i«bge  op  Philadbi^phia  to  Resign  its  Mbm- 
bership. 

The  council  decides  that  the  Medico-Chirurgical  College,  of  Philadel- 
phia, is  now  and  has  been  continuously  since  1891,  a  member  of  the  Asso- 
ciation of  American  Medical  Colleges,  in  full  fellowship.  It  signed  the 
constitution  and  by-laws,  and  participated  in  each  annual  meeting,  in- 
cluding that  of  June  6, 1898,  thereby  assuming  the  obligation  of  honor  to 
maintain  and  observe  all  the  provisions  of  the  constitution. 

Article  III,  Section  5,  of  the  constitution,  which  the  said  Medico-Chi- 
rurgical College  voluntarily  pledged  to  observe,  says  :  * 'Candidates  for 
the  degree  of  Doctor  of  Medicine  in  the  year  1899,  and  thereafter,  shall 
have  attended  at  least  four  courses  of  medical  instruction,  each  course  of 
at  least  six  months*  duration,  no  two  courses  of  which  shall  have  been  in 
the  same  calendar  year." 

Article  III,  Section  6,  prescribes  the  conditions  on  which  credits  for 
one  year  of  time,  in  the  four  courses,  may  be  extended  to  certain  persons 
whose  claims  for  exemption  are  clearly  defined. 

Article  III,  Section  7,  states  that  "Members  of  this  association  may  con- 
fer the  degree  of  Doctor  of  Medicine  during  the  year  1898  upon  students 
who  have  attended  three  courses  of  six  months'  duration  each ;  each 
course  shall  have  been  in  a  separate  calendar  year." 

The  Judicial  Council  of  the  Association  of  American  Medical  Colleges 
has  repeatedly  decided  that  the  constitutional  requirement  of  four 
courses  in  1899  and  thereafter,  must  be  construed  to  begin  January  i,  1899, 
and  these  decisions  have  been  unanimously  adopted  by  the  aid  of  the 
votes  of  said  Medico-Chirurgical  College  participating  in  the  general  ses- 
sions of  the  association. 

It  is  impossible  that  the  said  Medico-Chirurgical  College,  an  institution 
of  high  character,  could  have  promised  any  student  to  descend  from  the 
scale  of  honor,  and  to  hold  down  the  standard  below  the  requirements  it 
solemnly  pledged  to  observe,  in  1899  ^^d  thereafter. 

The  American  Medical  Association,  at  Detroit,  June,  1892,  unanimously 
demanded  of  all  the  colleges  in  the  United  States  the  adoption  and  ob- 
servance of  a  standard  of  requirement  for  the  degree  of  Doctor  of  Medi- 
cine, which  should  in  no  manner  fall  below  the  minimum  standards  of 
the  Association  of  American  Medical  Colleges.  At  Denver,  on  the  9th  of 
June,  1898,  the  American  Medical  Association  unanimously  resolved  to 
hereafter  deny  the  right  of  membership  to  any  professor,  or  other  teacher 
in  any  medical  college  which  confers  the  degree  of  Doctor  of  Medicine  on 
conditions  below  the  published  standards  of  the  Association  of  American 
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Medical  Colleges  after  January  1 1  1899*  Those  receiving  the  degree  on 
snch  conditions  are  likewise  barred.  It  is  clear,  therefore,  that  the  Col- 
lege Association  must  maintain  its  own  published  requirements,  as  these 
are  conditions  which  shall  hereafter  determine  the  qualifications  of  mem- 
bership in  the  American  Medical  Association. 

The  Association  of  American  Medical  Colleges  cannot  concede  to  any 
one  of  its  members  the  privilege  of  resigning  to  fulfil  a  pledge  made  as  a 
breach  of  faith. 

It  is  the  judgment  of  the  council  that  the  resignation  of  the  college  can- 
not be  accepted ;  and,  that  the  presence  of  Professor  I^iplace  as  the  au- 
thorized delegate,  and  Professor  Shoemaker  as  an  associate,  and  their 
participation  in  the  general  sessions  of  the  association  on  the  6th  of  June, 
1898,  directly  contradicts  the  statements  of  Dean  Egbert,  in  his  letter  of 
resignation  of  June  11,  1898. 

DUDLBY  S.  RBYN0I,DS, 

Starling  Loving, 
Jambs  H.  Ethbridgb, 
Albert  R.  Bakbr, 

RaNDOI«PH  WINSI.OW, 

Victor  C.  Vaughan, 

Absent  in  Cu^». 

John  B.  Roberts, 

Failed  tc  refovt. 

Exact  copy  of  the  original  signed  by  five  members  of  the  council. 

[Signed]  LiLLiE  B.  Baldwin,  Clerk. 

July  8, 1898, 


CONSTITUTION   OF  THE   ASSOCIATION   OF  AMER- 
ICAN MEDICAL  COLLEGES. 


ARTICLE  I. 

This  organization  shall  be  known  as  the  Association  of  American  Med- 
ical Colleges. 

A&TICLS  11. 

Sbction  I.— Any  medical  college  conforming  to  the  requirements  of  the 
association,  as  expressed  in  this  constitution  and  in  the  by-laws  of  the 
association,  is  eligible  to  membership. 

Sec.  2. — Any  medical  college  desiring  membership  in  this  association 
shall  make  application  to  the  secretary  and  pay  the  annnal  dues  of  five 
dollars.  This  application  shall  be  accompanied  by  evidence  that  the  col- 
lege applying  is  conforming  to  the  requirements  of  this  association.  The 
application  and  all  evidence  and  information  in  relation  to  the  college 
applying  shall  then  be  put  in  the  hands  of  the  Judicial  Council,  to  be  re- 
ported to  the  association  favorably  or  unfavorably,  at  the  annual  meet- 
ing, at  which  time  the  college  shall  be  elected  to  membership  if  it  receives 
the  favorable  recommendation  of  the  Judicial  Council  and  the  favorable 
ballot  of  a  majority  of  the  colleges  represented  in  the  meeting.  The  neg- 
lect of  the  Judicial  Council  to  report  on  the  application  of  a  college  shall 
not  be  a  bar  to  election. 

Sec  3. — Bach  college  is  entitled  to  one  representeUive  at  all  meetings  of 
the  association,  and  to  one  vote  on  all  questions.  The  dean  of  the  college 
will  be  its  accredited  representative  in  the  absence  of  any  other  delegate. 

Sec.  4. — ^The  dues  are  five  dollars  a  year,  payable  in  advance. 

ARTICLE  in. 

Sec.  I. — Each  college  holding  membership  in  this  association  shall  re- 
quire of  each  student,  b^ore  admission  to  its  course  of  study,  an  exami- 
nation, the  minimum  of  which  shall  be  as  follows : 

I.  In  English,  a  composition  on  some  subject  of  general  interest.  This 
composition  must  be  written  by  the  student  at  the  time  of  the  examina- 
tion, and  should  contain  at  least  200  words.  It  should  be  criticised  in  re- 
lation to  thought,  construction,  punctuation,  spelling,  and  handwriting. 

2. — In  Arithmetic^  such  questions  as  will  show  a  thorough  knowledge 
of  common  and  decimal  fractions,  compound  numbers,  and  ratio  and  pro- 
portion. 

3. — In  Algebra,  such  questions  as  will  bring  out  the  student's  knowl- 
edge of  the  fundamental  operations,  factoring,  and  simple  quadratic 
equations. 

4. — In  Physics,  such  questions  as  will  discover  the  student's  under- 
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standing  of  the  elements  of  mechanics,  hydrostatics,  hydraulics,  optics^ 
and  acoustics. 

5. — In  Laiiftf  an  examination  upon  such  elementary  work  as  the  stu- 
dent may  ofiFer  showing  a  familiarity  usually  attained  by  one  year  of  study ; 
for  example,  the  reading  of  the  first  15  chapters  of  Cssar's  Commenta- 
ries, and  the  translation  into  Latin  of  easy  English  sentences  involving 
the  same  vocabulary. 

Sbc.  2. — In  place  of  this  examination,  or  any  part  of  it,  colleges,  mem- 
bers of  this  association,  are  at  liberty  to  recognize  the  official  certificates 
of  reputable  literary  and  scientific  colleges,  academies,  high  schools,  and 
normal  schools,  and  also  the  medical  student's  certificate  issued  by  any 
state  examining  board  covering  the  work  of  the  foregoing  entrance  ex- 
amination. 

Sbc.  3. — Colleges,  members  of  this  association,  may  allow  students 
who  fail  in  one  or  more  branches  in  this  entrance  examination  the  privi- 
lege of  entering  the  first-year  course,  but  such  students  shall  not  be  al- 
lowed to  begin  the  second  course  until  the  entrance  requirements  are 
satisfied. 

Sbc.  4. — Colleges,  members  of  this  association,  are  free  to  honor  official 
credentials  issued  by  medical  colleges  of  equal  requirements y  except  in  the 
branches  of  study  embraced  in  the  last  year  of  their  own  curriculum. 

Sbc.  5. — Candidates  for  the  degree  of  Doctor  of  Medicine  in  the  year 
1899  and  thereafter  shall  have  attended  at  least ^tfr  courses  of  medical 
instruction,  each  course  of  at  least  six  months'  duration,  no  two  courses 
of  which  shall  have  been  in  the  same  calendar  year. 

Sbc.  6. — Colleges,  members  of  this  association,  are  free  to  give  to  stu- 
dents who  have  met  the  entrance  requirements  of  the  association  addi- 
tional credit  for  time  on  t\i^  four  years'  course  as  follows :  {a)  To  students 
having  the  A.B.,  B.S.,  or  equivalent  degree  from  reputable  literary  col- 
leges, one  year  of  time,  {h)  To  graduates  and  students  of  colleges,  of 
homeopathic  or  eclectic  medicine,  as  many  years  as  they  attended  those 
colleges,  provided  they  have  met  the  previous  requirements  of  the  asso- 
ciation and  that  they  pass  an  examination  in  materia  medica  and  thera- 
peutics, (^r)  To  graduates  of  reputable  colleges  of  dentistry^  pharmacy, 
and  veterinary  medicine,  one  year  of  time. 

Sbc.  7. — A  college  not  giving  the  whole  four  courses  of  the  medical 
curriculum,  and  not  graduating  students,  but  otherwise  eligible,  may  be 
admitted  to  membership. 

ARTICI«B  IV. 

Sbc.  I. — In  addition  to  the  representatives  of  colleges  in  attendance  at 
regular  meetings,  who  are  termed  active  members,  there  shall  also  be  as- 
sociate members  and  honorary  members.  Associate  members  shall  con- 
sist of  former  representatives  and  representatives  of  post-graduate  med- 
ical schools  and  members  of  state  boards  of  medical  examiners.    Distin- 
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gnished  teachers  in  medicine  and  surgery  may  be  elected  to  honorary 
tnefnbership, 

Sbc.  2.— Only  duly  delegated  and  accredited  active  members  in  actual 
attendance  whose  annual  dues  are  paid  shall  have  voting  power^  but  asso- 
ciate and  honorary  members  may  participate  in  all  other  proceedings  and 
duties  and  may  be  elected  to  any  office. 

ARTlCIfS  V. 

Sbc.  i.—The  officers  of  this  association  shall  be  a  president,  senior  and 
junior  vice-presidents,  secretary  and  treasurer,  and  a  judicial  council  of 
seven  members,  all  of  whom  shall  be  elected  annually  by  ballot  and  serve 
until  the  election  of  their  successor. 

Sbc.  2. — ^The  President ,  or  one  of  the  vice-presidents  in  the  absence  of 
the  president,  shall  preside  at  all  the  meetings,  and  perform  such  duties 
as  parliamentary  usage  in  deliberative  assemblies  and  the  by-laws  of  this 
association  may  require.  The  seven  members  constituting  ^<t  Judicial 
Council  shall  serve  three  years  each.  Vacancies  by  expiration  of  term 
shall  be  filled  at  the  annual  election  of  officers.  Vacancies  by  death  or 
resignation  shall  be  temporarily  filled  by  the  surviving  members  of  the 
Judicial  Council. 

Sxc.  3. — The  Secretary  and  Treasurer  shall  record  the  proceedings  of  the 
meetings,  conduct  the  correspondence,  receive  dues*  and  assessments  from 
members,  disburse  the  funds  of  the  association  as  provided  by  resolution, 
issue  certificates  of  membership,  and  perform  such  other  duties  as  the 
by-laws  may  require. 

Sbc.  4. — The/udicial  Council  shall  investigate  and  determine  all  ques- 
tions of  violation  of  the  rules  and  regulations  of  this  association,  and  all 
matters  of  dispute  between  the  members  of  this  association.  All  charges 
or  complaints  shall  be  preferred  formally  in  writing,  and  referred  to  the 
council.  The  council  shall  make  written  report  at  the  next  ensuing  ses- 
sion of  the  association  upon  all  matters  received  for  adjudication. 

ARTICLB  VI. 

Sec  I.— The  stated  meetings  of  this  association  shall  occur  annually 
on  the  Monday  preceding  the  Tuesday  on  which  the  American  Medical 
Association  convenes. 

Sbc.  2.— a  majority  of  the  active  members  whose  dues  are  paid  shall 
constitute  a  quorum. 

ARTICLB  vn. 

This  constitution  shall  not  be  altered  or  amended,  except  by  written 
notice  to  all  members  at  least  30  days  previous  to  a  stated  meeting, 
and  by  a  vote  of  two-thirds  of  all  the  active  members  present  at  such 
meeting. 
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BY.I.AWS. 

Sbction  I. — ^The  presiding  officer  shall,  on  calling  meetings  to  order, 
call  for  the  reading  of  the  minutes  of  the  previous  session,  which,  when 
approved  y  shall  be  recorded  in  a  book  kept  for  that  purpose,  signed  offi- 
cially by  the  secretary  and  approved  by  the  president. 

Sbc.  2. — After  approval  of  the  minutes,  the  secretary  shall  announce 
the  colleges  represented  at  the  meeting,  and  an  adjournment  of  ten  min- 
utes shall  then  follow  to  allow  other  representatives  present  to  register 
and  pay  their  dues. 

Sbc.  3.— Order  of  business  : 

1.  The  reading  of  the  minutes  of  the  previous  meeting. 

2.  Roll-call  of  membership. 

3.  Reports  of  committees. 

4.  Secretary  and  treasurer's  report. 

5.  Report  of  Judicial  Council. 

6.  Papers  and  essays. 

7.  New  business. 

8.  Adjournment. 

Sbc.  4. — These  by-laws  may  be  altered  or  amended  at  any  time  by 
unanimous  consent  of  the  members  present,  or  by  written  proposition,  to 
so  alter  or  amend,  being  read  in  open  session  and  receiving  the  approval 
of  a  three-fourths'  vote  of  all  the  members  present  at  an  adjourned  session 
of  any  stated  meeting ;  provided,  however,  not  more  than  twenty-four 
hours  shall  have  elapsed  between  the  time  of  the  proposition  to  amend 
and  the  final  vote  thereon. 


RULES  OF  THE  JUDICIAL  COUNCIL. 

I.  All  complaints,  charges,  and  other  questions  must  be  submitted  in 
writing,  through  the  secretary  of  the  association,  or  directly  through  the 
chairman  of  the  council. 

II.  All  complaints  of  violations  of  rules  and  regulations  must  be  in  the 
form  of  written  charges  and  specifications,  signed  by  the  complainant. 

III.  All  charges  and  specifications  must  be  presented  to  the  accused 
for  answer.  In  all  cases  the  written  answer  must  be  filed  with  the  chair- 
man of  the  council  within  lo  days  from  the  receipt  of  the  copy  of  charges 
by  the  accused. 

IV.  All  counter  charges  must  be  submitted  to  the  accused  for  answer, 
and  pleadings  in  the  same  manner  as  the  original  charges,  and  the  coun- 
cil will  take  no  notice  of  any  evidence  not  submitted  through  its  chair- 
man in  regular  form  and  order. 

V.  As  the  strictest  formality  is  necessary  to  insure  justice  equally,  all 
decisions  of  the  council  must  be  rendered  in  writing,  sig^ned  by  each 
member  taking  part  in  the  determination  of  any  question. 

VI.  In  the  intervals  between  the  annual  meetings,  the  council  may  act 
upon  all  matters  submitted  in  due  form  by  its  chairman,  each  member 
communicating  his  decision  to  the  chairman  who  shall  immediately,  or 
within  lo  days  from  the  date  of  any  decision,  file  a  certified  copy  with 
the  secretary,  and  notify  all  the  parties  interested. 

VII.  It  will  be  the  duty  of  the  chairman  of  the  council  to  file  and  pre- 
serve all  original  complaints,  charges,  and  other  matter  referred  to  the 
council,  and  to  deliver  them  to  the  secretary  on  the  first  day  of  each 
annual  meeting  next  ensuing  the  date  of  final  decision. 

COLI^BGBS  HOI,DINC  MSMBBRSHIP  DURING  THE  YEARS  1896-98. 

University  of  California. 

University  of  Louisville. 

Rush  Medical  College. 

Cincinnati  College  of  Medicine  and  Surgery. 

University  of  Georgetown. 

Medical  College  of  Indiana. 

Columbian  University. 

Gross  Medical  College. 

Syracuse  University. 
!  University  of  Denver. 

I  Jefferson  Medical  College. 

Creighton  Medical  College. 

Kentucky  School  of  Medicine. 
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Drake  University,  Iowa  College  of  Physicians  and  Surgeons. 

St.  Ix>uis  College  of  Physicians  and  Surgeons. 

College  of  Medicine,  Los  Angeles. 

Ohio  Medical  University. 

Michigan  College  of  Medicine  and  Surgery. 

Sioux  City  College  of  Medicine. 

Boston  College  of  Physicians  and  Surgeons. 

Hospital  College  of  Medicine,  Louisville. 

Detroit  College  of  Medicine. 

Louisville  Medical  College. 

Central  College  of  Physicians  and  Surgeons,  Indianapolis. 

Baltimore  College  of  Physicians  and  Surgeons. 

Western  Pennsylvania  Medical  College. 

Medico-Chirurgical  College,  Philadelphia. 

Niagara  University. 

Wisconsin  College  of  Physicians  and  Surgeons. 

Maryland  University. 

Baltimore  Medical  College. 

University  of  Iowa. 

Woman's  Medical  College,  Philadelphia. 

Arkansas  Industrial  University. 

Howard  University. 

Starling  Medical  College. 

University  of  Minnesota. 

Medical  Department,  University  of  Buffalo. 

Toledo  Medical  College. 

College  of  Physicians  and  Surgeons,  Chicago. 

University  of  Colorado. 

National  University. 

Keokuk  Medical  College. 

Hamlin  University,  Minneapolis. 

Western  Reserve  University. 

University  Medical  College,  Kansas  City. 

University  of  Michigan. 

Tuft's  College. 

Johns  Hopkins  University. 

Woman's  Medical,  Northwestern  University. 

University  of  Virginia. 

University  of  Oregon. 

University  of  Baltimore. 

Willamette  University. 

Northwestern  University. 

Omaha  Medical  College. 

Miami  Medical  College. 

Medical  College  of  Ohio. 
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Woman's  Medical  College,  Baltimore. 

Kansas  Medical  College,  Topeka. 

New  Orleans  University. 

Yale  University. 

University  of  Georgia,  Augusta. 

University  of  Maryland. 

Barnes  Medical  College,  St.  Ix>uis. 

College  of  Physicians  and  Surgeons,  Cleveland. 

AltMiny  Medical  College. 

Arkansas  University,  Little  Rock. 

Laura  Memorial  Medical  College,  Cincinnati. 

Kansas  City  Medical  College. 

College  of  Physicians  and  Surgeons,  Minneapolis. 

Columbus  Medical  College. 

Ft.  Wayne  College  of  Medicine,  Ft.  Wayne,  Ind. 

University  of  Wooster,  Cleveland,  Ohio. 

Keokuk  College  of  Physicians  and  Surgeons. 

College  of  Physicians  and  Surgeons,  Minneapolis. 


SECRETARY'S  TABLE. 

In  connection  with  the  proceedings  of  the  Association  of 
American  Medical  Colleges  published  in  this  number,  it  is  well 
to  note  a  resolution  adopted  by  the  American  Medical  Associa- 
tion, which  is  far-reaching  in  its  effects.  The  resolution  was 
introduced  by  Dr.  Dudley  S.  Rejmolds,  of  Louisville,  the  presi- 
dent of  the  Judicial  Council  of  the  College  Association  ;  it  was 
referred  to  the  business  committee,  approved  by  it,  and  adopted 
with  no  opposition.     It  reads : 

Whereas,  the  American  Medical  Association  did  at  Detroit,  1892, 
unanimously  resolve  to  demand  of  all  the  medical  colleges  of  the  United 
States  the  adoption  and  observance  of  a  standard  of  requirements  of  all 
candidates  for  the  degree  of  Doctor  of  Medicine,  which  should  in  no 
manner  fall  below  the  minimum  standards  of  the  Association  of  American 
Medical  Colleges,  and  whereas  this  demand  was  sent  officially  by  the 
permanent  secretary  to  the  deans  of  every  medical  college  in  the  United 
States  and  to  every  medical  journal  in  the  United  States. 

Now,  therefore.  Resolved,  that  the  American  Medical  Association  give 
notice  that  hereafter  no  professor  or  other  teacher  in,  nor  any  g^raduate 
of  any  medical  college  in  the  United  States,  which  shall  after  January  i, 
1899,  confer  the  degree  of  Doctor  of  Medicine  or  receive  such  degree  on 
any  conditions  below  the  published  standard  of  the  Association  of  Amer- 
ican Medical  Colleges,  be  allowed  to  register  as  either  delegate  or  per- 
manent member  of  this  association. 

Resolved,  that  the  permanent  secretary  shall  within  30  days  after  the 
meeting  send  a  certified  copy  of  these  resolutions  to  the  dean  of  each 
medical  college  in  the  United  States  and  to  each  medical  journal  in  the 
United  States. 

This  resolution  practically  makes  a  new  qualification  for  mem- 
bership for  every  county  society  in  affiliation  with  the  American 
Medical  Association,  since  one  cannot  enjoy  the  full  privileges  of 
membership  unless  he  is  eligible  to  serving  his  society  as  a 
delegate  to  the  American  Medical  Association,  and  it  is  a  ques- 
tion whether  the  association  was  competent  to  adopt  it  in  this 
form,  for  it  is,  in  effect,  an  amendment  to  the  constitution.  It 
is  not  to  call  attention  to  this  structural  weakness  but  rather  to 
its  dynamics.  That  a  resolution  of  this  character  could  be  pre- 
sented to  two  successive  general  sessions  of  the  American  Med- 
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ical  Association  and  not  be  adversely  discussed,  even  by  the 
benevolent  advocate  of  the  poor  young  man  who  must  struggle 
to  enter  the  profession  at  all,  and  therefore  should  receive  a 
training  making  many  of  his  class  monuments  of  ignorance  and 
incompetency,  seems  almost  too  wonderful  to  be  true.  What, 
ever  may  have  been  the  private  opinion  of  many  who  kept  silent, 
public  sentiment  is  in  favor  of  a  fitting  educational  period  for 
the  intending  physician. 

We  congratulate  the  College  Association  on  their  having  the 
stamp  of  approval  set  upon  their  own  standard,  and — which  is  a 
source  of  greater  gratulation — the  decision  of  condemnation 
upon  any  course  less  thorough  than  their  own. 

* 
The  important  series  of  papers  on  '  *  Education' '  read  before  the 

American  Academy  of  Medicine  is  being  put  in  type  and  will 

be  issued  as  soon  as  the  various  proof-sheets  can  be  brought 

back  from  seashore  or  mountain  where  the  author's  have  gone 

for  their  vacation.     While  to  be  dated  October,  it  will  be  issued 

as  far  in  advance  as  possible. 

Pesident  Jackson  has  appointed  Drs.  R.  A.  Reeve,  of  Toronto  ; 
H.  Bert  Ellis,  of  Los  Angeles  ;  and  W.  J.  Herdman,  of  Ann 
Arbor,  as  the  additional  members  of  the  council. 

Drs.  E.  F.  Wilson,  of  Columbus ;  H.  J.  Herrick,  of  Cleveland ; 
P.  S.  Conner,  of  Cincinnati ;  J.  1,.  Taylor,  of  Wheelersburg ;  and 
W.  W.  Seely,  of  Cincinnati,  as  the  Committee  of  Arrangements 
for  the  Columbus  meeting. 

Drs.  Edward  Jackson,  of  Denver;  F.  T.  Rogers,  of  Provi- 
dence ;  and  Charles  Mclntire,  of  Easton,  as  the  Program  Com- 
mittee. 

STATE  EXAMINATIONS. 

The  Medical  Register,  for  July,  1898,  the  organ  of  the  Med- 
ical College  of  Virginia,  takes  exception  to  a  change  of  the  time 
for  holding  examinations  by  the  Virginia  board.  While  the 
opinion  may  not  be  entirely  disinterested,  the  temptation  may 
be  to  come  up  for  the  state  examination  and  shorten  the  course. 
It  says : 
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As  announced  elsewhere  in  this  issue,  the  state  board  of  medical  exam- 
iners, at  its  recent  meeting  in  this  city,  decided  that  after  this  year  eacamina- 
tions  would  be  held  during  the  third  week  in  January  and  the  second  week 
in  July.  Doubtless  the  board  had  excellent  reasons  for  making  this  change, 
but  January  seems  an  undesirable  time  for  holding  these  examinations.  One 
serious  defect  in  our  laws  regulating  the  practice  of  medicine  in  this  state 
is  that  non-graduates  are  privileged  to  appear  before  the  board,  and,  if  suc- 
cessful in  passing  the  examination,  are  entitied  to  practise  medicine.  The 
board  itself,  we  believe,  has  always  regarded  this  as  a  serious  and  trouble- 
some defect,  yet  it  seems  as  if  a  January  examination  must  increase  the  pro- 
portion of  non-graduates  who  will  appear  before  it.  With  the  board  meet- 
ing at  a  time  when  the  medical  colleges  are  in  session,  many  undergraduates 
will  seize  the  opportunity  of  trying  the  examination,  the  only  expense  in- 
volved being  the  fee  of  |io.oo,  whereas,  they  would  not  be  willing  to 
make  a  trip  to  the  city  for  the  purpose,  on  account  of  the  expense  and 
trouble  involved.  Certainly  those  men  who  expect  to  graduate  the  follow- 
ing spring  will,  almost  without  exception,  take  their  examination  at  this 
time,  holding,  and  probably  rightiy,  that  they  are  better  prepared  three 
months  before  graduation  than  they  will  be  the  same  length  of  time  there- 
after. In  this  way  it  is  not  at  all  improbable  that  the  non-graduates  will  out* 
number  the  graduates  who  appear  for  examination.  Prom  the  standpoint  of 
the  medical  colleges,  too,  this  is  most  undesirable.  A  large  proportion  of 
the  best  men  who  are  to  graduate  the  following  spring  will  pass  the  board  in 
January  as  non-graduates,  and  those  who  appear  in  July  (who  alone  will  be 
credited  to  these  institutions)  will  not  be  representative  of  the  average  grad- 
uate of  these  colleges.  These  objections  to  January  as  a  time  for  holding 
examinations  most  probably  did  not  occur  to  the  members  of  the  board 
when  its  action  was  taken.  We  trust,  if  there  be  no  serious  reason  for  ad- 
hering to  it,  that  they  will  reconsider  what  appears  an  tmdesirable  departure 
from  previous  custom. 

The  New  Jersey  circular  of  information  is  quite  full  and  ex- 
plicit and  may  be  of  interest  to  many  of  our  readers. 

RBQT7IRKMBNTS  FOR  UCBNSB  TO  PRACTISB  MBDICINB  AND  SURGBRY  IN  THE 

STATB  OF  NBW  JBRSBY,  1898-99. 

1.  Evidence  that  applicant  is  more  than  21  years  of  age. 

2.  Certificates  of  moral  character  from  not  less  than  two  physicians  in  good 
standing,  one  of  whom  must  be  a  resident  of  New  Jersey. 

3.  Candidates  must  be  graduates  from  an  accredited  literary  or  scientific 
college,  or  have  completed  satisfactorily  not  less  than  a  three  years*  course 
in  an  accredited  high  school  or  academy,  or  have  received  a  preparatory  edu- 
cation covering  the  following  branches  ;  vf>.,  orthography,  arithm^c,  Eng- 
lish grammar  and  composition,  geography,  history  of  the  United  States, 
algebra,  and  physics,  or  what  this  board  may  consider  their  equivalent. 

4.  Candidates  must  have  '*  received  a  diploma  conferring  the  degree  of 
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Doctor  of  Medicine  from  some  legally  incorporated  medical  college  (which  in 
the  opinion  of  said  board  was  in  good  standing  at  time  of  issuing  said 
diploma)  in  the  United  States,  or  a  diploma  or  license  conferring  the  full 
right  to  practise  all  the  branches  of  medicine  and  surgery  in  some  foreign 
country,  and  have  also  studied  m&daxirk^  four  years  ^  including  three  courses 
at  lectures  in  different  years  in  some  legally  incorporated  American  or  for- 
eign medical  college  or  colleges  prior  to  the  granting  of  said  diploma  or  for- 
eign license ;  provided,  however,  that  two  courses  of  medical  lectures,  both  of 
which  shall  be  either  begun  or  completed  within  the  same  calendar  year, 
shall  not  be  considered  to  satisfy  the  above  requirements.'* 

Pirst  Exemption. — Evidence  of  one  year's  service  *'  as  a  member  of  the 
resident  medical  staff  of  any  legally  incorporated,  charitable  or  municipal 
hospital  or  asylum/'  or  of  five  or  more  years  of  reputable  practice  of  medi- 
cine and  surgery,  may  be  accepted  as  equivalent  to  one  year's  study  of  medi- 
cine and  surgery. 

5.  All  examinations  shall  be  written  in  the  English  language,  and  the 
questions  shall  be,  except  in  materia  medica  and  therapeutics,  such  as  can 
be  answered  in  common  by  all  schools  of  practice.  If  the  applicant  intends 
to  practise  homeopathy  or  eclecticism,  the  members  of  said  board  of  those 
schools  respectively  shall  examine  said  applicant  in  the  materia  medica  and 
therapeutics  of  the  school  in  which  such  applicant  intends  to  practise  ;  the 
examinations  shall  be  in  the  following  subjects ;  namely,  (Sec.  i)  materia 
medica  and  therapeutics  ;  (Sec.  2)  obstetrics  and  gynecology ;  (Sec.  3)  prac- 
tice of  medicine,  including  diseases  of  the  skin,  nose,  and  throat ;  (Sec.  4)  sur- 
gery including  surgical  anatomy  and  diseases  of  the  eye,  ear,and  genito-urinary 
organs ;  (Sec.  5)  anatomy  ;  (Sec.  6)  physiology ;  (Sec.  7)  chemistry  ;  (Sec.  8) 
histology,  pathology,  and  bacteriology  ;  (Sec.  9)  hygiene  and  medical  juris- 
prudence. 

Second  Exemption, — *'  Applicants  examined  and  licensed  by,  or  who  are 
or  have  been  members  of,  state  examining  and  licensing  boards  of  other 
states,  upon  the  pa3anent  of  I50.00  to  the  treasurer  of  said  board,  and 
on  filing  with  the  secretary  of  said  board  a  copy  of  his  or  her  license  or  cer- 
tificate, certified  by  the  affidavit  of  the  president  and  secretary  of  such  board, 
showing  also  that  the  standard  of  requirements  of  said  board  at  the  time  said 
license  or  certificate  was  issued  was  substantially  the  same  as  that  required 
by  said  board  and  of  his  or  her  affidavit  as  to  the  personality  thereof  may  be 
granted  a  license  by  said  board  without  further  examination  thereby. ' '  This 
exemption  applies  only  to  licentiates  of  the  state  boards  of  medical  ex- 
aminers of  New  York  and  Pennsylvania. 

6.  Applicants  for  examination  must  present  to  the  secretary  of  this  board, 
at  least  10  days  before  the  commencement  of  the  examination  at  which  he 
or  she  is  to  be  examined,  a  written  application  on  a  form  provided  by 
this  board,  together  with  a  certified  check  or  money  order  for  f  25.00,  the 
regular  examination  fee.  This  form  will  be  furnished  by  the  secretary, 
upon  re<|uest  When  returned  to  the  secretary  for  filing  for  the  examina- 
tion, it  must  bear  the  seal  of  the  medical  institution  from  which  the  appli- 
cant was  graduated,  and  be  accompanied  by  certificates  of  academic  educa- 
tion, embracing  at  least  the  branches  set  forth  in  paragraph  3.    If  unable  to 
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furnish  such  certificates,  an  applicant  may  take  a  special  examination  before 
the  State  Superintendent  of  Public  Instruction  of  New  Jersey,  whose  certificate 
is  accepted  by  this  board.  The  fee  will  be  returned  to  applicants  failing  to 
pass  the  examination. 

7.  The  regular  examinations  of  the  board  are  held  in  the  State  House 
at  Trenton^  on  the  third  Tuesday  of  June  and  September,  Application  for 
the  proper  blank  form  for  the  June  examination  should  be  made  early  in 
May,  and  for  the  September  examination  in  the  latter  part  of  July.  Neither 
academic  nor  medical  diplomas  should  be  sent  to  the  secretary,  unless  re- 
quested. 

8.  All  persons  commencing  the  practice  of  medicine  or  surgery,  in  any  of 
their  branches,  or  of  midwifery,  in  New  Jersey,  must  obtain  a  license  from 
this  board,  which  license,  or  a  certified  copy  thereof,  must  be  filed  with  the 
clerk  of  the  county  in  which  the  applicant  intends  to  practise.  Applicants 
removing  from  one  county  to  another  must  file  a  certified  copy  of  their  license 
with  the  clerk  of  the  county  to  which  they  remove  ;  duplicate  copies  may  be 
obtained  from  the  secretary  of  this  board. 

9.  A  temporary  license  may  be  granted  to  a  legally  qualified  ph3rsician  of 
another  state  to  take  charge  of  the  practice  of  a  legally  qualified  physician 
of  this  state,  temporarily,  during  the  latter's  absence  from  this  state,  upon 
written  request  on  the  blank  form  of  this  board  and  the  payment  of  the 
regular  fee.  This  applies  to  a  period  of  not  less  than  two  weeks  nor  more 
than  four  months.  A  temporary  license  will  not  be  granted  tmder  any  other 
conditions. 

All  communications  should  be  addressed  to  the  Secretary, 
Camden,  N.  J. 


MEDICAL  COLLEGES. 

REMARKS  AT  THE  PRESENTATION  OP  THE  CANDIDATES  FOR  THE 
DEGREE  OP  DOCTOR  OP  MEDICINE  AT  THE  COMMENCE- 
MENT  OP  THE   JOHNS  HOPKINS   UNIVERSITY, 

JUNE  14,  1898. 
Bt  WnxxAK  H.  Wblcb,  M.D.,  Dean  of  the  Medical  Faculty. 

Mr,  President,  Gentlemen  of  the  Board  of  Trustees,  Ladus,  and 
Gentlemen  : 

As  this  is  only  the  second  class  to  receive  the  degree  of  Doc- 
tor of  Medicine  from  this  university,  it  will  not  be  inappropriate, 
before  presenting  the  candidates  for  the  degree,  to  say  a  few 
words  concerning  the  development  and  aims  of  the  recently 
organized  medical  department  of  the  university. 

1  Prom  The  Johns  Hophins  HotpUaL  BuOetm,  No.  88,  July,  1898. 
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Through  the  munificent  gift  of  Miss  Mary  Elizabeth  Garrett, 
added  to  a  smaller  but  generous  contribution  from  other  public- 
spirited  women,  and  supplementing  the  available  resources  of 
the  university  and  hospital,  the  trustees  of  the  university  were 
enabled  to  open  the  medical  department  for  the  instruction  of 
men  and  women  on  the  second  of  October,  1893.  At  two  pre- 
vious commencement  exercises  the  opportunity  has  been  afforded 
me  to  present  in  some  detail  the  plan  of  organization  and  the 
purposes  of  the  new  medical  school,  and  it  is  not  necessary  to 
repeat  what  was  then  said. 

We  began  five  years  ago  with  only  the  first  year  of  the  course 
organized,  with  a  teaching  staff  of  15,  and  with  an  entering  class 
of  students  numbering  18.  A  year  from  last  October  the  organ- 
ization of  the  entire  four  years*  course  was  completed,  and  last 
June  we  graduated  our  first  class  of  15  students.  During  the 
academic  year  now  closing  167  students  have  been  enrolled  as 
candidates  for  the  degree  of  Doctor  of  Medicine,  26  in  the  fourth 
year,  34  in  the  third,  44  in  the  second,  and  63  in  the  first.  All 
of  these  are  college  graduates,  and  before  admission  spent  a  year 
or  more  in  the  study  of  chemistry,  physics,  and  biology.  In  ad- 
dition, 69  physicians  have  been  in  attendance  upon  special 
courses  or  have  engaged  in  research,  making  a  total  attendance 
of  236.  The  teaching  staff  numbers  53,  of  whom  21  are  profes- 
sors, clinical  professors,  or  associate  professors.  The  steady 
growth  of  the  medical  department  with  each  succeeding  year 
has,  therefore,  been  most  gratifying  and  has  laid  to  rest  the 
fears  which  some  at  first  entertained,  that  our  high  standard  of 
admission,  necessitating  not  only  a  degree  in  arts  or  science,  but 
also  a  good  practical  training  in  physics,  chemistry,  and  biology, 
with  a  reading  knowledge  of  French  and  German,  and  acquaint- 
ance with  Latin,  would  restrict  unduly  the  number  of  students. 

Not  less  significant  is  the  national  character  of  this  medical 
school  as  shown  by  the  distribution  of  the  students  among  the 
several  states.  30  are  credited  to  Maryland,  but  of  these  a 
number  have  made  this  their  home  only  since  entrance  into  the 
school.  Of  the  remainder,  32  come  from  New  Bngland,  22  from 
the  Middle  States,  27  from  the  Southern,  38  from  the  Middle 
West  or  Central  States,  13  from  the  West  (11  being  from  Cali- 
fornia), and  5  from  Canada,  Hawaii,  and  India. 
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Forty-seven  colleges  are  represented,  the  Johns  Hopkins  Uni- 
versity by  31  students,  Yale  by  29,  Harvard  and  the  University 
of  Wisconsin  by  nine  each,  Wellesley  and  Smith  by  seven  each, 
the  Leland  Stanford  Jr.  University,  and  the  University  of  Cali- 
fornia by  six  each,  and  Princeton,  Williams,  Amherst,  Vassar, 
Cornell,  the  University  of  Chicago,  and  other  colleges  by 
smaller  numbers. 

But  more  significant  than  the  growth  of  the  school  in  num- 
bers or  the  wide  area  from  which  our  students  are  drawn  are 
the  contributions  to  the  advancement  of  medical  education  in 
this  country  which  we  may  fairly  claim  to  have  made.  The 
mere  addition  of  a  new  medical  school  to  an  already  overbur- 
dened list  can  hardly  be  regarded  as  a  meritorious  act.  We 
have  realized  from  the  start  that  unless  we  had  something  to 
contribute  to  the  promotion  of  medical  education  and  knowledge, 
there  was  no  reason  for  our  existence.  No  one  familiar  with 
the  conditions  of  medical  education  in  this  country  could  fail  to 
see  that  the  opportunity  existed  to  do  for  medical  education 
what  this  university  has  accomplished  for  university  education 
in  this  country.  With  the  inspiration  of  such  an  example  and 
with  these  high  ideals  before  us,  what  better  place  could  be 
found  for  such  a  work  than  in  this  university  and  in  the  city  of 
Baltimore  ?  It  would  occupy  too  much  time  on  this  occasion  to 
enter  into  details  upon  this  subject,  but  concerning  two  or  three 
of  the  more  distinctive  features  of  this  medical  school  I  shall  ask 
permission  to  say  a  few  words. 

We  have  raised  the  requirement  as  to  the  training  prelimi- 
nary to  the  study  of  medicine  to  a  point  not  only  beyond  that  of 
any  other  medical  school  in  this  country,  which  in  view  of  the 
former  low  demands  in  this  respect  might  not  signify  much,  but 
to  one  equal  to,  if  not  in  advance  of,  that  of  any  foreign  univer- 
sity. This  high  standard  of  admission,  instead  of  proving  a 
weakness,  has  been  one  of  the  main  sources  of  our  strength.  It 
has  secured  for  us  students  whose  average  fitness  for  the  study 
and  practice  of  medicine  is  unquestionably  greater  than  has  been 
hitherto  attained  in  our  medical  schools,  and  it  has  brought  to 
us  not  a  few  of  unusual  capacity  and  promise.  Students  are  at- 
tracted to  an  institution  where  their  associations  are  wholly  with 
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liberally  educated  classmates,  and  the  resulting  tone  and  morale 
of  the  school  are  elevated,  in  welcome  contrast  to  the  traditional 
conception  of  the  social  and  moral  atmosphere  of  a  medical 
school.  It  is  evident  that  far  better  methods  of  teaching  and 
better  results  can  be  secured  with  highly  trained  students  than 
with  those  without  adequate  preparation. 

While  we  designate  our  required  period  of  medical  study  as  four 
years,  it  is  in  reality  from  five  to  six  years,  for  we  relegate  to  the 
period  of  preliminary  collegiate  training  the  study  of  general  chem- 
istry, physics,  and  biology,  which  are  included  in  the  medical 
curriculum  of  many  schools,  especially  in  Europe.  The  study 
of  these  sciences,  which  is  justly  considered  to  be  an  essential 
part  of  a  thorough  medical  education,  can  be  pursued  to  greater 
advantagie  in  a  college  or  university  than  in  a  medical  school, 
and  the  arrangement  which  we  have  adopted  adjusts  itself  read- 
ily to  the  existing  conditions  in  our  best  colleges  and  universi- 
ties. 

Coming  to  us  with  this  exceptional  training,  our  students 
have  a  right  to  expect  exceptional  advantages  for  the  study  of 
the  profession  which  they  have  chosen,  and,  so  far  as  our  re- 
sources permit,  we  have  endeavored  not  to  disappoint  them  in 
this  respect.  The  aim  of  the  school  is  primarily  to  train  practi- 
tioners well  grounded  in  the  fundamental  medical  sciences  and 
in  practical  medicine  and  surgery  and  their  branches.  We  have 
broken  completely  with  the  old  idea  that  reading  books  and  lis- 
tening to  lectures  is  an  adequate  training  for  those  who  are  to 
assume  the  responsible  duties  of  practitioners  of  medicine. 
Anatomy,  physiology,  physiologic  chemistry,  pathology,  bac- 
teriology, pharmacology,  and  toxicology  are  taught  during  the 
first  two  years  by  practical  work  in  the  laboratory,  and  in  the 
last  two  years  disease  is  studied  in  the  dispensary  and  at  the 
bedside,  not  merely  as  it  is  described  in  books. 

At  the  beginning  we  had  only  one  laboratory  building ;  in 
1894  we  were  provided  with  a  second  commodious  building,  the 
Women's  Fund  Memorial  Building,  intended  for  the  various 
anatomic  sciences  ;  in  1896,  through  a  generous  gift  to  the  hos- 
pital, we  were  enabled  to  construct  the  clinical  laboratory,  and  in 
the  coming  autumn  a  still  larger  building,  now  in  process  of  erec- 
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tion,  will  be  ready  for  the  laboratories  of  physiology,  physiologic 
chemistry,  and  pharmacology.  We  shall  then  be  well  equipped 
with  the  needed  laboratories,  which  constitute  the  workshops  of 
our  students  during  the  first  two  years  of  the  course. 

Prom  these  laboratories  the  students  pass  at  the  beginning  of 
the  third  year  directly  to  the  dispensary  and  the  wards  of  the 
hospital,  where  our  arrangements  to  enable  them  to  become 
practically  familiar  with  the  symptoms,  the  diagnosis,  and  the 
treatment  of  disease  constitute  perhaps  our  most  original  and 
valuable  contribution  to  the  methods  of  teaching  practical  medi- 
cine. The  generous  cooperation  of  the  trustees  of  the  Johns 
Hopkins  Hospital,  in  accordance  with  the  wishes  of  its  founder, 
in  rendering  available  for  the  instruction  of  students  the  re- 
sources of  this  great  institution,  has  placed  it  in  our  power  to 
make  the  years  devoted  to  the  training  in  the  practical  branches 
of  medicine  and  surgery  peculiarly  attractive  and  efficient. 
They  also  provide  for  a  large  number  of  our  graduates,  as  well 
as  to  others,  opportunities  to  serve  as  internes  in  the  hospital. 

The  advantages  of  thus  coming  throughout  the  entire  course 
into  direct  personal  contact  with  the  objects  of  study  are  not 
merely  that  the  students  thereby  acquire  a  more  useful  and  liv- 
ing knowledge  of  them,  but  that  they  become  familiar  with 
scientific  methods  and  acquire  something  of  the  scientific  spirit 
of  investigation  and  of  approaching  medical  problems.  They 
should  thus  be  enabled  by  their  subsequent  observations  and 
experience  to  carry  on  an  education,  only  begun  at  the  medical 
school,  and  which  should  continue  throughout  their  professional 
lives. 

To  obtain  the  best  results  of  practical  training  of  the  kind 
mentioned  it  is  of  importance  that  the  student  should  be  brought 
into  contact  with  those  who  are  not  merely  teachers  but  also  in- 
vestigators. In  the  selection  of  heads  of  departments  the  trus- 
tees of  the  university  and  of  the  hospital  have  kept  in  view 
that  a  great  medical  school  should  not  only  teach  medicine  but 
also  advance  the  medical  science  and  art.  We  feel  that  we  may 
take  just  pride  in  the  number  and  value  of  the  published  contri- 
butions to  medical  knowledge  by  members  of  the  staff  of  the 
school  and  hospital,  and,  indeed,  it  is  a  sign  of  great  promise 
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that  several  of  our  students  have  already  conducted  noteworthy 
investigations,  leading  in  some  instances  to  important  discov- 
eries. 

In  a  school  with  such  standards  for  preliminary  training  and 
with  such  opportunities  and  methods  of  study,  it  is  self-evident 
that  the  standard  of  attainment  should  also  be  kept  high,  so  that 
the  bestowal  of  its  diploma  may  be  a  real  distinction  to  such  as 
attain  it.  In  this  respect  the  faculty  have  felt  a  serious  sense  of 
responsibility,  directed  solely  by  the  desire  that  no  one  shall  be 
promoted  to  the  Doctorate  of  Medicine  in  this  university  who 
does  not  measure  up  to  the  high  standards  which  have  here  been 
set. 

I  have  endeavored  to  point  out  in  a  few  words  the  lines  along 
which  this  medical  school  in  the  short  period  of  its  existence  has 
developed  and  certain  of  its  salient  characteristics.  We  feel 
that  we  have  here  an  unrivaled  opportunity  for  the  development 
of  a  great  medical  school,  devoted  to  higher  education  and  the 
advancement  of  medicine.  The  time  is  one  of  marvelous  activ- 
ity and  progress  in  medicine,  with  new  paths  and  new  vistas 
constantly  opening  for  exploration.  We  cannot  occupy  the  vast 
field  so  fully  as  we  desire.  We  need  ampler  resources  to  take 
full  advantage  of  our  opportunities.  I  know  of  no  direction  in 
which  pecuniary  investments  for  education  will  yield  larger  re- 
turns in  advancement  of  knowledge  and  promotion  of  the  wel- 
fare of  mankind  than  in  the  endowment  of  higher  medical  edu- 
cation. 

Medical  departments  of  universities  in  this  country  have 
usually  been  such  in  name  only  and  at  best  have  been  looked 
upon  as  stepchildren,  out  of  harmony  with  true  university  life 
and  ideals.  A  medical  department  which  brings  to  the  univer- 
sity only  liberally  educated  men  and  women,  provides  a  four 
years'  course  of  study  conducted  with  the  best  methods,  cher- 
ishes the  scientific  spirit,  and  contributes  to  the  advancement  of 
knowledge,  is  surely  a  worthy  member  of  a  university,  however 
high  its  ideals.  The  medical  department  which  has  here  been 
founded  has  been  cordially  received  by  this  university  as  equal 
and  coordinate  with  its  philosophic  department.  This  inti- 
mate union  of  medical  school  and  university  is  of  mutual  bene- 
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fit,  and  in  this  close  association  we  find  constant  encouragement 
and  incentive  to  attain  the  best.  We  have  been  guided  through- 
out by  the  unceasing  care  and  wise  direction  of  the  president  of 
this  university,  and  we  believe  that  the  enlightened  and  gener- 
ous policy  of  the  trustees  of  the  university  and  the  hospital  has 
brought  to  fulfilment  the  wishes  of  the  founder  of  this  univer- 
sity and  of  the  hospital  concerning  the  medical  school  for  which 
he  provided. 

NATIONAI^  CONPBDBRATION  OP  ECLECTIC  MEDICAL  COLLEGES. 

Members  : 

The  Eclectic  Medical  Institute,  Cincinnati,  O. 

The  Bennett  College  of  Eclectic  Medicine  and  Surgery,  Chi- 
cago, 111. 

The  Eclectic  Medical  College  of  the  City  of  New  York,  New 
York,  N.  Y. 

The  American  Medical  College,  St.  Louis,  Mo. 

The  California  Medical  College,  San  Francisco,  Cal. 

The  Lincoln  Medical  College,  Lincoln,  Neb. 

OPPICERS  OP  THE  CONPEDERATION,  1898-99. 

President — E.  Younkin,  M.D.,  St.  Louis,  Mo. 
Vice-president — W.  S.  Latta,  M.D.,  Lincoln,  Neb. 
Secretary  and  Treasurer — ^John  K.  Scudder,  M.D.,  Cincin- 
nati, O. 

Preamble. 

At  the  annual  meeting  of  the  National  Eclectic  Medical  Asso- 
ciation, held  at  Niagara  Palls,  N.  Y.,  June  19,  20,  and  21, 
1894,  the  following  resolution,  recommended  by  the  Committee 
on  Medical  Colleges,  was  adopted  unanimously : 

' '  Resolved,  That  the  Committee  on  Medical  Colleges  recom- 
mend the  organization  of  an  Eclectic  Medical  College  Associa- 
tion, composed  of  two  delegates  from  each  college  recognized  by 
the  National  Association  ;  and  that  the  Committee  on  Medical 
Colleges  be  given  power  to  sanction  any  action  taken  by  said 

organization."  h.  Wolgemuth,  M.D.,  Chairman, 

J.  K.  Scudder,  M.D., 
E.  Younkin,  M.D., 
V.  A.  Baker,  M.D., 
H.  H.  Green,  M.D.,  Committee. 
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Following  the  adoption  of  the  above,  the  '*  National  Confed- 
eration of  Eclectic  Medical  Colleges*'  was  organized,  and  a 
constitution  adopted,  of  which  Article  II  is  herewith  appended : 

''  The  objeQts  of  this  confederation  shall  be  to  maintain  organ- 
ized cooperation  between  the  eclectic  medical  colleges  recog- 
nized by  the  National  Eclectic  Medical  Association,  for  the 
purpose  of  promoting  the  mutual  interests  of  said  colleges,  es- 
tablishing uniform  minimum  requirements  and  curriculum,  and 
furthering  the  cause  of  higher  medical  education." 

MINIMUM  RBQUIRKMBNTS. 

The  following  minimum  requirements,  as  revised,  have  been 
adopted  to  take  effect  with  the  session  of  1898-99 : 

I.  Preliminary  requirements  shall  be :  i.  Credible  certificate  of  good 
moral  standing.  2.  A  good  English  education  to  be  attested  by :  (a)  first- 
grade  teacher's  certificate  ;  or  (b)  a  diploma  from  a  graded  high  school,  or 
literary  or  scientific  college  or  university ;  or  (c)  evidence  of  having  passed 
the  matriculation  examination  to  a  recognized  literary  or  scientific  college  ; 
or  (d)  N.  Y.  regent's  medical  student's  certificate.  3.  Also,  an  elementary 
knowledge  of  natural  history  or  physics,  and  Latin. 

II.  That  the  branches  taught  shall  include  in  the  course  of  instruction  : 
(a)  anatomy  ;  (b)  physiology  ;  (c)  chemistry  and  pharmacy ;  (d)  materia 
medica  and  therapeutics ;  (e)  principles  and  practice  of  medicine ;  (f ) 
pathology  ;  (g)  surgery ;  (h)  obstetrics  and  gynecology  ;  (i)  hygiene ;  (j) 
medical  jurisprudence ;  (k)  electrotherapeutics ;  (1)  microscopy ;  (m) 
ophthalmology  and  otology. 

III.  That  the  length  of  the  course  of  instruction  after  July  i,  1897,  (affect- 
ing graduates  in  1901),  shall  not  be  less  than  four  years'  reading,  including 
four  annual  sessions  of  not  less  than  six  months  each,  in  four  different  cal- 
endar years. 

IV.  Attendance  and  examination  or  quizzes,  i.  Regular  attendance  dur- 
ing the  entire  lecture  course  should  be  required,  allowance  to  be  made  only 
for  necessary  absences,  such  absences  not  to  exceed  more  than  20  per  centum 
of  the  course.  2.  Regular  examination  or  quizzes  to  be  made  by  each  pro- 
fessor or  lecturer  at  least  twice  a  week.  3.  Pinal  examination  in  all  branches 
to  be  conducted  by  competent  examiners. 

V.  Dissections,  clinics,  and  hospital  attendance,  i.  Bach  student  shall 
have  dissected  not  less  than  a  lateral  half  of  a  cadaver.  2.  Attendance  dur- 
ing at  least  two  terms  of  clinical  and  hospital  instruction  shall  be  required. 

VI.  Advance  standing,  (a)  Graduates  of  reputable  and  regularly  estab- 
lished colleges  of  dentistry,  colleges  of  pharmacy,  and  colleges  of  veteri- 
nary medicine,  which  require  as  a  condition  of  graduation,  attendance  on  a 
course  extending  through  three  or  more  full  years,  may  be  allowed  one 
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year's  standing  €m  a  four  years'  medical  oomse  only  on  condition  that  they 
comply  with  the  entrance  requirements  of  the  medical  ooU^^,  and  pass  all 
the  examinations  and  perform  all  the  lahoratory  work  embraced  in  the  course 
of  the  Freshman  year. 

(b)  Graduates  of  colleges  of  arts  and  sciences  which  require  a  regular 
attendance  of  three  or  more  years  as  an  essential  to  graduation,  may  be  ad- 
mitted to  the  second  year  of  the  medical  course  without  examination. 

Vn.  And  every  medical  college  must  show  to  this  confederation  that  it 
has  a  sufficient  and  competent  corps  of  instructors,  and  the  necessary  facili- 
ties for  teaching,  dissections,  and  clinics. 

The  next  annual  meeting  of  the  confederation  will  be  held  at 
Detroit,  Mich.,  June  20,  1899. 


BOOK  NOTICES. 

Report  of  thb  CoioassiOMKR  of  Bducation  for  thb  Year  Ending 
1896-97.  Volnme  i,  containing  Part  I.  pp.  Ixx ;  1136.  Washington  : 
Government  Printing  Office.    1898. 

This  volume  does  not  g^ve  the  statistics  of  the  medical 
schools,  and  the  usual  review  of  the  report  must  be  postponed 
until  the  second  volume  is  issued. 

After  the  commissioner's  report  dealing  largely  with  tabula- 
tions of  the  statistics  of  the  public  schools  and  deductions  there- 
from, are  to  be  found  several  chapters  on  education  in  foreign 
lands.  These  chapters  consider  education  in  Great  Britain  and 
Ireland,  in  France,  in  Denmark,  in  Norway,  and  in  Central 
Europe.  Then  follow  chapters  on  commercial  education  in 
Europe  and  the  teaching  of  civics  in  Switzerland,  Prance,  and 
England.  An  interesting  chapter  on  education  in  Greece  fol- 
lows. The  remaining  chapters  of  the  volume  treat  on  educa- 
tional matters  at  home,  among  which  may  be  noted  chapters  on 
Sunday-schools ;  Requirements  for  admission  to  Freshman  class 
in  colleges,  universities,  and  schools  of  technology ;  The  Ten- 
nessee Centennial. 

The  chapter  on  entrance  requirements,  after  calling  attention 
to  the  efforts  making  to  secure  greater  uniformity,  tabulates  the 
present  entrance  requirements.  In  no  other  way  could  the 
great  diversity  be  better  shown  and  the  need  for  a  revision  made 
more  manifest. 

The  volume  concludes  with  the  usual  excellent  educational 
directory. 
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Medical  Libraries.  This  is  the  name  given  by  Dr.  Spivak 
to  his  periodical,  whose  aim  is :  *  *  First,  to  encourage  the 
founding  of  medical  libraries  and  medical  departments  in  public 
libraries  wherever  the  medical  profession  is  fairly  organized ; 
second,  to  encourage  the  adoption  and  realization  of  medical 
libraries  all  over  the  world,  of  the  plans  outlined  in  Dr.  Gould's 
address,  'The  Work  of  an  Association  of  Medical  Librarians,' 
to  the  end  that  an  international  organization  of  medical  libra- 
rians may  be  affected  ;  and  third,  to  gather  statistical  data,  pub- 
lish reports,  news,  historical  sketches  of  public  and  private  med- 
ical libraries,  and  biographies  of  medical  librarians  and  book- 
lovers.'*  The  field  is  an  enticing  one.  If  the  Bulletin  can  be 
helpful  in  any  way  it  is  ready,  and  we  may  notice  again  some  of 
the  material  gathered  by  Medical  Libraries. 

The  Reports  of  the  Trustees  of  the  Newberry  Library  for 

1896  and  1897  have  been  received.     Newberry  has  a  large  and 
rapidly  growing  medical  department.     Of  this  the  report  for 

1897  says : 

About  12  years  since  the  Chicago  Public  Library  received  a  gift  of  four 
medical  collections — those  of  the  Chicago  Medical  Society,  the  Chicago 
Medical  College,  the  Chicago  Medical  Association,  and  the  Homeopathic 
Relief  Association.  This  was  the  first  united  effort  in  Chicago  to  give  to 
the  general  public  a  medical  library,  and  the  Medical  Library  Association 
of  Chicago  was  organized  to  take  special  charge  of  its  interests. 

Some  progress  was  made  in  the  collection  of  books,  which  were  stored 
in  an  upper  room  of  the  public  library,  then  located  in  the  City  Hall. 
In  1890,  on  the  suggestion  and  at  the  request  of  prominent  members  of 
the  medical  faculty  of  our  city,  and  with  the  approval  of  the  directors  of 
the  public  library,  the  collection  was  transferred  to  the  Newberry 
library,  whose  trustees  assumed  the  duties  of  providing  and  maintaining 
a  medical  department  for  the  use  of  the  public,  and  to  meet  the  demands 
of  the  medical  profession.  Prom  this  nucleus,  which  consisted  of  about 
9,000  volumes  and  8,000  pamphlets  and  unbound  serials,  the  medical  de- 
partment has  increased  to  its  present  proportions  of  over  30,000  volumes 
and  22,000  pamphlets,  and  over  400  carefully  selected  periodicals  in  every 
department  of  medical  science,  which  are  promptly  placed  on  our  shelves 
for  immediate  use.  The  department  to-day,  as  a  practical  medical 
reference  library,  stands  on  a  par  with  the  largest  medical  libraries  of 
New  York  and  Philadelphia. 
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BOOKS  RECEIVED. 

[The  American  Academy  of  Medicine  will  be  pleased  to  ex- 
change its  Bui^i^BTiN  with  the  transactions  or  proceedings  of 
any  medical  or  scientific  society.  Since  it  pays  special  atten- 
tion to  educational  questions  and  problems  concerning  the  phy- 
sician, it  requests  all  colleges,  whether  academic  or  medical ; 
all  hospitals  and  dispensaries ;  all  asylums  or  homes  for  defect- 
ives or  dependents,  as  well  as  reformatories,  prisons,  etc. ;  and 
all  state  or  other  boards  having  oversight  to  the  health  or  wel- 
fare of  the  commonwealth,  to  place  the  Bulletin  on  their  mail- 
ing lists  to  receive  their  catalogues,  reports,  and  other  publica- 
tions regularly.  The  Bulletin  will  gladly  reciprocate  in  any 
way  in  its  power,  and  will  exchange  with  those  institutions  that 
are  maintaining  a  library,  upon  request  to  the  secretary  of  the 
academy.] 
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nouncement, 1898-99.  Gross  Medical  College,  circular  of  information  and 
register  of  students,  1898-99.  Jefferson  Medical  College,  74th  annual  an- 
nouncement, 1898^.  The  Johns  Hopkins  Medical  School,  sixth  annual 
annoimcement,  i89&^.  Remarks  at  the  Presentation  of  Candidates  for  the 
De^^ree  of  Doctor  of  Medicine  at  the  Commencement  of  the  Johns  Hopkins 
University,  June  14,  1898,  William  H.  Welch,  M.D.,  Dean  of  the  Medical 
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THE    PREVENTION    OF   DISEASES   NOW  PREYING 
UPON  THE  MEDICAL  PROFESSION.' 

By  X^bartus  Conhor,  A.M.,  M.D.,  Detroit,  Michigan. 

All  disease  springs  from  either  misplaced  matter  or  mis- 
directed force,  singly  or  combined.  Force  acting  in  wrong 
directions  is  destructive,  in  right  directions,  constructive.  Fire 
in  a  stove  warms  the  adjacent  air ;  but  fire  beneath  the  wooden 
floor  bums  the  house. 

Materials  in  their  proper  place  are  good ;  in  a  wrong  place 
sources  of  harm ;  thus  sand  in  mortar  aids  in  rendering  it  able 
to  keep  in  unison  the  brick  or  stones  of  a  building ;  but  sand 
in  the  human  eye  is  both  painful  and  injurious. 

Plants  in  their  proper  place  and  number  promote  the  well* 
being  of  all ;  but  disorder  and  ruin  follow  any  marked  variation 
of  either  number  or  location. 

There  is  a  place  in  the  animal  world  for  every  animal  within 
fixed  limits  as  to  number  and  grouping,  but  if  this  natural 
harmony  be  disturbed  evil  follows.  Animals  settle  this  disorder 
by  killing  off  the  weaker,  a  method  not  unknown  among  human 
animals. 

1  Read  before  the  American  Academy  of  Medicine,  Denver,  June  4, 1898. 
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Disorder  in  the  position  or  environment  of  human  beings 
results  in  disease  or  death.  The  mission  of  the  medical  profes- 
sion, is  to  mitigate  the  results  of  this  disorder,  unravel  its 
nature,  trace  its  origin,  and,  if  possible,  remove  its  cause,  thus 
wiping  it  from  the  earth. 

Being  composed  of  human  beings,  subject  to  unvarying  natural 
laws,  the  medical  profession,  as  a  unit,  suffers  from  a  variety  of 
diseases  due  to  a  malposition  of  elements,  and  a  misdirection  of 
forces.  These  diseases  have  been  studied  by  leaders  in  the  pro- 
fession throughout  its  entire  career,  methods  of  treatment  have 
been  formulated  and  applied,  their  causes  traced,  and,  in  so  far  as 
practicable,  removed.  As  these  diseases  have  varied  with 
changes  in  civilization,  the  methods  of  diagnosis,  etiology,  treat- 
ment, and  prevention,  necessarily  change. 

Among  the  diseases  of  the  medical  profession  now  definitely 
recognized,  and  fully  described,  are :  overcrowding ;  a  vast 
horde  of  incompetents ;  large  numbers  of  moral  degenerates ; 
crowds  of  pure  tradesmen ;  blatant  demagogues ;  hospitals  or- 
ganized and  conducted  to  the  damage  of  both  profession, 
patients,  and  people;  dispensaries  and  public  clinics  of  the 
same  character ;  medical  colleges  organized  for  the  advantage 
of  the  few  at  the  expense  of  the  many,  and  unmindful  of  advantage 
to  students ;  medical  societies  so  conducted  as  to  be  a  by- word 
among  honest  persons,  and  yet  continue  to  advance  the  financial 
profit  of  their  leaders ;  domination  by  commercial  interests,  of 
drug  manufactures,  and  proprietors  of  secret  and  proprietary 
medicines ;  the  prey  of  money-making  corporations,  as  railways, 
accident  insurance  companies,  sanitariums  ;  the  tool  of  lodges, 
secret,  and  other  social  societies,  etc.,  etc.  This  incomplete  list 
suffices  to  indicate  the  existence  of  morbid  action  in  almost 
every  portion  of  the  profession.  If  one  were  a  doubter  as  to 
the  power  of  specific  morbific  germs  to  induce  disease  in  the 
human  organism,  he  cannot  doubt  as  to  the  swarms  of  disease 
producing  beings  operating  ever3rwhere  throughout  the  medical 
profession. 

There  has  always  been  a  remnant  to  protest  against  the  ex- 
istence of  these  diseases ;  to  point  out  their  harmfulness,  and 
endeavor  to  persuade  others  to  kill  the  germs,  and  restore  vigor- 
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ous  health  to  the  profession.  The  battle  is  now  on,  aseptics, 
antiseptics,  the  knife,  and  medicines  are  being  used  against  one 
or  all  of  these  diseases.  In  not  a  few  localities  do  we  hear  the 
music  of  the  emetic  or  cathartic ;  see  the  flow  of  blood  as  a  limb 
has  been  amputated  or  a  tumor  removed ;  note  the  peace  follow- 
ing the  administration  of  a  narcotic ;  the  new  sight  from  an 
extracted  cataract ;  or  the  binocular  vision  from  a  strabismus 
operation ;  or  the  cleared  complexion  from  the  alterative,  the 
aseptic,  or  antiseptic. 

But  little  has  been  accomplished  in  the  prevention  of  diseases 
of  the  medical  profession.  Indeed,  here,  as  in  the  legal,  pharma- 
ceutic, and  teaching  trades,  energies  have  been  mainly 
absorbed  in  the  curing  of  existing  disease.  Hence  it  may  prove 
profitable  to  discuss  the  prevention  of  these  diseases,  which  so 
markedly  cripple  the  best  efforts  of  the  profession. 

It  is  conceded  that  these  diseases  result  mainly  from  (i)  too 
many  doctors,  and  (2)  the  defective  quality  of  a  large  number. 
Too  many  grains  of  wheat  in  a  field,  result  in  defective  growth 
of  some  wheat  plants,  the  early  death  of  others,  and  a  cripple- 
ment  of  the  rest.  Or  given  an  apple  tree  capable  of  furnishing 
nutriment  to  a  thousand  apples,  if  it  be  occupied  by  ten  thousand 
blossoms,  half  of  which  become  fruit,  if  equally  distributed,  each 
one  would  have  only  one-fifth  the  food  necessary  for  its  ftdl  de- 
velopment. But  the  distribution  is  never  equal,  some  are  starved 
early  and  fall  to  the  ground  ;  others  grow  to  maturity,  but  are 
wormy  and  deformed,  while  a  few  reach  a  natural  size  and  flavor. 
So  the  fact  of  too  many  doctors  in  the  profession  results  in  the 
early  death  of  many ;  others  may  live,  but  are  gnarled,  hard, 
stunted,  while  a  few  attain  a  more  nearly  normal  growth. 
None,  however,  reach  that  individual  development  or  acquire 
that  perfection  which  their  birth  foreshadowed. 

Concerning  the  original  defective,  they  may  be  likened  to 
weeds  in  a  cornfield,  taking  some  of  the  nourishment  from  the 
com  plants,  and  so  reducing  the  final  fruitage.  Being  with  the 
com,  they  are  mistaken  by  the  ignorant  for  it  and  fed  and  cul- 
tivated at  the  farther  expense  of  the  com.  These  we  will 
always  have  with  us  in  the  shape  of  quacks,  Christian  sci- 
entists, and  hordes  of  other  parasites. 


458 

Besides,  there  are  a  vast  number,  who,  mistaken  in  their  choice 
of  a  calling,  are  utterly  and  always  out  of  place,  but  still  con- 
sume a  proportion  of  that  which  should  support  physicians  of 
normal  construction  and  adequate  training. 

Our  problem  is  to  so  change  those  forces  which  blindly  drive, 
into  the  intellectual  trades,  so  many  persons  utterly  unsuited  for 
their  pursuit,  that  each  will  be  led  to  seek  his  or  her  place  among 
the  world's  workers,  leaving  to  the  medical  profession  only  those 
adapted  to  its  service,  by  nature  and  equipment. 

Among  these  forces  we  first  note  the  sentiment  pervading  the 
nation,  which  regards  physical  labor  as  degrading.  It  matters 
not  where  this  labor  be,  in  the  household,  in  the  field,  shop, 
forge,  in  the  boat,  on  the  car,  anywhere  and  everywhere  manual 
labor  is  held  both  by  those  compelled  to  perform  it  and  those  not 
so  compelled,  as  fit  only  for  the  slave.  On  the  other  hand,  all 
those  callings  are  looked  up  to  with  longing  as  soft  snaps,  which 
largely  escape  manual  labor,  as  doctors,  lawyers,  ministers, 
teachers,  pharmacists,  tradesmen,  manufacturers,  clerks,  bank- 
ers, insurance  agents,  real  estate  dealers,  and  so  through  the 
long  list  of  callings  in  which  persons  live  by  their  wits.  All 
this  is  so  evident  that  we  shall  assume  the  existence  of  a  national 
sentiment  honoring  the  intellectual,  and  dishonoring  the  physical 
trades. 

Driven  by  this,  parents  seek  to  have  their  children  among  the 
intellectual  workers,  and  above  all  to  escape  the  degradation  of 
a  life  with  muscle  workers.  Since  the  medical  profession 
appears  honorable  and  lucrative,  it  is  little  wonder  that  this 
force  pushes  a  horde  of  youth  into  its  ranks  and  that  no  barriers 
thus  far  devised  have  effected  a  diminution  of  the  swarms  which 
yearly  crowd  its  portals.  Unless  this  sentiment  can  be  changed, 
so  that  manual  labor  will  be  regarded  as  equally  honorable  and 
desirable  to  those  with  natural  aptitude  therefor,  the  medical 
profession  will  always  be  crowded  with  some  good  material  and 
a  large  contingent  of  indifferent,  and  a  still  larger  of  bad. 

We  have  tried  laws  designed  to  limit  the  poor  material,  but 
the  stampede  towards  the  medical  profession  remained  un- 
checked. The  standards  of  admission  to,  and  graduation  from, 
medical  colleges  have  been  raised,  but  the  membership  of  the 
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profession  multiplied  with  even  greater  rapidity.  We  have  tried 
to  protect  the  profession  through  medical  societies,  but  the 
rejected  formed  organizations  of  their  own.  We  have  ostracized 
the  bad  or  defective,  but  they  multiplied  the  more  and  gained  in 
popular  estimation. 

The  plain  fact  is,  we  may  place  a  dam  before  the  current  of  a 
deep,  rapidly  flowing  river,  but  the  current  either  sweeps  away 
the  dam  or  forms  a  new  channel  around  or  over  the  obstruction. 
The  only  way  to  prevent  its  flow  through  a  given  channel,  is  to 
construct  a  new  channel  through  which  it  more  naturally  dis- 
charges its  contents.  We  cannot  stop  natural  forces,  but  we 
may  divert  them  to  different  channels. 

We  can  divert  the  force  which  impels  so  many  to  enter  the 
profession,  and  allied  callings  of  brain- workers,  and  this  must  be 
done  in  order  to  prevent  the  diseases  of  the  medical  profession. 
Whither  can  this  force  be  wisely  diverted?  The  reply  is  to 
muscle-working.  But  how  shall  this  be  done  ?  The  answer  is, 
by  the  free  schools.  Through  these  the  present  direction  of  this 
force  was  established,  and  by  these  it  can  be  returned  to  normal 
channels.  The  free  school  is  the  product  of  the  Puritan  idea 
that  mental  education  was  necessary  for  the  existence  of  religion 
and  freedom.  This  view  contains  a  vital  truth,  but,  like  many 
other  ideas,  has  been  so  modified  during  recent  years  as  to 
accompany  its  benefits  with  the  evils  described. 

The  system  adopted  was  the  gradual  development  of  the 
education  of  the  priests  of  the  middle  ages,  and  later  of  the 
Protestant  clergy.  The  first  American  colleges  were  avowedly 
established  to  mentally  educate  ministers.  The  methods  of 
these  colleges  tinctured  the  free  schools  of  later  years,  and  con- 
sciously or  unconsciously  has  furnished  the  model  of  all  educa- 
tional institutions.  All  were  enveloped  by  the  idea  that  educa- 
tion was  a  purely  mental  training,  to  be  obtained  mainly  by  and 
through  books. 

When  all  persons  lived  upon  clearings  in  the  woods,  this  did 
not  result  badly  for  the  making  of  good  citizens,  as  the  necessi- 
ties of  home-life  gave  a  splendid  physical  training  to  vitalize  and 
widen  the  mental  training.  Giants  resulted,  still  the  pride  of 
every  true  American ;   in  the  mental  trades  examples  of  the 
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highest  ability  appeared,  Jonathan  Edwards,  Daniel  Web- 
ster, etc.  All  workers,  whether  of  the  hand  or  brain,  or  both, 
were  honored  for  their  honest,  skilful  work.  The  entire  people 
were  at  peace  with  each  other ;  sons  and  daughters  were  found  in 
both  manual-  and  brain-callings ;  the  nation  produced  both  mus- 
cle workers  for  its  farms,  shops,  ships,  and  kitchens,  and  brain- 
workers  for  the  pulpit,  the  bar,  and  medicine,  and  all  allied  call- 
ings. No  profession  was  overcrowded,  and  the  evils  of  over- 
crowding were  unknown. 

Later,  large  towns  and  cities  arose  as  a  complicating  factor, 
and  still  later,  public  funds  were  employed  to  give  free  education 
leading  to,  and  training  in,  the  mental  trades — an  exotic  imported 
from  Germany.  These  two  elements  have  wrought  that  change 
in  our  people,  which  now  produces  such  dire  results. 

With  the  advent  of  cities,  the  children  had  no  eggs  to  hunt, 
no  cows  to  milk,  no  wood  to  cut,  no  fields  to  till,  no  flax  or  wool 
to  spin  and  weave  into  garments.  Hence  their  brains  were  un- 
developed in  the  motor  areas,  thus  making  incompletely  devel- 
oped men  and  women. 

The  other  disturbing  factor  (transplanted  from  the  German 
university  system) — the  appropriating  of  funds  raised  by  public 
taxation  to  make  intellectual  tradesmen,  as  teachers,  lawyers, 
doctors,  engineers,  pharmacists,  etc.,  etc.,  has  been  even  more 
harmful.  The  city  and  state  thus  told  all  the  people,  that  they 
would  pay  all  the  school  expenses  of  those  who  would  enter  an 
intellectual  trade,  but  they  would  not  give  a  single  cent  to  such 
as  chose  to  enter  a  manual  trade.  It  is  quite  clear  that  the 
average  individual  is  willing  to  take  a  farm  when  offered  to  him 
for  the  working,  even  if  it  be  bought  with  the  money  of  another. 
Hence  all  children  and  their  parents  were  and  are  bribed  by 
official  acts  to  desert  the  manual  trades  and  enter  the  mental 
ones.  Is  not  this  sufficient  to  turn  the  current  of  popular  effort 
towards  the  professions  inclusive  of  the  medical  ? 

But  to  make  the  current  still  more  rapid  and  strong,  the  entire 
weight  of  city  and  state  is  placed  directly  for  the  honor  and  ap- 
proval of  the  mental  trades,  and  for  the  disapproval  of  the  phys- 
ical ones.  If  a  parent  having  ten  children,  should,  as  they 
were  able  to  choose  a  calling  in  life,  say  to  them,  **  If  you  enter 
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the  intellectual  trades  I  will  pay  all  your  expenses  till  you  are 
able  to  support  yourselves,  but  if  you  enter  the  manual  trades,  I 
will  not  give  you  any  assistance,  and  will  tax  you  to  support 
yoir  brothers  who  have  followed  my  wishes  in  entering  the  in- 
tellectual trades,"  how  many  of  these  children  would  be  likely  to 
enter  the  manual  trades  ?  This  is  exactly  what  the  state  has 
done  and  is  doing  to  its  children,  and  we  wonder  not  that  so 
many  seek  the  intellectual  trades,  but  rather  that  all  are  not 
there. 

Confining  then  the  imperfectly  developed  children  of  cities 
and  tovns,  with  this  dominating  purpose  of  the  state  to  compel 
all  its  children  to  enter  mental  callings,  the  explanation  of 
the  present  situation  is  clear.  The  state  has  deliberately  utilized 
the  free  schools  to  degrade  manual  labor,  and  it  has  failed  to 
change  th%  method  of  teaching  in  the  cities,  so  as  to  train  the 
body  equaly  with  the  mind.  The  latter  has  resulted  in  half- 
cooked,  unstable  products,  incapable  of  understanding  half  of 
the  world,  aid  themselves  lacking  in  balance  between  the  in- 
tellectual an(!i  motor  brain.  These  are  especially  liable  to  be 
taken  into  the  *:urrent  towards  the  intellectual  trades,  started  by 
the  free  schools 

With  such  coiditions  and  forces,  it  mattered  not  whether  indi- 
viduals were  adapted  by  nature  or  training  for  the  physician's 
work;  it  mattered  litle  how  the^'  acquired  the  license  to  practise — 
the  thing  was  to  gel  there,  and  get  there  quick.  With  such  a 
sentiment  pervading  the  nation,  it  is  easy  to  see  the  sources 
whence  sprung  so  nany  medical  schools,  and  diploma  mills 
drew  a  never-ending  sipply.  It  is  easy  to  see  that  with  over- 
crowding, unusual  e^oedients  were  adopted  to  get  and  keep 
practice.  Hence  the  fcnnding  of  hospitals,  dispensaries,  clinics, 
and  medical  colleges ;  tie  founding  and  conducting  of  medical 
journals ;  lay  newspaper  advertising ;  unseemly  wrangles  for 
place  and  position  the  underbidding  in  practice ;  and  the 
trampling  upon  the  rights  of  brother  practitioners. 

Things  were  made  still  worse  by  the  establishment  of  medical 
schools  in  state  universities,  at  the  expense  of  taxpayers,  inclu- 
sive of  the  professionitself .  There  were  already  too  many  doc- 
tors, but  that  some  oficials  might  have  a  soft  snap,  the  people 
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taxed  themselves  to  found  and  maintain  other  doctor  factories. 
Being  done  at  public  taxation,  fees  were  made  nominal,  thn^ 
compelling  the  lowering  of  the  fees  by  other  medical  schoob. 
As  taxation  paid  the  professors'  salaries,  they  could  lower  tbnr 
fees,  and  compel  outside  physicians  to  meet  them  or  lose  tbeir 
practice.  Plainly  all  these  things  but  served  to  intensify  the 
sentiment  that  the  professions  were  the  especial  pets  of  the  scate. 

Thus  it  is  apparent  that  indiscriminate  free  schools  have 
brought  us  to  our  present  condition.  It  remains  to  be  shown 
that  a  discriminating  free  school  can  restore  us  to  our  tormal 
position,  and  turn  the  tide  of  aspiration  in  all  children,  not 
toward  any  one  set  of  callings,  but  towards  that  callng,  for 
which  by  nature  they  were  designed. 

Briefly,  to  accomplish  this  end,  the  free  schools  must  be 
returned  to  the  conditions  existing  anterior  to  large  t>wns  and 
cities,  and  before  the  state  began  the  manufacture  of  iitellectual 
tradesmen.  All  children  must  have  a  physical  eduction  com- 
bined with  a  mental  one.  The  rule  should  read,  cot  a  "  sound 
mind  in  a  sound  body,"  but  a  "trained  mind  in  a  trained 
body."  When  this  has  reached  the  quantity  and  quality 
necessary  for  a  good  American  citizen,  it  shouQ  stop — a  limit 
set  by  the  common  schools,  or  about  the  sixth  p'ade.  Statistics 
tell  us  that  more  than  three-fourths  of  all  chil^n  fail  to  reach 
the  sixth  grade,  so  that  the  stoppage  of  free  schools  at  this  limit 
would  ensure  that  all  children  received  the  benefit  of  all  public 
money  expended  in  free  education.  After  tbs  state  training,  each 
individual  should  be  permitted  to  choose  bis  or  her  own  calling, 
according  to  that  self-knowledge,  alrea^  learned  in  the  free 
schools.  With  such  an  unbiased  choice,  we  should  expect  a 
far  larger  number  to  choose  wisely.  As  from  this  point  to 
graduation  from  a  medical  college  is  quite  an  extended  journey, 
and  as  individuals  would  need  to  provide  tKeir  own  carriages  for 
the  journey,  or  foot  it,  clearly  the  stampede  vould  be  diminished. 
Those  who  did  make  the  journey  would  thereby  acquire  such 
physical  and  mental  development  as  to  ensure  better  material 
for  professional  work  and  command  a  respect  for  the  medical 
profession  now  notably  absent.  The  aboliion  of  the  free  state 
schools  for  making  doctors  having  been  closed,  those  schools 
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tinder  the  control  of  the  profession,  would  be  enabled  to  charge 
larger  fees,  somewhat  in  proportion  to  the  work  called  for. 
This  also  would  check  the  current.  Then  as  better  all-around 
educated  and  higher-toned  gentlemen  become  more  numerous  in 
the  profession,  those  not  of  their  kind  would  not  seek  such  fel- 
lowship. As  it  is  impossible  to  turn  back  the  tide  of  modem 
civilization,  cities  and  towns  will  remain,  and  new  methods  must 
be  utilized  to  give  their  children  as  good  physical  training  as 
that  of  country  children.  These  methods  will  include  such  a 
multiplication  of  teachers  that  no  one  shall  have  more  than  ten 
to  a  dozen  pupils ;  that  all  teachers  shall  be  college  men  or 
women  of  such  character  as  it  is  desirable  for  the  children  to 
imitate ;  rooms,  not  only  for  mental  work,  but  for  physical  work, 
in  all  directions  needed  to  bring  out  every  physical  capability  ; 
rooms  for  play  of  body,  and  play  of  mind ;  grounds  for  foot- 
ball, baseball,  cricket,  and  other  outdoor  games;  gymnasium 
adequately  equipped;  large  playgrounds ;  a  physician  having 
•full  charge  of  all  arrangements  for  the  promotion  of  physical 
health ;  and  lastly,  in  the  country  distant  an  hour  or  more  by  rail 
from  each  town,  large  farms,  owned  by  the  city,  to  which  chil- 
dren and  teachers  should  be  transported  during  the  summer 
months  to  continue  their  development  by  physical  work,  mental 
work,  physical  play,  and  mental  play,  rooms,  board,  meals, 
and  all  other  expenses  being  met  by  the  state.  The  schools 
should  continue  ten  hours  daily,  six  days  in  the  week,  and 
300  days  in  the  year,  sufficient  relays  of  teachers  being  pro- 
vided. The  plan  should  be  so  operated,  by  alternating  work  and 
play  of  body  or  mind  in  such  varied  forms,  as  to  cause  no  exhaus- 
tion to  any  pupil,  merely  healthful  fatigue  needful  for  sound 
sleep,  and  healthful  appetite. 

Having  completed  such  a  training,  at  the  age  of  from  12 
to  14  years,  each  child  will  have  practically  learned  some- 
thing of  both  his  mental  and  physical  aptitudes,  and  so  will  be 
in  a  position  to  know  whether  he  would  best  like  a  manual  or  an 
intellectual  calling.  Having  decided  between  these  two  he 
could  still  further  eliminate  the  others  until  he  had  solved  for 
himself  the  direction  of  his  future  career.  But  each  will  have 
learned  to  respect  both  physical  and  mental  labor,  and  have  a 
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fellow  feeling  with  all  outside  his  own  calling.  They  will  have 
learned  that  the  state  no  longer  discriminates  between  different 
sorts  of  trades,  but  honors  all  according  as  they  intelligently  and 
cheerfully  do  their  best  in  that  calling  towards  which  their  in- 
dividual capabilities  called  them.  With  such  training  it  is  not 
too  much  to  expect  that  gradually  the  existing  impulse  towards 
the  medical  profession  will  be  stayed  and  that  only  those  will 
seek  it  as  have  an  especial  attraction  therefor. 

With  the  resultant  diminution  of  overcrowding  and  increase 
of  men  naturally  adapted  for  the  physician's  work,  we  shall  see 
abuses  in  hospitals,  dispensaries,  clinics,  medical  colleges,  med- 
ical journals,  in  our  relations  to  the  public,  to  pharmacists,  etc., 
gradually  fade  away,  and  the  medical  profession  become  the 
teacher  of  the  nation  in  all  matters  pertaining  to  personal  or  col- 
lective health.  The  medical  profession  being  cured  of  its  own 
diseases,  will  be  able  to  work  for  the  people  with  a  steady  hand, 
clear  eye,  and  trained  powers. 

SUMMARY. 

1 .  The  diseases  of  the  medical  profession  are  mainly  due  to 
overcrowding,  a  condition  induced  by  the  handicap  placed  upon 
manual  trades  by  the  free  schools. 

2.  The  prevention  of  these  diseases,  calls  for  the  removal  of 
this  handicap,  and  necessitates,  two  elements  (a)  the  limitation 
of  all  public  money  expenditures  to  the  common  or  sixth-grade 
schools,  and  {d)  the  establishment  of  a  scientific  physical 
in  conjunction  with  book  education,  so  that  all  the  indi- 
vidual may  be  educated,  equally  with  the  intellectual  centers. 

3.  These  changes  in  the  free  schools  would  ensure  trained 
bodies  containing  trained  minds,  both  symmetrically  developed, 
and  place  all  children,  at  ages  varying  from  12  to  14, 
in  a  position  to  intelligently  choose  what  calling  in  life  they 
would  best  like,  unbiased  by  any  handicap  of  public  sentiment. 
Many  recalling  the  ease  and  pleasure  with  which  they  worked 
in  wood,  iron,  or  textile  fabrics,  etc.,  would  choose  a  calling 
where  they  could  ever  exercise  these  capabilities,  and  so  through 
the  list  of  human  callings.  Thus  each  would  be  most  likely  to 
locate  in  the  place  for  which  his  naturalcapabilities  best  adapted 
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him.  The  greater  length  of  time,  the  greater  sacrifices,  the 
larger  expenditure,  would  exercise  their  normal  effect  in  deter- 
ring those  devoid  of  native  fitness  for  the  medical  profession, 
and  so  only  the  proper  number  would  select  it  for  their  life-work. 
These  obstructive  conditions  would  ensure  a  freedom  from  over- 
crowding, and  such  membership  as  would  raise  the  medical  pro- 
fession to  a  position  commanding  respect  and  confidence. 

4.  If  these  facts  and  reasonings  be  accepted,  the  lesson  is 
obvious.  If  any  desire  the  prevention  of  diseases  that  afflict  the 
medical  profession,  they  should  begin  a  systematic  education  of 
the  communities  of  which  they  are  a  part,  that  they  may  vote 
the  needed  changes.  Nothing  but  these  changes  in  the  free 
schools  of  the  entire  country  will  effect  the  desired  results. 
Only  such  changes  will  check  the  universal  desire  of  all  persons 
to  enter  the  intellectual  trades,  and  divert  these  desires  towards 
such  trades,  manual  or  intellectual,  as  fits  their  native  capabili- 
ties. Nothing  else  will  prevent  the  unthinking  horde  of 
humanity  pressing  into  our  ranks,  trampling  out  our  customs, 
commercializing  our  methods,  and  filling  us  with  the  desolation 
of  a  Nebraska  cornfield  after  it  has  been  swept  by  an  army  of 
grasshoppers.  The  course  of  the  fountain  must  be  rightly 
directed  from  its  source  ;  the  plant  must  be  trained  as  it  springs 
from  the  ground ;  the  onflow  of  the  mighty  river  through  the 
desert  must  be  diverted  into  the  millions  of  irrigation  ditches, 
that  its  forceful  current  may  make  the  barren  plains  to  blossom 
as  the  rose,  and  grow  abundantly  of  all  that  is  needed  for  the 
pleasure  and  vigor  of  the  people. 

In  short,  our  free  schools  have  grown  a  deplorable  mass  of 
diseases  within  and  without  the  medical  profession  ;  we  must 
so  change  them  to  bring  health  and  vigorous  life.  If  the  med- 
ical profession  will  not  grasp  its  opportunity,  if  it  will  not  be 
vaccinated,  by  giving  the  people  a  combined  physical  and  men- 
tal education,  then  it  should  cease  its  plaint.  But  if  it  grasps 
the  situation,  it  has  the  power  to  wipe  out  its  diseases,  to  pre- 
vent their  recurrence,  and  to  become  immune.  Experimental  study 
in  this  direction  warrants  the  belief  that  the  people  are  ready 
for  the  change  outlined.  Opposition  will  come  from  private 
interests  and  simple  inertia  of  the  few,  but  if  the  scientific  facts 
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are  fully  comprehended,  it  will  have  little  power  to  resist  the 
overwhelming  demands  of  the  masses,  that  ''justice  be  g^ven  all 
and  special  favors  to  none ;  that  all  children  be  educated  to 
American  citizenship,  but  none  to  specific  trades." 

DISCUSSION. 

Dr.  Bayard  Holmes,  of  Chicago,  in  opening  the  discussion, 
said: 

"I  have  jast  heard  the  last  part  of  the  paper,  and  am  glad  to  have 
heard  this  much  of  it.  I  have  had  a  talk  with  Dr.  Connor  in  regard  to 
the  topic  which  he  has  presented,  in  which  he  gave  an  account  of  his 
ideas  at  considerable  length,  and  I  approve  very  heartily  of  every  advance 
which  can  be  made  in  the  whole  school  system  which  will  make  the  pub- 
lic school  educational  to  the  minds  and  bodies  of  the  children.  I  believe 
that  the  mind  does  not  develop  without  a  muscular  effort  upon  the  part 
of  the  body  ;  that  an  idea  is  never  manifestly  realized  until  it  is  accom- 
panied by  some  physical  manifestation ;  some  force  and  some  knowledge 
must  be  exerted  before  the  idea  can  take  possession  of  the  mind.  There- 
fore, it  seems  to  me  that  the  school  should  be  the  place  where  thoughts 
were  realized  in  material  things ;  that  the  education  of  the  child  should 
be  an  education  of  the  body  and  mind  together;  and  that  it  should  be  the 
thoughtful  expenditure  of  physical  knowledge  for  a  purpose  which  is 
absolutely  necessary  to  the  child.  That  is  to  say,  that  the  child  has  first 
want,  and  must  then  have  the  possibility  of  realizing  that  want,  and  then 
must  be  guided  to  a  perfect  realization  of  a  supply  for  that  want,  and 
that  seems  to  me  to  be  the  full  circle  of  education.  In  that  respect  we  find 
that  woodwork,  which  has  been  mentioned,  is  very  desirable  in  all 
public  schools,  and  the  Swedish  word  "  Sloyd  "  expresses  it.  That  is,  it 
is  a  doing  of  things  with  wood  ;  the  doing  of  things  for  a  use ;  the  doing 
of  things  as  any  carpenter  would  do  them,  and  yet  it  differs  entirely  from 
the  work  of  the  carpenter.  When  we  get  a  carpenter  to  do  a  thing  we  get 
him  to  do  the  best  sort  of  a  thing  for  our  use  ;  we  do  not  consider  the  car- 
penter. That  is  not  the  case  with  ''Sloyd."  He  proposes  to  have  just  as 
good  a  thing,  made  without  regard  to  the  thing,  but  with  regard  to  the 
maker  of  the  thing,  and  it  is  for  the  education  of  the  young  carpenter 
that  the  carpenter  work  is  done.  I  approve  very  heartily  of  this  manual 
training,  which  is  the  education  of  the  body  and  the  mind  together  of  the 
child;  so  far  I  agree  perfectly.  However,  I  do  not  agree  that  it  is  the  duty 
of  the  state  to  do  one  particular  thing  up  to  a  particular  place  and  stop.  I 
believe  that  this  same  education  should  go  on  for  every  child  until  he  has 
become  whatever  he  chooses  to  become,  and  that  it  should  not  stop  at 
any  sixth,  seventh,  or  eighth  grade,  but  that  the  same  idea  should  be 
carried  on,  so  that  the  younger  or  older  citizen  may  have  the  opportunity 
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to  go  on  and  complete  whatever  he  may  choose  to  complete  in  the  way 
of  mental  and  physical  culture. 

And  then  I  do  not  believe  it  is  possible  to  bring  this  condition  of  afbirs 
in  our  public  schools.  It  is  like  trying  to  take  hold  of  our  boot  straps 
and  lift  ourselves  across  a  stream.  Unless  we  have  a  physical  basis 
for  this  education  or  unless  the  child  comes  well  fed  and  nourished,  we 
cannot  have  any  such  education,  or  unless  the  father  of  the  child  is  in  a 
secure  position  where  he  may  realize  the  physical  necessities  of  his 
family,  where  he  may  feed  and  house  them  now,  and  next  year  feed  and 
house  them.  The  curse  of  the  present  time  is  not  alone  that  the  fathers 
are  unable  to  feed  their  children  before  they  go  to  school,  but  because 
these  fathers  who  can  feed  them  now  know  that  in  a  few  years  more  they 
will  be  out  of  a  job  and  cannot  do  it.  Hence  there  is  a  certain  saving  or 
thrift  which  leads  parents  to  take  them  out  of  school  at  the  earliest  pos- 
sible moment,  when  they  may  add  to  the  income  of  the  family.  We 
must  have  a  condition  of  society  where  every  man  may  work  if  he  can 
work  to  maintain  himself  in  a  decent  standard  of  life  before  any  such 
education  as  this  is  possible." 

Dr.  Charles  Denison,  of  Denver  : 

'*  I  do  not  rise  to  attempt  to  discuss  this  very  excellent  paper.  It  seems 
to  me  to  be  very  full  of  meat,  and  of  great  value,  but  I  simply  vnsh  to 
say  that  there  is  an  institution  started  in  Denver  in  a  line  which  would 
please  Dr.  Connor,  and  I  would  suggest  that  the  gentlemen  attending 
the  session  look  in  upon  our  Manual  Training  School  on  Franklin 
Street." 

Dr.  Connor,  in  closing  the  discussion  of  his  paper,  said  : 

"  We  sometimes  get  a  suggestion  as  to  wisdom  from  below  us ;  the 
eagle  takes  care  of  its  young  until  it  is  able  to  fly  and  then  it  pushes  it 
out  of  the  nest,  and  compels  it  to  fly.  My  thought  was  something  in  this 
direction.  If  the  state  teaches  all  its  children  so  that  it  opens  up  all 
nerve  cells  by  the  exercise  of  the  body  and  mind,  then  a  child  is  in 
X>osition  to  be  pushed  out  of  the  nest  and  to  learn  to  fly.  There  is  no 
manhood  or  womanhood  without  the  overcoming  of  obstacles,  and 
when  one  has  learned  how  these  obstacles  may  be  overcome  and  has 
got  the  power  to  do  it,  he  should  be  given  a  chance. 

There  is  one  other  thing  in  which  my  friend.  Dr.  Holmes,  and  I  could 
not  agree.  It  is  this :  My  belief  is  that  if  you  cultivate  a  plant  from  the 
beginning  to  a  certain  point  where  it  is  thoroughly  rooted  in  the  soil 
and  able  to  withstand  the  storms,  you  can  safely  depend  on  it  to 
work  out  its  destiny ;  and  just  so  I  believe  that  if  all  children  were 
trained  along  the  lines  indicated  to  12  or  14  years,  you  could  safely 
leave  to  them  the  correction  of  the  evils  and  righting  of  crooked  things. 
This  question  is  just  as  broad  as  existing  evils  and  desired  reforms. 
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My  thought  is  that  we  shall  cultivate  children  according  to  well-known 
laws  of  physiology  and  sociology,  and  that  we  should  direct  our  free 
schools  with  an  intelligent  purpose.  They  never  have  had  the  intelli- 
gent purpose  to  make  a  man  or  a  woman,  and  therefore  the  medical  pro- 
fession suffers  to-day.  To  illustrate:  In  Michigan  I  ask  what  the 
first  grade  is  for,  and  they  reply  ''to  fit  the  child  for  the  second,"  and  ^| 

the  second  for  the  third,  the  third  for  the  fourth,  the  fourth  for  the 
fifth,  and  so  on  up  to  the  high  school,  and  the  high  school  for  the  uni- 
versity, and  in  the  university  what  then  ?  A  doctor,  a  lawyer,  a  phar- 
macist, a  preacher,  or  an  engineer — ^that  and  nothing  more.  These  are 
the  ends  and  the  only  ends  for  which  the  public  education  of  Michigan  \ 

was  designed,  and  it  is  much  the  same  as  far  as  I  know  in  other  states,  and  ' 

I  affirm  that  this  ought  not  to  be  so.  The  object  should  be  to  make 
American  citizens — to  get  every  man  or  woman  into  his  or  her  right 
place.  I  want  free  education  to  stop  at  the  common  school  that  all  chil- 
dren shall  not  stay  too  long  in  the  mother's  nest.  The  trouble  of  the  race 
is  that  we  have  too  many  grown-up  babies  that  must  be  carried  along 
by  somebody  else's  effort  and  thought.  We  should  teach  each  to  help 
himself,  so  that  when  he  comes  to  our  profession  he  shall  secure  general 
respect  and  confidence. 

My  belief  is  so  strong  in  the  wisdom  that  made  the  world  that  I 
believe  things  will  grow  right  when  we  have  obeyed  existing  physiologic 
and  sociologic  laws. 


THE  AMOUNT  OF  WORK  THE  GROWING  BRAIN 

SHOULD  UNDERTAKE." 

Bt  Jambs  I^andon  Tatlor,  A.M.,  M.D.,  of  Wheeleraburg,  O. 

The  question  as  to  the  amount  of  work  the  growing  brain 
ought  to  undertake  is  one  wholly  of  modem  origin.  The 
Egyptian  schools  some  5,000  years  ago,  very  efficient  schools 
too,  although  the  earliest  of  which  we  have  an  account,  were 
not  vexed  with  questions  of  this  nature.  Nor  do  any  otherof  the 
civilizations  since  that  appear  to  have  thought  of  the  matter.  It 
is  a  question  mainly  of  the  present  generation — of  to-day. 

The  reason  of  this  is  obvious  enough.  We  hold  to  theories, 
and  as  a  result,  to  systems  of  education  peculiar  to  our  times. 
This  might  well  be  characterized  as  the  school  age — ^the  public 
school  age— of  the  world.  Children  were  trained,  and  after  some 
fashion,  schooled  in  other  ages,  no  doubt  even  in  the  Bronze 
Age  and  the  Stone  Age.  But  we  modems  have  fallen  on  some- 
thing new — on  the  idea  of  universal  education — a  new  idea  in 
human  development  hitherto.  And  in  order  to  make  it  univer- 
sal it  was  found  necessary  to  use  compulsion ;  and  so  we  dragoon 
all  alike,  regardless  of  inherent  natural  differences,  into  the  same 
ranks,  and  educate  them  perforce  whether  they  will  or  not. 

Mankind  has  but  just  emerged  from  another  experiment  some- 
what akin  to  this — ^the  effort  to  establish  among  men  uniformity 
of  religious  belief.  Those  were  gory  times  in  the  history  of 
men  when  that  experiment  was  in  progress,  yet  the  highest 
altruism  of  those  periods  sanctioned  the  policy  of  reducing  all 
dissenting  faiths  to  the  acceptance  of  one  universal  creed.  To 
us  the  shocking  measures  adopted  seem  barbarous — savage; 
but  to  our  ancestors  it  was  simply  an  effort  to  bring  all  their 
fellow  men  alike  under  the  dominion — ^the  benign  influence  of 
the  highest  conceivable  good.  Generations  of  strife  and  bloody 
wars,  however,  only  ended  in  multiplying  creeds,  in  proving  that 
men  were  not  created  to  believe  alike.     With  us,  in  regard  to 

1  Remd  before  Uie  American  Academy  of  Medicine,  Denver,  June  4, 1898. 
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universal  education,  it  is  the  same  spirit  of  altruism  reappeared 
in  another  guise.  It  is  the  prophetic  millenium  of  universal 
political  equality  which  it  now  heralds,  universal  political 
equality  made  possible  only  by  universal  education.  In  the 
former  case  altruism  had  to  do  with  men — rebellious  men. 
Their  mighty  protests  against  compulsory  uniformity  in  religion, 
from  our  p6int  of  view,  tinged  the  well-meant  altruism  of  those 
periods  with  the  hues  of  the  diabolic ;  but  in  the  end  it  com- 
pelled the  recognition  of  the  Divine  right  of  men  to  differ.  In 
our  experiment  it  has  laid  its  hand,  not  on  hard-headed  men, 
but  on  the  more  plastic,  unresisting  child,  and  the  protests  are 
of  a  more  silent  sort,  silent,  but  none  the  less  visible. 

The  idea  of  universal  political  equality  could,  by  no  possibility, 
be  entertained  by  the  most  optimistic  as  society  had  formerly 
been  constituted.  But  it  was  conceived  that  the  inherent  struc- 
ture of  society  might  be  changed  by  education.  In  some  way 
humanity  must  be  toned  up  to  a  higher  level,  high  enough  to 
warrant  the  capacity  for  self-government,  and  no  human  agency 
seemed  competent  to  effect  this  unless  the  transforming  power 
of  education  could  work  the  miracle. 

Nor  is  it  at  all  strange  that  this  notion  should  have  arisen  into 
general  belief.  For,  were  not  the  prudent,  the  successful,  the 
ruling  classes  wherever  found,  the  fortunate  possessors  of  educa- 
tion in  some  form  ?  And,  on  the  other  hand,  was  not  ignorance 
a  universal  characteristic  of  the  less  fortunate  classes — ^the  poor, 
the  idle,  the  vicious,  the  inefficient  everywhere?  Hence  the 
inference  was  easy.  Banish  ignorance  from  the  world,  raise  the 
average  of  intelligence  by  carrying  education  to  all  classes  alike, 
make  education  universal,  and  those  qualities  which  are  seen 
everywhere  to  be  coupled  with  education  will  likewise  be- 
come universal.  Bellamy's  immensely  popular  dreams  of  a 
dawning  day  of  social  and  material  equality  were  but  the  sup- 
plement to  these  earlier  dreams  of  the  blessings  to  flow  from  a 
universal  common  school  system.  It  was  a  mag^ficent  general- 
ization, worthy  indeed  of  the  aspirations  of  the  highest  human 
altruism;  but  the  logic  of  this  delightful  deduction  unfortu- 
nately involved  two  ineradicable  fallacies.  It  overestimated  the 
degree  of  mental  transformation  which  education,  when  received. 
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may  accomplish,  and,  what  was  worse,  it  underestimated  the 
inherent  limitations  and  inertia  of  the  average  human  mind. 
The  voice  of  one,  here  and  there,  crying  out  in  the  wilderness 
of  unreason  against  the  false  assumptions  underlying  the  great 
popular  movement  was  in  vain.  A  Frederick  Harrison  might 
characterize  a  ' '  system  of  uniform  education  as  a  form  of 
madness  akin  to  a  project  for  making  men  of  one  size  or  one 
weight."  George  Sand  might  urge  that  "  since  the  differences 
and  divergencies  in  personality  are  almost  as  diverse  and  multi- 
plicative as  the  atoms  comprising  the  universe,  there  can  be  only 
foolhardiness  and  failure  in  any  attempt  at  formulating  a  gen- 
eral system  for  mental  training,*'  and  denounce  '*the  forcing 
of  common  studies  after  a  general  fashion  upon  all  children 
alike,  as  the  blackest  crime  of  the  intellectual  world."  In  like 
manner,  notwithstanding  that  scores  of  others  lifted  up  their 
voices  in  protest  against  a  system  which  was  radically  vicious 
in  that  it  aimed  at  achieving  the  impossible,  yet  these  protests 
were  unavailing,  unwelcome,  unpopular,  and,  in  general,  un- 
heard. 

After  two  generations  of  experience,  however,  with  this  uni- 
versal experiment,  thoughtful  men  are  beginning  resolutely  to 
question  its  results.  They  are  inquiring  as  to  its  fruits,  and 
comparing  its  obvious,  visible  products  with  the  glowing 
promises  wherewith  mankind  has  been  flattered  by  its  accred- 
ited seers.  And  what  is  the  verdict  of  those  best  qualified  to 
judge?  President  Bliot,  of  Harvard,  in  an  unusually  able 
paper,  in  the  Forum,  on  popular  education,  sums  up  the  matter 
thus : 

"  It  cannot  be  denied  that  there  is  serious  and  general  disappointment 
at  the  results  of  popular  education  up  to  this  date.  Elementary  instruc- 
tion for  all  children,  and  more  advanced  instruction  for  some  children 
have  been  systematically  provided  in  many  countries  for  more  than  two 
generations  at  great  cost  and  with  a  good  deal  of  enthusiasm,  though  not 
always  on  wise  plans.  In  spite,  however,  of  all  these  efforts  to  make 
education  universal,  all  classes  complain  more  than  ever  before  of  the 
general  conditions  of  society." 

He  then  proceeds  to  enumerate  particulars  wherein  popular 
education  has  failed  in  an  arraignment  of  the  common  school 
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system  such  as  few  public  men  besides  have  had  the  courage 
to  point  out.     Quoting  further  from  the  article : 

**  These  skeptical  observers  complain  that  people  in  general,  taken  in 
masses  with  proper  exclusion  of  exceptional  individnals,  are  hardly  more 
reasonable  in  the  conduct  of  life  than  they  were  before  free  schools, 
popular  colleges,  and  the  cheap  printing-press  existed.  They  point  out 
that  when  the  vulgar  learn  to  read  they  want  to  read  trivial  or  degrading 
literature,  such  as  the  common  newspawers  and  periodicals  which  are 
mainly  devoted  to  accidents,  crimes,  criminal  trials,  scandals,  gossip, 
sports,  prize-fights,  and  low  politics.  Is  it  not  the  common  school  and 
the  arts  of  cheap  illustration,  they  say,  that  have  made  obscene  books, 
photographs  and  pictures,  low  novels,  and  all  the  literature  which  incites 
to  vice  and  crime,  profitable,  and  therefore  abundant  and  dangerous  to 
society  ?  They  complain  that  in  spite  of  every  effort  to  enlighten  the 
whole  body  of  the  people,  all  sorts  of  quacks  and  impostors  thrive,  and 
that  one  popular  delusion  or  sophism  succeeds  another,  the  best  educated 
classes  contributing  their  full  proportion  of  the  deluded.  Thus  the 
astrologer  in  the  Middle  Ages  was  a  rare  personage  and  usually  a  depen- 
dent of  princes,  but  now  he  advertises  in  the  popular  newspapers  and 
flourishes  as  never  before.  Men  and  women  of  all  classes,  no  matter 
what  their  education,  seek  advice  on  grave  matters  from  clairvoyants, 
seers,  Christian  scientists,  mind-cure  practitioners,  bone-setters,  Indian 
doctors,  and  fortune-tellers.  The  ship  of  state  barely  escapes  from  one 
cyclone  of  popular  folly,  like  the  fiat-money  delusion  or  the  granger 
legislation  of  the  seventies,  when  another  blast  of  ill-informed  opinion 
comes  down  on  it,  like  the  actual  legislation  which  compels  the  buying 
and  storing  of  silver  by  Government,  or  the  projected  legislation  which 
would  compel  the  government  to  buy  cotton,  wheat,  or  corn,  and  issue 
paper  money  against  the  stock.'* 

Now  what  does  President  Eliot,  and  others,  who  recognize  the 
futility  of  past  efforts  at  universal  education,  propose  as  a 
remedy  for  the  evils  complained  of  ?  Briefly,  but  only  in  part, 
it  is  to  enlarge  the  scope  of  the  common  school  as  well  as  the 
college  curriculum,  so  as  to  better  adapt  the  work  of  instruction 
to  the  varying  capacity  of  those  to  be  instructed.  In  an  admir- 
able address  to  the  members  of  Johns  Hopkins  University,  on 
the  subject  of  a  liberal  education.  Dr.  Bliot  outlined  the  matter 
thus : 

"  To  my  mind  the  only  justification  of  any  kind  of  discipline,  training, 
or  drill,  is  attainment  of  the  appropriate  end  of  that  discipline.  It  is  a 
waste  for  society  and  an  outrage  upon  the  individual,  to  make  a  boy 
spend  the  years  when  he  is  most  teachable  in  a  discipline,  the  end  of 
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which  he  can  never  reach,  when  he  might  have  spent  them  in  a  different 
discipline  which  wonld  have  been  rewarded  by  achievement.  Herein  lies 
the  fundamental  reason  for  options  among  school,  as  well  as  college 
studies,  all  of  which  are  liberal.  A  mental  discipline  which  takes  on 
account  of  differences  of  capacity  and  taste,  is  not  well  directed.  It  fol- 
lows that  there  must  be  variety  in  education  instead  of  uniform  prescrip- 
tion." 

And  so  there  has  come  to  be  a  demand  for  a  great  variety  of 
optional  studies  in  the  college,  and  for  all  kinds  of  manual  train- 
ing, in  connection  with  books,  in  primary  and  secondary  schools. 
Many  who  fail  in  the  abstract  instruction  furnished  by  books 
alone,  are  found  to  succeed  admirably  in  the  manual  drills.  The 
trend  of  school-work  all  over  the  world  is  to  educate  by  doing, 
rather  than  by  reading  or  hearing,  and  remembering.  All  the 
perceptive  and  executive  faculties  are  enlisted  in  order  to  train 
the  mind  into  a  complete  knowledge,  instead  of  depending  on 
the  memory  alone.  Thus  in  the  colleges  and  higher  technical 
schools  we  have  laboratories  or  work-rooms  for  the  study  of 
botany,  chemistry,  biology,  physics,  architecture,  and  the  vari- 
ous branches  of  engineering,  while  in  the  secondary  and  pri- 
mary schools  all  kinds  of  manual  labor  and  gardening  are 
taught.  Garden  schools  are  being  established  all  over  Europe, 
and  teachers  are  required  by  law  to  be  able  to  conduct  them. 
In  Prance  alone  nearly  30,000  of  these  schools  exist,  each 
of  which  is  provided  with  a  separate  garden,  while  every 
public  school  in  Berlin  is  now  regularly  supplied  with  plants, 
distributed  by  the  wagon-load  every  week.  In  the  secondary 
schools  also,  such  as  the  great  conservative  English  school  at 
Eton,  according  to  Mr.  Benson,  the  master  of  the  school,  the 
old  methods  have  largely  given  way  to  the  demand  for  greater 
variety  in  the  plans  of  instruction.  While  the  traditional  classics 
are  not  neglected,  great  innovations  have  been  introduced  for  the 
teaching  of  science  with  laboratories  and  museums,  for  fitting 
those  who  may  desire  it  with  an  army  education,  and  for  sup- 
plying instruction  to  such  as  are  destined  for  commercial 
careers.  Then  there  are  natural  history  societies,  debating 
societies,  school  periodicals,  and  workshops  which  number 
100  members,  open  every  day  of  the  year.    And  this,  be  it 
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remembered,  has  taken  place  at  aristocratic  Eton,  where  most  of 
the  boys  come  from  an  atmosphere  of  wealth  and  ease,  and 
nearly  all  have  a  university  coarse  in  view. 

All  this  indicates  a  reaction  against  a  system  of  education 
which  has  long  held  sway,  and  whose  justification  lay  chiefly  in 
the  claim  that  it  was  indispensable  to  mental  discipline. 
Perhaps  the  clearest  evidence,  however,  against  the  old  methods 
of  abstract  instruction  is  found  in  the  fact  that  the  great 
majority  of  all  children  who  start  in  the  primary  grades  fall  out 
of  school  before  the  grammar  grade  is  reached,  and  that  for 
every  540  of  the  total  enrollment  (I  quote  from  a  Chi- 
cago report),  only  one  graduates  in  the  high  school.  Now 
with  the  intense  public  sentiment  in  this  country  in  favor 
of  education,  with  schoolhouses  and  teachers  provided  and 
tuition  free,  with  compulsory  attendance  laws  and  truant  officers 
paid  to  execute  them,  would  there  be  such  a  showing  as  this  if 
the  school  work  were  adapted  to  the  capacities  of  the  child  ?  If 
the  instruction  given  really  contributed  to  the  child's  mental 
growth  as  bodily  exercise  contributes  to  muscular  strength, 
would  the  child  drop  out  of  school,  in  spite  of  all  the  pressure 
used  to  keep  it  there,  at  the  average  age,  as  statistics  show,  of 
thirteen  years  ?  In  the  beginning  all  children  need  to  be  taught 
by  the  agency  of  material  things.  But  very  soon  some  minds 
learn  to  take  in  ideas  without  things.  These  are  they  who  excel 
in  the  schoolroom.  But  very  many  minds  are  not  thus  consti- 
tuted. That  faculty  which  in  most  people  does  not  reach  its 
full  development  until  after  the  prime  of  manhood,  scarcely 
appears  in  many  young  children  at  all.  And  these  are  they  who 
find  school  duties  stale,  flat,  and  unprofitable,  who  leave  the 
school  at  the  age  of  thirteen,  and  who  constitute  the  majority  of 
all  children.  Without  a  little  reflection  it  may  not  be  apparent 
how  thoroughly  abstract  our  school-books  are,  or  that  the 
abstract  pervades  the  whole  system  from  the  primary  grades  up. 
Even  the  pictures  of  the  primer  convey  abstract  instruction. 
For  example,  the  picture  of  a  rat  is  as  large  as  that  of  an  ox. 
If  the  child  has  not  seen  either  of  these  animals  it  is  likely  to 
conclude  that  they  are  of  equal  size.  In  fact  Stanley  Hall 
found  that  a  number  of  pupils  in  a  good  Boston  school  thought 


475 

that  a  cow  was  less  than  three  inches  long.  The  fact  is  useful 
in  showing  the  disadvantages  of  abstract  teaching.  If  the  best 
form  of  it,  that  by  pictures,  is  so  misleading,  need  we  wonder 
that  the  more  abstruse  forms  of  it — ^the  grammars,  algebras, 
and  philosophies  of  the  schools  should  be  profitable  to  so  few  ? 
It  is  related  of  a  benevolent  individual  who  once  did  missionary 
work  among  the  colored  people,  that  he  gathered  a  lot  of  picka- 
ninnies into  a  Sunday-school  class  and  proceeded  to  teach  them  a 
very  primary  lesson  the  first  day  as  to  who  created  the  world.  For 
a  full  hour  he  labored  to  make  the  lesson  clear  and  impressive. 
At  the  close  he  admonished  them  to  be  sure  to  remember  what 
they  had  learned  to-day  because  he  should  ask  them  all  about  it 
at  the  next  meeting.  So  on  the  following  Sunday  he  inquired 
how  many  remembered  what  they  had  learned  the  first  day. 
All  hands  went  up.  Now  boys,  said  the  gratified  teacher,  you 
may  answer  all  together.  Who  was  it  that  created  the  world  ? 
In  full  chorus  they  all  shouted  out,  Abraham  Lincoln. 

But  it  is  not  in  the  primary  grades  alone  that  abstract  teaching 
fails  of  its  purpose.  Ex-Surgeon-general  Hammond,  referring 
to  his  experience  in  school,  observes  : 

**  The  pupil  learns  bald  statements  by  heart,  and  is  supposed  to  know 
all  about  them,  because  he  can  recite  them  without  missing  a  word.  I 
recollect  how  it  was  with  myself  in  the  matter  of  geometry.  I  took  the 
first  premium  at  school  for  recitations  in  that  branch  of  science.  I  used 
to  go  up  to  the  blackboard,  draw  all  my  lines  correctly,  and  then  without 
hesitating  at  a  word,  glibly  make  the  required  demonstration,  and  yet  of 
the  real  nature  of  geometry  I  had  no  idea.  I  did  not  know  the  use  of  it, 
nor  did  I  acquire  the  knowledge  till  some  years  subsequently  I  took 
up  the  matter  for  myself.  How  often  it  is  the  case  in  our  schools  that 
memory  passes  for  knowledge,  leading  to  the  belief  that  the  possessor 
has  mastered  a  subject,  when  in  fact  scarcely  an  inkling  of  it  is  obtained. 
They  make  admirable  recitations,  but  so  does  a  parrot." 

It  used  to  be  required  of  teachers  in  the  best  normal  schools  of 
this  country  that  they  should  teach  the  reason  for  every  step 
taken  in  their  mathematical  lessons.  In  pursuance  of  this 
'*  normal ''  idea  they  were  expected  to  master  the  logic  of  such 
operations  as  finding  the  least  common  multiple  of  two  numbers 
by  dividing  the  greater  by  the  less.  Not  one  teacher  in  twenty 
could  really  understand  it  because  the  explanation  is  an  abstruse 
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mathematical  concept.  Yet  they  were  instructed  that  they  must 
teach  that  to  beginners,  and  require  them  to  learn  a  principle 
more  difficult  to  comprehend  than  the  demonstration  of  the 
Pons  Asinorum  of  Euclid.  The  thing  was  impossible.  And 
yet  it  exemplifies  the  absurd  ideas  held  by  those  at  the  head  of 
our  educational  system  as  to  the  mental  powers  of  young  chil- 
dren. No  wonder  there  came  a  reaction.  No  wonder  that 
children  should  drop  out  at  the  average  age  of  thirteen^  or  that 
only  one  in  540  should  graduate  from  the  high  school. 

Now  in  the  failure  of  these  multitudes  to  continue  the  strug- 
gle for  success  and  promotion  through  the  different  grades^ 
what  a  terrible  strain  has  been  put  upon  many  who  were  ambi- 
tious. Every  conceivable  motive  which  can  stimulate  exertion — 
parental  pride,  class  emulation,  the  desire  for  promotion,  the 
dread  of  failure  in  examinations,  the  hope  of  reward,  the  love  of 
applause,  every  form  of  appeal  to  the  innate  spirit  of  ambition — 
has  been  enlisted  for  most  of  the  time  for  many  years,  with  little 
regard  for  the  requirements  of  physical  health,  in  order  to  com- 
pel the  achievement  of  intellectual  tasks  inherently  impossible. 
Differences  of  natural  mental  strength,  of  inherited  capacity  for 
endurance,  of  taste,  disposition,  station  in  life,  or  vocation  in 
view,  have  all  passed  unconsidered.  Hence  there  has  arisen  a 
comparatively  new  problem  for  the  consideration  of  physicians, 
and  one  most  difficult  of  management,  since  the  sine  qua  nan 
for  its  successful  treatment  inexorably  requires  unwilling 
hygienic  rather  than  expected  therapeutic  measures.  The 
deplorable  results  of  brain-forcing  in  children  are  but  little 
amenable  to  the  common  prescriptions  of  the  physician's  art. 

When  the  natural  order  of  anatomical  development  is  consid- 
ered, it  is  not  strange  that  the  mental  strain  undergone  by  so 
many  in  school  should  end  not  only  in  disgust  for  the  work,  but 
also  in  physical  and  mental  disease.  At  birth  the  cerebro-spinal 
nervous  system  is  yet  largely  in  the  formative  stage.  Its  func- 
tions are  in  abeyance  and  develop  but  slowly.  The  infant  at 
first  neither  sees,  hears,  smells,  nor  thinks  ;  but  the  ganglionic 
system  is  in  perfect  working  order.  Its  proper  functions — diges- 
tion, assimilation,  excretion,  growth,  and  all  their  multiplied 
adjustments — are  accurately  fulfilled.     The  sympathetic  syB- 
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tern  is  in  active  command  of  the  economy,  superintending  the 
development  of  the  whole  organism.  And  this  it  continues  to  do 
if  not  interrupted.  But  the  interdependence  between  the  two 
nervous  systems  is  most  intimate.  Whatever  depresses,  im- 
pedes, or  cripples  the  one  profoundly  affects  the  other.  If  a 
sudden  fright  or  shock  will  arrest  digestion,  or  a  brief  period  of 
mental  worry  induce  in  many  people  an  attack  of  sick  headache 
with  vomiting,  vertigo,  and  physical  prostration  for  days,  how 
should  we  expect  the  sympathetic  system  to  carry  on  its  proper 
functions  when  the  strain  and  overwork  of  the  cerebral  centers 
are  long  continued  ? 

Especially  in  those  periods  of  growth  when  the  ganglionic 
centers  accomplish  their  proper  work  by  leaps  and  bounds,  then 
more  than  at  any  other  time  should  the  whole  economy  be  nour- 
ished under  the  influence  of  moderate,  healthful,  harmonious 
action.  At  such  periods  if  the  great  centers  of  intellectual,  mo- 
tor, and  sensitive  life  be  systematically  irritated  or  unduly  de- 
pressed by  inappropriate  tasks,  need  we  wonder  that  the  results 
should  be  weak  eyes,  feeble  hearts,  narrow  chests,  flaccid  mus- 
cles, and  all  forms  of  neurotic  disease? 

Since  so  infinite  a  diversity  in  the  natural  capacity  of  children 
and  youth  exists,  the  answer  to  the  question  **How  Much  Work 
the  Growing  Brain  Should  Undertake"  can  only  be  given  there- 
fore in  the  most  general  terms.  The  old  Greek  idea  was  that 
no  child  with  a  healthy  body  was  in  any  danger  of  being  over- 
taught  ;  but  the  requirements  of  an  education  then  and  now 
were  in  no  sense  the  same.  Yet  the  Athenian  youth  are  be- 
lieved to  have  had  the  best  trained  minds  which  the  world  has 
yet  produced.  Have  we  of  modem  times,  then,  become  degen- 
erate? By  no  means.  At  one  of  the  last  celebrations  of  the  old 
Olympian  games  about  the  beginning  of  the  Christian  Bra  a 
Grecian  youth  named  Phallon  won  the  olive  wreath  and  became 
famous  through  a  victory  over  all  competitors  in  hurling  the  dis- 
cus. The  feat  was  celebrated  in  song  and  the  phenomenal  throw 
perpetuated  in  verse.  But  at  the  late  revival  of  these  same  ath- 
letic sports,  on  the  same  classic  Elean  field,  a  Boston  boy  went 
over  and  with  the  same  style  of  discus  broke  the  record  by  sev- 
eral inches  which  had  stood  in  favor  of  Phallon  for  2000  years. 
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So  if  we  are  not  physically  degenerate  we  may  assume  with 
confidence  to  be  their  intellectual  equals.  If  the  minds  of  the 
Athenian  youth  were  alert  it  must  have  been  due  to  the  training 
of  the  reasoning  faculties  from  the  age  of  13  to  1 8  on  the  study 
of  such  subjects  as  we  prescribe  from  the  sixth  to  the  thirteenth 
year;  that  is,  reading,  writing,  arithmetic  and  music  combined 
with  instruction  in  the  gymnasium,  lively  discussions,  and 
instructive  conversations.  If  our  modem  plan  proposed  a  simi- 
lar course  of  study  up  to  the  eighteenth  year  we  should 
hardly  be  considering  to-day,  ''  How  Much  Work  the  Growing 
Brain  Should  Undertake."  The  inherent  vice  of  our  system  is 
that  it  imposes  burdens  on  the  feeble,  adapted  only  to  those 
who  are  mentally  and  physically  strong. 

No  given  amount  of  work,  then,  can  be  intelligently  assigned 
to  the  growing  brain  until  its  capacity  to  acquire  and  its  ability 
to  endure  have  been  tested.  Perhaps  no  better  rule  in  general 
terms  can  be  laid  down  on  this  subject  than  that  furnished  us  by 
Herbert  Spencer  who  says  :  **  Experience  is  daily  showing  with 
greater  clearness  that  there  is  always  a  method  to  be  found  (in 
education)  productive  of  interest,  even  of  delight ;  and  it  ever 
turns  out  that  this  is  the  method  proved  by  all  other  tests  to  be 
the  right  one."  Any  amount  of  work  for  the  growing  brain, 
therefore,  compatible  with  this  test  is  safe.  It  may  be  difficult 
to  apply,  nay,  impossible  of  application  to  our  conglomerate  sys- 
tem. But  we  seek  to  know  the  truth  regardless  of  where  it  may 
lead.  Only  those  who  are  lured  onward  in  the  acquisition  of 
knowledge  by  delight  in  overcoming  difficulties  which  they  are 
capable  of  surmounting,  can  be  sure  of  conserving  their  intellec- 
tual and  physical  integrity.  When  the  untutored  I^incoln  took 
up  a  geometry  to  learn  what  was  the  real  nature  of  positive  math- 
ematical proof,  and  was  led  on  from  book  to  book  by  the  pleas- 
ure he  found  in  the  examples  there  given  of  exact  reasoning, 
there  was  no  question  as  to  any  danger  of  brain-forcing.  It  was 
healthful  exercise,  development,  exuberant  growth.  And  the 
native  logical  power  then  strengthened  was  the  basis  of  that  in- 
tellectual clearness  which  many  years  afterward  enabled  the  ,^ 
future  president  in  his  Cooper's  Institute  speech  to  frame  one  of 
the  oratorical  masterpieces  of  the  world.     It  was  on  that  occa- 
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sion,  you  may  remember,  that  he  was  impressed  with  the  incon- 
gruity of  the  Professor  of  Rhetoric  in  Yale  University  coming  to 
take  notes  of  the  order  and  sequence  of  his  speech  for  the  edifi- 
cation and  instruction  of  his  college  classes.  It  was  as  if  one 
should  invoke  the  glamour  of  the  pine  torch  to  vivify  and  illu- 
minate the  waters  of  the  Pierian  Spring ! 

The  amount  of  work  suited  to  the  growing  brain,  then,  in 
whatever  stage  of  immaturity,  is  all  that  it  can  really  assimilate 
during  that  particular  period  of  growth.  It  is  only  when  indi- 
gestible mental  diet  is  forced  upon  it  that  the  impressible  grow- 
ing organism  suffers.  A  great  many  minds  are  not  adapted  to 
master  even  the  fundamentals  of  a  common  education.  Every 
community  affords  examples  of  those  who  having  attended 
school  for  years,  on  leaving  it  soon  forget  how  to  write  their  own 
names.  Many  find  it  so  difficult  to  read  understandingly  that 
.  they  soon  cease  making  the  effort  altogether.  The  study  of  the 
fundamentals  alone  therefore  furnishes  a  far  wider  scope  than  the 
majority  of  children  can  hope  to  achieve ;  and  the  folly  of  dri- 
ving them  prematurely  through  these  in  order  to  compass  more 
advanced  studies  which  they  are  still  less  able  to  understand, 
makes  a  farce  and  a  mockery  of  the  whole  system.  How  many 
children  and  young  people  know  how  to  read?  Indeed,  how 
many  adults  can  be  said  really  to  know  how  to  read?  I  once 
heard  one  of  the  ablest  Divines  in  this  country  complain  that  the 
hardest  intellectual  task  he  had  undertaken  for  many  years  was 
the  reading  of  Herbert  Spencer's  Data  of  Ethics.  Why?  Be- 
cause he  was  unfamiliar  with  the  Spencerian  vocabulary.  He 
had  not  learned  the  use  of  words  as  employed  in  the  modem  evo- 
lutionary philosophy.  How  many  well-informed  people  can 
read  understandingly  a  judicial  decision  of  a  case  that  is  at  all 
intricate?  How  long  it  took,  assisted  by  Congressional  debatjes 
dnd  Supreme  Court  decisions,  for  the  very  men  who  framed  and 
adopted  the  plain  English  Constitution  of  the  United  States  to 
agree,  or  approach  an  agreement  as  to  its  meaning!  It  may  be 
conceded  that  much  of  the  difficulty  indicated  is  due  to  the  use 
of  words  employed  in  a  technical  sense.  But  to  the  child  who 
does  not  know,  all  unfamiliar  words  are  technical.  While  its 
vocabulary  yet  comprises  only  a  few  scores  of  well-understood 
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words  we  place  before  it  extracts  from  the  masterpieces  of 
our  prose  and  poetic  writers,  and  when  it  has  learned  to  pro- 
nounce the  words  glibly,  it  is  declared  well  able  to  read,  and  is 
hurried  off  into  other  studies  pressing  for  attention  in  the  school 
curriculum.  The  fact  is  the  ability  to  read  well  is  a  rare  accom- 
plishment, and  if  not  in  itself  a  liberal  education  is  certainly  the 
major  part  of  its  foundation.  To  be  able  to  read  so  that  the  full 
meaning,  force,  and  construction  of  every  word  shall  insensibly 
glide  into  the  mind  without  an  effort,  leaving  the  perceptions 
free  to  grasp  the  idea,  demands  an  extensive  vocabulary  and  a 
great  familiarity  with  the  ordinary  and  extraordinary  use  of 
words.  It  is  impossible  for  mere  children  to  attain  such  knowl- 
edge unless  they  are  intellectual  prodigies  like  Dr.  Johnson 
who,  on  his  entrance  examinalions,  could  quote  to  his  exam- 
iners, Latin  authors  like  Maupertius  which  they  had  not  seen. 
Now  if  the  mastery  of  the  first  of  the  educational  fundamentals 
denoted  by  the  three  R's  demands  a  goodly  portion  of  an  adult's 
life-work,  what  shall  be  said  of  the  meager  allotment  of  time  set 
apart  for  its  accomplishment  by  children  ;  or  of  a  system  of  com- 
mon school  instruction  which  assumes  to  teach  many  branches 
appropriate  to  the  college  while  English  receives  such  scant  con- 
sideration? Besides,  the  knowledge  of  English  which  most 
young  people  obtain  through  mere  reading  alone,  is  very  similar 
to  the  knowledge  of  other  modem  languages  derived  from  books. 
Speaking  of  French  and  German.  The  Master  at  Eton  says, '  'For 
practical  purposes  a  boy  will  learn  far  more  in  six  months  at 
Dresden  or  Tours  than  he  will  learn  in  four  years  by  poring 
over  a  grammar."  Why?  Because  there  instead  of  the  printed 
page  he  depends  on  the  tongue  and  the  ear, — ^the  easy,  early, 
natural,  universal  way  of  learning  all  languages.  The  assump- 
tion of  instructors  that  a  child  knows  what  it  can  tell,  or  should 
know  what  others  can  tell,  is  responsible  for  much  misdirection 
in  all  stages  of  instruction.  A  young  bird  may  be  full  grown, 
full-fledged,  and  apparently  perfectly  developed  and  able  to  fly; 
but,  pushed  out  of  its  nest,  it  whirls  and  flounders  in  the  air  and 
falls  to  the  ground.  Why?  Because  its  nerve  development  is 
immature.     So  the  growing  child  imitates,  repeats,  recites,  and 
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seems  to  know,  but  its  innervation  is  incomplete.  It  fails  to 
understand. 

In  one  sense  the  methods  which  heretofore  have  been  em- 
ployed have  served  a  useful  purpose  in  winnowing  out  the  feeble, 
the  unsound,  and  those  unsuited  to  existing  educational  ideals. 
But  the  method  for  the  most  part  has  been  cruel  as  well  as 
wasteful,  resembling  Nature's  inexorable  course  in  the  world  of 
organic  life  in  exterminating  all  not  suited  to  survive.  We 
gladly  recognize  the  beneficence  of  the  great  forward  movement 
now  going  on  in  enlarging  the  scope  of  school  as  well  as  college 
curricula  to  more  fully  conform  to  the  diversified  requirements 
of  differing  individuals.  Other  steps  not  less  important  are  yet 
to  be  taken.  The  winnowing  process  after  some  fashion  must 
continue  to  go  on.  What  is  bom  willow  cannot  be  transformed 
into  oak.  The  fiat  of  the  Almighty  may  not  be  ignored.  The 
feeble,  who  make  up  the  majority,  should  not  be  neglected. 
These  can  nearly  all  be  taught  some  useful  knowledge.  The 
mistake  heretofore  made  has  been  in  trying  to  build  a  g^and  su- 
perstructure regardless  of  the  foundation.  The  endeavor  to 
carry  the  immense  numbers  bom  to  mediocrity  beyond  the  fun- 
damentals defeats  the  end  in  view.  By  undertaking  too  much 
the  opportunity  for  the  achievement  of  much  possible  good  is 
lost.  At  the  same  time,  as  hope  deferred  maketh  the  heart  sick, 
s6  the  inability  to  realize  the  fruition  of  misplaced  aspirations 
adds  bitterness  to  failure. 

The  problem  which  now  awaits  solution  is  how  best  to  give 
to  each  separate  child  the  special  instruction  which  its  individu- 
ality demands.  In  no  other  way  can  the  repression  or  extinction 
of  spontaneity  or  originality  in  children  possessed  of  unusual  in- 
tellectual endowments  be  avoided.  The  best  interests  of  indi- 
viduals who  give  evidence  of  superior  abilities,  and  through 
these,  the  best  interests  of  the  higher  education  also,  appeal  im- 
peratively to  the  protection  of  society,  asking  that  through  the 
repressive  tendencies  of  public  institutions  they  be  not  thwarted 
in  their  reasonable  aspirations  or  quenched  of  their  legitimate 
light  and  prerogative  in  the  world.  Those  in  immediate  charge 
of  our  schools  regard  such  an  innovation  as  impossible  and  urge 
that  to  attempt  it  means  revolution.  True :  but  many  silent  revo- 
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lutions  of  far-reaching  effects  have  heretofore  been  achieved. 
The  world  needs  only  to  bethoroughly  convinced  of  what  is  best, 
and  in  some  way,  means  will  always  be  found  to  accomplish  it. 
Formerly  it  was  priest  and  prophet  who  were  the  revered  depos- 
itories of  authority,  well  merited  indeed  because  of  superior 
knowledge.  Latterly  the  broadening  scope  of  our  own  profes- 
sion is  reaching  out  towards  all  knowledge  as  its  legitimate  do- 
main. To  prevent  disease  and  physical  disorder  everywhere,  as 
well  in  the  schoolroom  as  in  camp  or  field,  is  recognized  as  a 
higher  mission  than  seeking  simply  to  cure  disease.  And  the 
revolution  which  would  upturn  grave  evils  surrounding  the 
threshold  of  life  may  well  find  an  appropriate  advocacy  within 
our  ranks.  Political  benefactors  have  achieved  well-merited 
gratitude  in  protecting  the  growing  body  from  abuse  in  factory 
and  mine  and  other  industrial  pursuits.  A  higher  task,  the  pro- 
tection of  the  growing  brain  from  misdirected  work,  a  task  more 
difficult  to  achieve  because  depending  on  the  more  recondite 
principles  of  biologic  science,  is  an  appropriate  undertaking  for 
medical  skill. 

If  Frederick  Harrison  is  right;  if  **  the  groundwork  of  educa- 
tion must  be  laid  ai  home,  and  the  essentials  of  education  come 
from  the  learner  himself,"  then  the  attempt  to  adapt  education 
to  the  needs  of  individuals  by  mustering  them  together  in  crowds 
is  impossible.  And  if  a  revolution  is  essential  to  overcome  the 
evils  of  the  *'  barracks  system"  as  exemplified  in  our  common 
schools,  let  the  move  be  grounded  in  the  well-ascertained  princi- 
ples of  biologic  as  well  as  psychologic  knowledge.  Thus 
founded,  we  may  hope  that  the  new  education  will  achieve  in 
reality  ever^rthing  consonant  with  reason  that  the  old  system 
promised,  and  in  so  doing  promote  the  highest  well-being  of  the 
growing  body,  which  means  necessarily  also  the  well-being  of 
the  growing  brain. 


THE    IMPORTANCE    OF   TRAINING    THE    SPECIAL 
SENSES  IN  THE  EDUCATION  OF  YOUTH." 

Bt  Tbomas  C.  Blt,  A.m.,  M.D.,  of  Philadelphia,  Pa. 

A  clear  idea  of  the  end  and  object  of  education  is  imperative 
in  placing  a  valuation  on  special  sense  training.  The  popular 
conception  of  education  has  been,  that  it  is  a  process  of  putting 
in.  The  very  etymology  of  the  word  disproves  this.  Educa- 
tion is  an  unfolding  and  drawing  out  of  the  whole  individual 
nature,  a  training  process  which  *'  best  evolves  and  gives  force, 
beauty,  and  perfection  to  mind  and  body."  In  this  educa- 
tional process  of  individual  development  our  courses  of  educa- 
tion lay  too  much  stress  on  the  study  of  languages.  They  over- 
tax the  memory  with  a  world  of  words  and  syntax,  and  burden 
the  mind  with  an  imitation  of  the  thoughts  and  languages  of 
others,  and  do  not  pay  sufficient  attention  to  the  development  of 
individual  and  original  thought  by  special  sense  studies. 

It  would  unfold  and  draw  out  and  evolve  a  youth's  nature 
better,  and  with  the  result  of  more  original  life-work,  if  in  the 
preparatory,  high  school,  and  college  course,  there  were  less 
of  history  and  languages  and  more  of  the  special  sense  methods 
of  the  kindergarten,  the  objective  methods  which  correlate  brain 
and  muscle  by  seeing  and  doing,  and  which  impress  images  not 
by  desk-memorized  words,  but  by  realities,  by  the  real  things  of 
nature  as  they  are  seen  and  learned  in  such  special  sense  studies 
as  life  and  its  phenomena  in  biology,  in  both  its  branches, 
zoology,  or  animal  life,  and  botany,  or  vegetable  life ;  in  physics 
and  chemistry ;  in  geology  and  astronomy. 

Allegiance  to  nature  observation  and  thought  of  her  laws, 
both  develops  and  fills  the  youthful  mind  with  facts,  as  Huxley 
says,  ''  of  the  deepest  importance  for  his  own  and  others'  welfare, 
and  awaken  youth  to  the  richest  sources  of  beauty  in  God's 
creation." 

1  Read  before  the  American  Academy  of  Medicine,  Denver,  June  4i  1898* 
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The  successful  educator,  like  the  successful  physician,  studies 
nature  and  applies  her  methods. 

The  importance  of  training  our  special  senses  is  emphasized 
by  the  important  fact  that  all  our  reasoning,  all  our  so-called 
imagination,  all  our  knowledge  of  the  world  depend  on  our 
special  senses.  By  special  senses  we  do  not  mean  the  end 
organs  of  sight,  touch,  sound,  and  smell,  nor  the  connecting 
fibers  to  the  brain,  but  the  centers  of  the  perceptive  faculties. 
These  faculties  are  so  closely  interwoven  with  higher  mental 
powers  as  to  attain  the  dignity  of  being  their  supporting  pillars, 
the  very  foundation  of  education.  The  groundwork  of  educa- 
tion must  be  made  secure  by  special  sense  training,  whatever 
part  is  allotted  to  memory  and  language. 

In  inculcating  a  life-desire  for  learning,  which  is  no  less  a  part 
of  education  than  facts  and  discipline,  or  knowledge  given  and 
faculties  trained,  there  are  four  essential  reasons  why  especial 
sense  studies  should  occupy  a  foremost  place  :  first,  a  physical ; 
second,  a  physiologic ;  third,  a  psychologic ;  and,  fourth,  a 
utilitarian  reason.  To  physicians  the  physical  reason  appeals 
first. 

I.  Physical, — The  first  requisite  to  success  is  to  be  a  good 
animal.  In  the  formative  period  of  youth  physical  exercise 
should  receive  more  attention  than  intellectual.  At  least,  body 
and  mind  should  be  developed  evenly.  While  not  literally  true, 
the  old  saying,  '*  Each  generation  grows  weaker  and  wiser'' 
conveys  the  spirit  of  the  text.  A  healthfully  developed  mind  is 
impossible  in  a  poorly  nourished  body,  and  this  physical  impos- 
sibility is  what  the  pressure  of  modem  education  too  often 
attempts  to  accomplish.  Though  the  gymnasium  is  doing  much, 
every  physician  has  at  all  times  school-children  under  his  care 
who  have  no  appetite,  who  cannot  sleep,  whose  nutrition  is  suf- 
fering solely  from  lack  of  exercise  and  oxygen,  whose  future 
mental  usefulness  will  be  as  much  impaired  as  their  bodies  are 
sickly,  who,  instead  of  verbal  memorizing,  should  be  forced  to 
out-of-door  observation,  studies,  or  play,  for  the  production  of 
the  highest  type  of  manhood. 

Without  educational  supervision,  simply  left  to  follow  its  own 
will,  a  child  will  rapidly  augment  its  perceptive  faculties  and 
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acquire  useful  knowledge  by  its  very  play  instinct ;  and  this  is 
doubtless  true  of  animals.  What  part  the  Olympic  games 
played  in  Greek  intelligence  and  culture  is  worthy  of  specula- 
tion. All  sports  and  games  not  only  develop  the  muscles,  but 
cultivate  accurate  muscle  balance,  a  keen  eye,  and  quick  hand, 
and  time  is  far  from  lost  which  is  judiciously  spent  in  cricket, 
rowing,  golf,  boxing,  fencing,  tennis,  handball,  baseball,  foot- 
ball, or  at  the  rifle  range.  As  games  require  more  or  less  accu- 
rate and  quick  judgment,  this  habit  of  rapid  cerebration  is  of 
the  utmost  value  in  whatever  occupation  is  followed,  be  it  hand- 
or  mind- working. 

As  a  practical  example  of  the  foregoing,  recently  in  editorial 
comment  upon  the  physical  deterioration  of  the  nations  of 
Southern  Europe,  particularly  the  Italian,  the  I^ondon  Lancet 
says  that  although  intellectually  superior  to  the  Northern  races, 
the  Latin  nations  cannot  turn  their  mental  gifts  to  the  same  good 
uses  as  their  Northern  contemporaries,  for  the  very  lack  of  that 
energy  which  physical  strength  supplies,  and  in  explanation  is 
quoted  the  celebrated  physiologist.  Dr.  Angelo  Mosso.  Imme- 
diately after  the  overwhelming  defeat  of  the  French  in  1870-71, 
the  whole  of  Latin  civilization  raised  the  question  as  to 
what  to  attribute  the  superiority  of  the  victorious  race ;  and 
literally  following  Mommsen's  statement,  that  the  victory  of  the 
Germans  was  won  at  the  universities,  all  Southern  Europe  leg- 
islated for  education  modeled  after  the  German  ideas ;  and  to 
this  Mosso  attribtttes  the  root  of  the  present  evil.  The  natural 
mental  and  sexual  precocity  of  the  Latin-speaking  races  is  in 
itself  a  source  of  physical  degeneration,  and  the  extra  pressure 
of  excessive  schooling  since  1871  has  been  a  positively  morbid 
factor  of  their  physical  evolution.  During  the  period  when  phys- 
ical exercise  was  absolutely  essential  for  their  proper  develop- 
ment, educational  methods  predominated,  and  the  youth  were 
overtrained  mentally  at  the  expense  of  their  physical  culture. 

It  might  be  said  that  in  our  country  the  manual  training 
schools  meet  this  physical  difficulty  by  developing  the  body  in 
a  healthy  method  of  bread-winning  while  teaching  mathematics, 
the  humanities,  and  the  sciences. 

II.  Physiologic,  —  The    chief    physiologic   reason  for  culti- 
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vating  the  perceptive  faculties  is  that  they  develop  only  by  exer- 
cise, just  as  by  muscular  use  the  smith  acquires  a  mighty  arm. 
It  is  seeing  colors  and  realizing  harmonies  that  give  energy 
to  the  faculties  of  sight  and  hearing.  The  marvelous  degree  of 
acuteness  developed  in  the  remaining  senses  in  persons  who 
have  lost  sight  and  hearing,  well  illustrates  what  a  high  state  of 
culture  may  be  attained,  and  suggests  the  query  whether  the 
physiologic  functions  of  all  the  senses  could  not  be  brought  to 
this  high  standard.  In  fact,  a  prominent  educator  of  the  blind 
has  declared  to  his  pupils  that  they  are  not  especially  endowed 
creatures,  and  that  every  extraordinary  perceptive  feat  by  a 
blind  man  can  be  achieved  and  surpassed  by  a  seeing  man,  and 
with  even  a  less  amount  of  practice. 

The  master  mind  of  Laura  Bridgman,  blind  and  deaf,  and 
almost  without  power  of  smell  and  taste,  would  have  remained  a 
blank  without  the  brain  stimuli  supplied  by  the  wonderfully  de- 
veloped and  versatile  sense  of  touch.  Helen  Keller,  becoming 
deaf,  dumb,  and  blind  at  the  age  of  i8  months,  learned  to 
write  and  read;  and  at  the  age  of  lo  to  speak  by  touch- 
ing the  lips,  tongue,  and  throat  of  her  instructor  with  her  fin- 
gers and  imitating  the  movements  till,  in  24  days,  she  had  the 
free  use  of  speech.  At  a  meeting  of  the  American  Association 
to  Promote  the  Teaching  of  Speech  to  the  Deaf  in  Philadelphia, 
July,  1896,  this  marvelous  girl,  in  a  well-chosen  and  distinct 
speech,  told  the  interesting  story  of  her  own  progress.  Recently 
on  placing  her  fingers  on  the  throat  of  a  singer,  she  has  been  able  to 
follow  notes  covering  two  octaves  with  her  own  voice,  and  to  sing 
synchronously  with  her  instructor. 

Every  one  marvels  how  the  blind  can  cross  a  crowded  street, 
or  even  skate  without  colliding.  The  sense  of  touch  of  which 
the  skin  is  the  end  organ,  just  as  the  eye  is  the  end  organ 
of  sight,  and  the  ear  that  of  hearing,  is  perhaps  the  most 
wonderful  of  all.  As  we  know,  it  includes  tactile  sense, 
pressure  sense,  temperature  sense,  pain  sense,  and  other  com- 
plex phenomena  as  yet  not  understood.  A  still  more 
wonderful  property,  ** facial  perception,"  has  been  described 
by  Levy  Hanks,  a  blind  man.  Though  the  blind  are  im- 
aginative to  a  high  degree,  may  we  not  ask,  has  this  marvel- 
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ous  end  organ  of  the  skin  such  an  unrecognized  sense  ?  Hanks 
can  distinguish  doors  and  windows  of  houses  and  shapes  of 
dwellings.  He  can  tell  whether  an  object  be  tall  or  short,  slen- 
der or  bulky,  whether  it  be  a  solitary  object  or  a  continuous 
fence.  Pog  dulls  this  power,  and  though  darkness  does  not  in- 
terfere, a  thick  veil  destroys  it  by  covering  the  skin  of  the  face 
' '  so  that  the  facial  impression  of  the  object  cannot  be  transmitted 
to  the  brain." 

Equally  as  marvelous  as  the  feats  of  the  blind  are  the  exact 
eye  measurements  of  skilled  mechanics  and  marksmen,  the 
recognition  of  colors  by  tapestry  and  mosaic  workers.  That  the 
Florentine  mosaic  workers  can  distinguish  8,000  varieties  of 
red,  and  that  an  orchestra  leader  detects  the  least  falsity  of  any 
instrument  should  be  proof  enough  that  we  ourselves  see  few  of 
the  world's  colors,  and  that  we  hear  few  of  its  sounds,  and  that 
our  life  must  be  one  of  special  sense  selection,  the  brain 
taking  cognizance  of  stimuli  according  to  the  structural  perfec- 
tion of  the  perceptive  organ  and  its  development. 

The  mind  is  empty  without  these  brain  stimuli  of  sensations 
which  increase  the  cerebral  blood  supply  and  functional 
activity.  As  Carlyle  says,  **  We  see  what  we  bring  with  us  the 
power  to  see."  We  do  not  require  larger  eyes  or  larger  retinal 
images,  but  we  need  perceptive  faculties  brought  to  a  higher 
state  of  cultivation,  and  by  these  we  develop  the  whole  brain. 
Each  sensory  impulse  in  its  pathway  to  its  brain  center  congests 
areas  over  which  it  travels,  exercises  brain  cells,  and  develops 
the  brain.  By  a  delicately  balanced  bed  Mosso  proves  that  the 
slightest  brain  activity  makes  the  head  weigh  more  and  deter- 
mines more  blood  to  some  parts  of  the  brain.  It  is  for  educators 
to  decide  whether  this  increased  blood  supply,  this  nutrition  and 
development,  shall  be  devoted  to  memory  in  pouring  over  the 
roots  and  accent  of  languages,  or  to  those  great  avenues  of  in- 
telligence, the  perceptive  centers,  in  such  special  sense  studies 
as  natural  history  and  the  physical  sciences. 

In  these  days  of  the  limitation  of  knowledge  the  old  adage 
seems  more  than  ever  true  that  "  the  greater  part  of  knowledge 
is  in  knowing  where  knowledge  is  found,"  and  it  is  not  so  much 
a  question  of  what  knowledge  is  of  most  worth,  but  what  facul- 
ties are  most  worth  training. 
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IV.  UHliiarian. — As  to  the  usefulness  of  the  sciences,  Thomas 
Henry  Huxley  says  :  "  Modern  civilization  rests  upon  physical 
science.  The  whole  of  modem  thought  is  steeped  in  science. 
Even  the  mere  man  of  letters  who  affects  to  ignore  and  despise 
science  is  unconsciously  impregnated  with  her  spirit  and  in- 
debted for  his  best  products  to  her  methods.  Science  is  teach- 
ing the  world  that  the  ultimate  court  of  appeal  is  observation 
and  experiment.  She  is  teaching  it  to  estimate  the  value  of 
evidence ;  but  of  all  this  your  old  stereotyped  system  of  educa- 
tion takes  no  note.  Physical  science,  its  methods,  its  problems, 
and  its  difficulties,  will  meet  the  poorest  boy  at  every  turn,  and 
yet  we  educate  him  in  such  a  manner  that  he  shall  enter  the 
business  world  as  ignorant  of  the  existence  of  the  methods  and 
facts  of  science  as  the  day  he  was  bom.  The  modem  world  is 
full  of  artillery,  and  we  turn  out  our  children  to  do  battle  in  it, 
equipped  with  the  shield  and  sword  of  an  ancient  gladiator." 

The  commercial  value  of  the  sciences  is  so  apparent  that  com- 
ment is  almost  superfluous.  It  would  seem  to  descend  to  a  lower 
plane  in  the  discussion  of  education,  which,  in  its  best  sense,  has 
been  defined  as  '*  seeking  after  happiness  "  to  mention  utilita- 
rianism, yet  on  this  practical  application  of  knowledge  society 
thrives.  Prom  the  usefulness  of  telegraphy,  of  the  heat,  light- 
ning, and  locomotion,  of  electricity,  to  that  of  the  steam  engine, 
of  every  machine,  of  every  preparation  of  iron  and  steel,  of 
almost  everything  in  a  mechanical  way  we  see,  hear,  and  use  in 
our  home,  on  the  street,  or  in  our  place  of  business,  of  every- 
thing we  wear,  even  our  food,  our  diet,  all  depend  upon  the  laws 
of  science,  of  chemistry,  physics,  and  biology.  The  wealth, 
comfort,  and  gratification  of  civilized  society  beyond  the  savage 
in  his  hut  depend  upon  the  utility  of  the  sciences.  Scientific 
education,  special  sense  perceptive  education,  presents  a  still 
higher  grade  of  usefulness  in  the  faculties  it  trains.  All  sciences 
teach  observation  and  experiment,  comparison  and  classifica- 
tion, deduction  and  versification,  the  natural  methods  of  mem- 
orizing. Such  education  is  both  inductive  and  deductive,  rep- 
resenting the  common  sense  training  required  for  success  in 
«very-day  life.  By  common  sense,  which  has  been  called 
organized  science  applied  to  the  certainties  of  daily  life,  one 
trained  only  by  the  observation  and  thought  of  worldly  contact 
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too  often  outstrips  the  memory-trained  college  youth.  Accu- 
rate observation  is  the  basis  of  not  only  our  own  profession,  but 
of  all  original  thought  and  work.  Not  only  in  medicine  and 
surgery,  but  in  everything,  observation  is  the  mother  of  dis- 
coveries. 

The  study  of  humanity  we  accomplish  largely  by  observation. 
How  much  knowledge  of  human  nature  is  due  tp  close  special 
sense  observation  of  our  fellows  ?  The  accent  of  the  voice,  the 
words,  the  manner,  the  expression  of  the  face,  the  observation 
of  another's  eye,  mirroring  every  mental  mood,  afifords  the 
special  sense  educated  youth  a  psychical  skiagraph  by  which  he 
sees  and  hears  the  inner  workings  of  a  mind,  and  knows  those 
true  motives  of  action  which  are  seldom  formulated,  and  never 
known  except  by  this  method  of  observation. 

A  word  more  concerning  the  memory-training  of  the  classics 
may  not  be  amiss.  When  we  overtrain  the  memory  by  verbal 
memorizing  without  the  association  of  perception,  we  not  only 
dwarf  the  memory,  but  weaken  perception.  It  is  not  learning 
words  and  phrases,  but  acquiring  sensations  and  reasoning  on 
them,  that  gives  a  powerful  mind.  Observation  and  experiment^ 
not  memory,  afford  a  knowledge  of  nature ;  and  nature,  seeing 
things  as  they  really  are,  is  the  chief  power  of  Hellenism. 
Granted  that  Greek  literature  is  a  universal  standard,  that 
Greek  philosophy  is  all  philosophy,  and  that  the  ideals  of  the 
classics  are  beautiful  and  elevated,  yet  with  full  recognition 
that  '* the  proper  study  of  mankind  is  man,"  and  that  this  re- 
sult is  chiefly  obtained  through  the  humanities  (/.  e,,  literature, 
history,  and  language) ,  with  the  highest  appreciation  of  their 
value  as  representing  the  highest  achievements  of  the  human 
mind,  we  call  any  educated  men  (other  than  a  Greek  or 
Latin  professor,  to  whom  construction  has  become  mental  in- 
stinct) to  witness  whether  in  his  classroom  work  in  Greek  and 
Latin  translation  he  obtained  much  more  than  the  mental  gym- 
nastics of  syntax  ;  whether  he  obtained  many  of  the  thoughts, 
or  any  insight  into  the  mind  or  soul  of  man. 

Latin  as  the  basis  of  the  romance  languages,  particularly 
French,  Italian,  and  Spanish,  would  seem  more  important  than 
Greek,  but  is  even  Latin  indispensable  to  the  best  knowledge 
of  modern  languages,  which  in  the  19th  century  are  not  studied 
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wholly  by  books  as  they  were  in  the  15th  century?  Human 
history,  as  embodied  in  Greek  and  Latin  literature,  is  open  to 
us  in  English,  and  can  be  secured  without  10  years  classroom 
work  over  the  syntax  of  the  original  ?  Greek  and  Latin  human 
history,  in  the  sense  that  a  Greek  professor  himself  enjoys  it, 
and  therefore  argues  for  it,  is  never  obtained  by  a  student  in 
classroom  translations.  In  this  limited  time  for  much  knowl- 
edge, does  it  pay  to  spend  a  large  share  of  youthful  life  to  ac- 
quire these  thoughts  in  the  original  ?  We  know  too  well  the 
beautiful  imagery  is  lost  in  construction,  and  we  wallow  in  a 
quagmire  of  syntax.  The  noble  Greek  race  did  not  attain  their 
high  standard  by  compelling  their  youth  to  pore  over  the  lan- 
guage of  another  people,  but  their  out-of-door  life  and  their 
uses  of  their  special  senses  taught  them  nature  and  gave  the 
modem  world  models  in  statuary  and  architecture,  as  well  as  in 
literature  and  philosophy.  So  long  as  we  are  taught  to  be 
Greek  imitators  we  will  never  be  originators.  The  traditional 
formula  of  classical  teaching,  introduced  in  the  15th  century  by 
the  Jesuits,  still  holds,  because  we  are  imbued  with  the  idea 
that  we  must  have  a  classical  course  to  be  scholars.  Perhaps 
by  fashion,  and  surely  contrary  to  reason,  we  are  still  following 
the  same  stilted  idea.  If  a  personal  exchange  were  possible  of 
the  knowledge  acquired  during  the  six  years  of  Latin  and  five  of 
Greek,  as  was  the  course  of  many  of  us,  or  even  the  more  limited 
modem  courses,  for  the  more  complete  knowledge  and  actual 
be  nefits  of  such  special  sense  studies  as  zoology  and  botany, 
physics  and  chemistry,  geology  and  astronomy,  is  there  one  who 
would  not  quickly  effect  the  change  ?  Instead  of  losing  aujrthing 
in  memory-training,  in  beautiful  thoughts,  in  imagery,  would 
we  not  gain  ever3rthing  in  the  fulness  and  enjoyment  of  life,  in 
what  we  call  happiness  and  success  so  far  as  it  can  be  given  by 
education,  by  training,  and  by  culture? 

The  part  shared  by  history  in  wrongly  training  and  over- 
training memory  in  arbitrary  book-memorizing  is  open  to  almost 
the  same  criticism  as  Greek  and  Latin.  Herbert  Spencer  says : 
'*Thatkindof  information,  which,  in  our  schools,  usurps  the 
name  of  history — the  mere  tissue  of  names  and  dates  and  dead, 
unmeaning  events — ^has  a  conventional  value  only  ;  it  has  not 
the  remotest  bearing  upon  any  of  our  actions ;  and  is  of  use  only 
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for  the  avoidance  of  those  unpleasant  criticisms  which  current 
opinion  passes  upon  its  absence.'* 

History,  as  often  taught  in  our  schools,  does  not  train  the 
most  valuable  faculties  of  the  mind,  and  the  knowledge  gained 
is  not  commensurate  with  the  time  required ;  and  the  training 
too  often  overtaxes  and  weakens  memory  and  perception. 
Along  with  the  classics  it  could  be  well  curtailed  for  more  special 
sense  training.  Upon  the  educational  value  of  the  sciences, 
Herbert  Spencer  remarks  :  **That  increasing  acquaintance  with 
the  laws  of  phenomena  which  has,  through  successive  ages, 
enabled  us  to  subjugate  nature  to  our  needs,  and  in  these  days 
gives  the  common  laborer  comforts  which  a  few  centuries  ago 
kings  could  not  purchase,  is  scarcely  in  any  degree  owed  to  the 
appointed  means  of  instructing  our  youth.  The  vital  knowledge, 
that  by  which  we  have  grown  as  a  nation  to  what  we  are  and 
which  now  underlies  our  whole  existence,  is  a  knowledge  that 
has  got  itself  taught  in  nooks  and  comers,  while  the  ordained 
agencies  for  teaching  have  been  mumbling  little  else  but  dead 
formulas.'' 

In  our  college  courses  the  late  impulse  toward  the  sciences  is 
well  grounded.  Our  book-life  has  made  us  an  artificial  people. 
In  art  galleries  we  are  enraptured  with  a  marine  view,  a  landscape, 
or  a  scene  of  sweet  home-life,  that  we  never  notice  in  nature. 
With  our  books  we  are  deeply  affected  in  an  artificial  way  by 
way  of  thoughts  that  should  have  been  in  a  real  way  aroused  by 
nature.  The  poetic  expression  of  the  beauty  of  the  lily,  the 
picture  of  a  flower,  should  be  associated  with  the  beauty  of  the 
lily  itself.  All  the  beautiful  thoughts  in  all  languages  about 
the  lily  or  about  the  clouds,  sunset,  ocean,  forest,  or  any  of 
nature's  phenomena  do  not  approach  the  beauty  of  the  realities 
daily  about  us  and  open  to  our  enjo3mient  from  our  own  faculties. 
It  is  the  awakening,  the  developing  of  these  faculties  for 
original  thought,  to  which  education  of  youth  should  tend.  For 
physical  reasons,  for  physiologic  reasons,  for  psychologic  rea- 
sons, for  reasons  of  utility,  the  curriculum  should  center  less 
about  memorizing  and  more  around  the  development  of  the  per- 
ceptive faculties.  The  truest  education  is  not  in  memorizing 
school-books,  but  in  schooling  a  youth's  faculties  of  perception,, 
judgment,  and  reasoning  in  the  great  book  of  nature. 


HOW  EDUCATION  FAILS.' 

Bt  J.  T.  Sbarct,  M.D.,  of  Tuscaloosa,  Ala. 

The  advantages  of  an  education  are,  by  no  means,  equally 
advantageous  to  all  who  enjoy  them.  The  truth  of  this  state- 
ment is  very  evident ;  there  are  many  grades,  kinds,  and  degrees 
of  educated  men,  even  of  those  who  have  been  brought  up  in 
the  same  surroundings  and  educated  at  the  same  schools.  We 
have,  properly,  great  expectations  in  our  efforts  to  provide  the 
best  educational  advantages  for  our  youth ;  and  many  of  us 
even  go  so  far  as  to  largely  believe  that  all  that  is  necessary  to 
render  the  young  equally  successful  in  after-life  is  to  submit  all 
to  the  same  high-grade  educational  advantages.  Our  disap- 
pointments and  failures  in  this  particular  are  very  evident  and 
very  numerous. 

Our  great  universities,  where  educational  advantages  are 
almost  unlimited,  are  not  the  only,  nor  even  the  principal 
sources,  whence  we  get  our  g^eat  men.  They  seem  to  rise  to  the 
top,  here  and  there  over  the  country,  without  any  very  particular 
reference  to  the  prescribed  channels  of  education,  or  the  most 
vaunted  temples  of  knowledge.  It  is  true,  some  rise  to  the 
highest  prominence  through  or  from  those  magnificent  schools, 
where  the  greatest  educational  efforts  are  made,  and  where 
the  most  educational  material  is  accumulated  ;  but  they  do  not 
seem  to  do  so,  as  some  think,  because  of  these  advantages ; 
others  are  equally  as  prominent,  who  have  not  had  these  advan- 
tages in  the  beginning. 

In  the  profession  of  medicine,  the  prominent  men,  who  have 
made  and  who  now  are  making  their  marks  in  the  world,  have 
not,  in  numbers  commensurate  with  the  pretensions  of  such 
places,  been  the  outputs  of  the  great  schools.  A  very  large  pro- 
portion of  them  have  risen,  here  and  there  from  the  back  coun- 
try, graduates  of  scattered,  often  of  second-rate  schools  and  col- 

1  Read  before  the  American  Academy  of  Medicine,  Denver,  June  4t  xSqB* 
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leges;  and  they  now  hold,  high  positions  in  the  great  schools,  in 
the  great  medical  centers,  and  the  profession  at  large. 

Casting  over  the  field,  the  generalization  seems  quite  apparent, 
that  great  men  are  not  by  any  means,  like  the  great  guns,  pat- 
tern-moulded or  machine-cut ;  they  rather  seem,  like  Topsy ,  to 
grow  of  themselves. 

There  are  many  egregious  failures  in  education,  according  to 
our  anticipations ;  our  high  hopes  and  proud  expectations  meet 
with  many  disappointments ;  so  much  so,  that  it  becomes  a  very 
natural  inquiry,  how  does  education  in  this  sense  fail  ? 

Education  may  be  said  to  include  all  the  efforts  of  the  teachers 
to  increase  the  intelligence  of  the  scholar.  This  brings  us  at  once 
to  the  inquiry,  what  is  intelligence? 

It  is  evidently  a  very  composite  accomplishment.  I  think, 
however,  we  can  very  readily  divide  it  into  two  principal 
elements.  The  one  is  the  amount  of  the  man's  mental  or  cere- 
bral abihty,  the  other  is  the  amount  of  his  knowledge.  Mental 
ability  and  knowledge  together  constitute  intelligence. 

The  mental  abilities  of  different  persons  differ  greatly  in  the 
different  departments  of  thought ;  and  the  amounts  of  knowledge 
of  different  persons  differ,  in  accordance  with  their  different 
abilities  in  the  different  departments,  and  in  accordance  with  the 
different  environments  to  which  they  have  been  subjected,  so 
that  the  subject  seems  to  be  discouragingly  abstruse  and  com- 
plex. 

The  abilities  of  a  person  are  peculiar  to  him,  different  from 
those  of  other  persons,  in  the  department  of  learning,  in  the  de- 
partment of  reasoning,  and  in  the  department  of  execution.  It 
is  a  very  natural  and  a  very  physiologic  thing  to  divide 
mentality  into  the  three  departments — of  learning,  of  reasoning, 
and  of  executing. 

About  the  beginning  of  this  century.  Sir  Charles  Bell  discov- 
ered the  sensory  and  the  motor  roots  of  the  spinal  cord,  which 
simply  meant,  as  was  worked  out  later,  that  nerve  motion 
ascended  posteriorly  in  the  cord  and  descended  anteriorly, 
with  different  tracts  for  **  reflection,"  having  different  grades  of 
function  as  we  ascend  towards  the  brain. 

Irater,  the  localizations  of  cerebral  functions  pointed  to  the 
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same  general  division  in  the  conscious  cortex.  It  receives  pos- 
teriorly and  emits  anteriorly,  stated  in  broad  terms. 

Later  still,  the  neuron  of  the  cortex  was  found  to  have  its  re- 
ceptive and  its  emissive  fibers  ;  and,  indeed,  it  may,  in  general 
terms,  be  said  to  be  the  habit  of  all  nerve  cells  to  receive  from 
one  direction  and  to  emit  in  another ;  and  the  aggregates  of  the 
different  nerve  cells,  the  different  tracts  and  centers,  all,  in  per- 
forming their  vital  work,  can  be  said  to  receive  from  one  direc- 
tion and  to  emit  in  another.  The  conscious  cortex  in  the 
extreme  complexity  of  its  tracts  of  ''gray  and  white  matter," 
of  aggregates  of  nerve  cells  and  of  nerve  fibers,  can,  I  believe, 
have  its  acts  largely  divided  into  receptions  and  emissions. 

Again,  we  may,  as  a  broad  generalization,  I  believe,  declare 
that  the  distinguishing  characteristic  of  living  things  is,  that 
they  all  have,  in  varying  degrees  of  efficiency,  the  faculty  of 
electing  (or  inhibiting)  their  own  acts,  so  as,  for  their  own  hap- 
piness or  safety,  to  make  them  conform  to  the  acts  that  reach 
them  from  their  environments.  They  frame,  form,  or  elect  their 
emitted  acts,  for  their  happiness  or  safety,  so  as  to  have  them  in 
accordance  with  their  received  ones.  This  faculty,  of  election 
of  its  emitted  acts,  so  as  to  have  them,  for  its  safety  or  happiness 
in  accordance  with  its  received  ones,  in  the  conscious  cortex, 
reaches  the  high  and  complex  grade  that  we  call  reason. 

It  would  take  too  long  to  elaborate,  in  their  complexity,  the 
three  departments  of  cerebral  work,  and  to  show  how  we  can, 
with  considerable  readiness,  place  or  classify  all  psychologic 
acts  under  the  three  heads,  of  receptions,  combinations,  and 
emissions,  or,  as  generally  expressed,  of  learning,  reasoning, 
and  executing.  I  have  referred  to  these  divisions,  principally 
for  the  purpose  of  showing  how  the  results  of  educational 
efforts  are  effected  in  them,  and,  sticking  to  my  subject,  how,  in 
many  instances,  education  fails.  Incidentally,  I  would  like 
to  draw  your  attention  to  the  very  physiologic  ground  there  is 
for  such  a  tripartite  subdivision  of  mentality,  which,  as  I  say, 
I  have  not  the  time  to  elaborate  here. 

I  have  already  said  that  education  includes  all  the  efforts  of 
the  teacher  to  improve  or  increase  the  intelligence  of  the  pupil ; 
and  I  have  stated  that  intelligence  is  composed  of  mental  ability, 
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on  the  one  part,  and  knowledge,  on  the  other  ;  and  then  I  have 
shown  how  mental  ability  is  divided  among  the  abilities,  in  the 
three  departments,  of  receiving  or  learning,  of  combining  or  rea- 
soning, of  emitting  or  executing. 

In  this  connection  I  can  say  that  the  brain  has  the  faculty  of 
repeating  again  its  former  acts ;  for  short,  as  generally  expressed, 
it  has  the  faculty  of  **  recollecting  "  them.  So  we  may  say 
that  knowledge,  which  constitutes  a  large  part  of  the  intelli- 
gence of  the  man,  is  composed  of  all  his  previoiis  conscious  acts 
which  he  has  the  ability  to  perform  again  or  to  recollect.  We 
usually  speak  of  knowledge,  as  relating  only  to  what  the  man 
learns  from  others  or  his  own  experience ;  we  limit  it  to  his  re- 
ceptions ;  I  think,  while  it  may  principally  be  composed  of  his 
receptions,  it  includes  all  his  previous  conscious  work  that  he 
can  recall.  It  is  not  limited  to  learning  work,  but  reaches 
through  reasoning  and  executive  work. 

In  this  way,  we  can  readily  see  how  the  amount  of  knowledge 
the  person  has,  depends  upon  the  amount  of  ability  he  has  to 
learn,  to  understand,  to  comprehend,  to  appreciate ;  i,  e.,  upon 
his  ability  in  the  first  department  of  mentality,  whence  he  gets 
the  most  of  his  knowledge  ;  and  it  depends  upon  his  reasoning 
ability  also  in  the  second  department ;  and  upon  his  executive 
ability  in  the  third  department ;  and,  over  all,  it  depends,  too, 
upon  his  general  recollecting  ability,  so  as  to  have  a  large  num- 
ber of  his  previous  acts  available  for  present  use. 

Prom  this  very  physiologic  method  of  stud3ring  education,  we 
can  readily  see  that  the  objects  of  the  teacher  are  twofold  in 
character.  In  order  to  increase  the  intelligence  of  the  pupil,  he 
provides  him  with  suitable  information  or  knowledge,  for 
his  acquisition,  and  then  he  tries  to  improve  or  increase  his 
abilities  in  each  of  the  three  departments  of  thought. 

The  provision  of  suitable  kinds  of  information  is  usually  con- 
sidered, and  probably  is,  the  first  and  the  most  important  work 
of  the  teacher  ;  and  great  advantage  accrues  to  the  scholar  in 
after-life,  in  his  having  been  provided  with  such  facts,  truths, 
and  principles  as  are  of  practical  value  to  him.  Much  of  our 
education,  however,  has  consisted,  and  still  consists,  in  the 
acquisition  of  ''loads  of  learned  lumber,"  which  are  of  no  prac- 
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tical  value.  A  part  of  the  failure  of  education  may  and  often  does 
lie  along  this  line.  But  that  is  not  the  point  I  wish  principally 
to  discuss,  though  a  great  deal  could  be  said  upon  it. 

The  second  object  of  the  teacher  is  to  improve  the  cerebral 
abilities  of  the  scholar  in  the  department  of  learning,  in  that  of 
reasoning,  and  in  that  of  executing.  The  gymnastics  of  educa- 
tion are  worth  a  great  deal.  The  brain,  like  the  muscles, 
improves  on  judicious  exercise.  In  fact,  brain  effort,  in  the 
lifetime  of  the  person,  and  particularly  in  the  length  of  two 
or  three  generations,  is  the  sine  qua  mm  for  the  mainte- 
nance of  high  abilities,  or  the  improvement  of  average  abilities 
above  what  has  been  their  previous  level.  The  gymnastics  of 
education  or  life-work  are,  therefore,  profitable,  and  highly 
essential ;  and,  on  the  other  hand,  brain  idleness,  like  muscle 
idleness,  begets  degeneracy  of  abilities.  But  how  much  we  can 
accomplish,  by  cerebral  gymnastics  in  early  life  in  the  school- 
room in  improving  the  learning,  reasoning,  and  executive 
abilities  of  the  pupil,  is  a  matter  worthy  of  consideration ;  and, 
I  think,  in  investigating  it,  we  will  find  that  the  failures  of  edu- 
cation largely  lie  in  inability  on  the  part  of  the  teacher  in  this 
direction  ;  and  are,  on  the  scholar's  side  of  the  question,  largely 
out  of  reach  of  any  educational  methods. 

Evidently,  the  teacher's  work,  primarily  and  principally, 
relates  to  the  receptive  department  of  the  child's  mentality.  In 
furnishing,  in  proper  form,  suitable  facts,  truths,  or  principles, 
and  in  forcing  or  inducing  the  scholar  to  acquire  them,  the 
teacher  not  only  profits  the  scholar  by  the  practical  value  of  the 
knowledge  he  thus  has  him  to  acquire,  but  he  also  improves  his 
abilities  to  appreciate,  to  comprehend,  to  understand, — to  learn, 
for  short,  in  its  many  phazes.  But  how  much  does  the  teacher 
improve  the  reasoning  and  the  executive  abilities, — the  other 
two  departments  ?    In  my  opinion,  very  little. 

Evidently,  the  first  mental  work  done  in  the  world  by  a  human 
being  is  learning.  The  man  learns  before  he  reasons  or  exe- 
cutes. The  young  person  begins  his  education  by  learning.  Of 
the  three  parts  of  mental  work,  learning  naturally  comes  first. 
It  not  only  begins  earliest  in  the  life  of  the  person,  but  the 
ability  to  learn  soonest  reaches  its  point  of  highest  excellence ; 
it  matures  before  reason  and  judgment. 
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In  the  first  third  of  life,  the  yoang  man  memorizes  easiest, 
acquires  new  facts,  principles,  and  truths  easiest.  It  becomes 
harder  for  him  as  he  advances  in  life  to  acquire  new  thoughts 
from  the  outside.  He  learns  all  through  life,  of  course,  but  as 
he  advances  in  middle  life  he  is  specialized  in  certain  channels 
best,  and  it  becomes  harder  and  harder  for  him  to  learn  in 
others. 

The  naturalness  of  this  method  of  growth  of  faculties  is  very 
evident.  The  man  at  first,  and  naturally,  learns ;  then  as  he 
grows  older,  after  he  gets  out  of  the  hands  of  his  teacher,  rea- 
sons more  and  better  than  he  did,  not  so  much  because  his 
knowledge  has  increased,  as  because  his  reasoning  faculties  have 
reached  maturity ;  then  he  executes  more  and  better  the  com- 
plex products  of  his  mental  life-work.  After  he  leaves  the 
schoolroom  he  advances  in  the  abilities  of  the  second  and  third 
departments  as  he  advances  in  years ;  until  he  turns  into  the 
natural  decline  of  old  age,  which  comes  on  at  different  ages  in 
different  persons. 

The  excellence  of  one  man,  compared  with  another,  is  shown 
in  his  more  fully  rounded  ability,  all  through  life,  in  all  three 
departments. 

It  is  true  there  are  some  persons  who  learn  well,  are  apt  and 
smart  in  learning  in  early  life,  or  who  excel  in  learning  all 
through  their  lives,  who  never  show  good  judgment,  and  who 
fail  in  life  for  lack  of  good  reasoning  faculties  and  good  execu- 
tive abilities.  These  erudite  scholars  are  the  laughing-stock  of 
the  schools. 

At  the  same  time,  there  are  others,  who,  while  in  the  hands  of 
a  teacher,  have  never  appeared  particularly  excellent,  but  in 
after-life  have  shown  good  common  sense,  good  judgment,  and 
good  executive  abilties,  and  proved  eminently  successful  in  ''the 
struggle  of  life." 

In  explanation  of  these  exceptions,  it  is  well  to  say  that  excel- 
lence in  learning — learning,  like  in  the  schools,  for  the  purpose 
of  reciting  to  the  teacher — is  not  as  good  a  faculty  as  learning  for 
a  practical  purpose  in  life.  The  latter  faculty  is  the  direction  in 
which  the  self-work  of  learning  has  to  be  exerted  in  order  to  be 
of  most  profit.     It  is  an  inherent  trait — natural  to  the  excellent 
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man.  And  then,  a  man's  practical  judgment  does  not  have  the 
field  to  show  itself  in  the  recitations  of  the  schoolroom,  not  until 
it  reaches  its  full  maturity  and  a  field  for  exercise  in  the  outside 
world. 

I  think  it  is  evident,  the  teacher,  necessarily  and  naturally, 
has  most  to  do  with  the  receptive  faculties  of  the  scholar,  and 
does  not  go  much  beyond  them.  This  fact  accounts  for  many  of 
our  disappointed  expectations. 

Good  judgment,  and  perseverance  and  decision  of  character, 
or  excellence  of  reason  and  excellence  of  execution  of  purposes 
and  conclusions,  are,  in  very  large  part,  hereditary  or  con- 
genital ;  and  in  their  different  grades,  more  than  learning 
abilities,  go  to  make  the  differences  among  individual  men, 
among  families,  and  among  races. 

For  this  reason,  we  find  quite  a  number  of  children,  in  a  school 
made  up  of  many  classes,  families,  and  races,  say,  about  a 
third  of  them,  able  to  learn  well,  who  awaken  great  expecta- 
tions in  the  minds  of  teachers  and  parents.  Of  these  high- 
grade  scholars  at  school,  only  a  small  part  succeed  in  life,  for 
want  of  good  judgment  or  reasoning  abilities,  and  a  fewer  num- 
ber still,  for  want  of  perseverance  and  determination  in  execu- 
tive abilities.  A  very  few  prove  successful  in  adult  life,  out  of 
those  who  show  good  learning  qualities  at  school,  because  they 
are  not  naturally  sufficiently  highly  evolved  or  developed  in  the 
adult  stage  of  life,  in  reasoning  and  executive  abilities,  or  be- 
cause they  are  degenerates  from  higher  levels.  Possibly  two- 
thirds  of  the  bright  scholars  fall  behind  in  judgment  and  execu- 
tion in  middle  life.  In  lineal  or  hereditary  degeneracy  these 
qualities  seem  to  go  off  first.  ' '  Good  judgment ' '  and  ' '  tenacity 
of  purpose"  are  waning  faculties  often.  This  may  account  for 
the  reason  our  great  institutions  of  learning  do  not  turn  out  the 
great  men  at  a  rate  commensurate  with  their  advantages.  Their 
scholars  are  largely  made  up  of  the  sons  of  the  deteriorating  and 
degenerating  wealthy.  In  adult  life,  they  fall  behind  their 
fathers,  and  disappoint  the  expectations  of  all  interested  in  them, 
notwithstanding  their  most  excellent  advantages. 

Lower  types  of  people  in  the  same  race,  lower  t3rpes  of  races, 
whether  inherently  lower  or  degenerated,  fall  behind  higher 
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types  in  adult  life.  It  has  long  been  noticed  that  all  races  ate 
more  nearly  alike  in  childhood — during  their  school-days.  The 
children  in  the  missionary  schools  are  often  exceedingly  apt 
scholars.  As  children,  all  men  appear  more  nearly  alike,  but 
the  differences  of  inherent  qualifications,  particularly  judgment 
and  common  sense,  widen  as  they  grow  older,  some  far  surpass- 
ing others.  Apparently,  the.  higher  the  t3rpe  of  the  race  the 
later  in  life  may  their  heads  be  said  to  ripen. 

In  the  training  of  our  schools  we  sometimes  make  the  scholar 
too  ' '  machine  cut. ' '  The  tendency  of  too  much  education  is  to 
do  that.  The  successful,  the  progressive,  the  aggressive  men, 
families,  and  races,  are  not  the  manufactured  ones,  but  the  self- 
made  ones. 

In  the  conditions  and  complexities  of  human  society,  the  ac- 
cumulating data  of  knowledge  change  so  rapidly  that  educators 
cannot  fully  anticipate  the  necessities  of  the  future  in  the  elements 
and  curricula  of  prescribed  education.  This  is  another  source 
of  failure  in  education.  As  medicine  is  now  progressing,  our 
old  teaching  falls  rapidly  behind. 

The  advancing  man,  who  is  able  to  keep  up  in  his  day  and 
generation,  as  he  goes  through  life,  shows  his  excellence  in  his 
ability  to  readjust  to  his  changing  environment.  This  faculty 
cannot  be  donated  by  the  schools ;  on  the  contrary,  the  schools 
have  a  tendency  to  weaken  the  faculty  ;  on  it,  more  than  any- 
thing else,  rests  the  success  of  the  man  or  the  race.  Self-changes 
have  continually  to  be  made  to  meet  the  external  changes 
always  going  on. 

I  think  I  have  indicated  some  of  the  ways  in  which  the  efforts 
of  the  educator  fail  to  increase  the  intelligence  of  the  scholar, 
and  have  shown  within  what  bounds  he  is  limited  in  his  good 
work.  Too  much  ought  not  to  be  demanded  of  the  schools ;  nor 
ought  they  to  assume  too  much  to  themselves. 


THE  TRAINING  OF  SPEECH  AS  A  FACTOR  IN  MEN- 
TAL DEVELOPMENT.' 

Bt  G.  Hudaom  BiAKUBM,  A.M.,  M.D.,  of  Philadelphia,  Professor  of  Defects  in  Speech 
at  the  Philadelphia  Polyclinic,  and  Laryngologist  to  St.  Mary's  Hospital. 

My  attention  was  first  called  to  the  great  importance  of  the 
training  of  speech  as  a  factor  in  mental  development  by  a 
patient  who  was  referred  to  me  in  the  autumn  of  1894,  and  per- 
haps I  can  begin  my  paper  in  no  better  way  than  by  relating 
briefly  the  history  of  this  interesting  case. 

The  patient  was  a  lad  19  years  of  age,  in  fairly  good  physical 
condition,  although  he  was  round-shouldered  and  sunken- 
chested  to  such  an  extent  as  to  amount  almost  to  a  deformity. 
This  1  attributed  to  his  laborious  farm-work,  coupled  with  very 
faulty  breathing  and  vocalization.  Mentally  he  was  younger 
than  his  age  by  at  least  a  dozen  years  and  although  he  had  been 
in  school  rather  more  than  the  average  country  boy  he  was  ex- 
ceedingly backward  and  evinced  a  great  distaste  for  study  of  all 
kinds  with  the  possible  exception  of  mathematics.  This  will 
not  be  wondered  at  when  I  tell  you  that  his  speech  was  entirely 
unintelligible  except  to  those  in  his  immediate  family,  who  had 
learned,  by  long  association,  to  decipher  the  greater  part  of  his 
limited  vocabulary,  which  consisted  of  the  veriest  jargon.  It 
was  only  after  the  most  earnest  persuasion  by  their  friends  that 
his  people  were  induced  to  consult  me  with  reference  to  his 
speech,  for  they  had  been  led  to  believe  by  consultations  with 
their  family  physician  and  others  that  the  boy  was  feeble- 
minded, imbecilic,  and  incapable  of  much,  if  any,  improvement. 
Judging  from  his  appearance  this  diagnosis  seemed  a  most 
plausible  one,  for  the  face  was  void  of  any  expression,  the 
mouth  was  open,  the  nose  prominent,  and  the  eyes  staring,  the 
whole  picture  being  strikingly  characteristic.  There  were  no 
adenoid  vegetations  in  the  vault  of  the  pharynx  nor  was  there 
hypertrophy  of  the  faucial  tonsils  or  other  glands  in  the  region 
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of  the  throat  and  neck.  No  other  members  of  his  family  were 
similarly  afflicted  and  only  a  slight  tubercular  taint  was  revealed 
in  his  history. 

A  positive  diagnosis  was  withheld,  nor  could  a  prognosis  be 
ventured  until  after  further  study  of  the  case.  The  fact  that  he 
showed  a  fondness  and  a  certain  aptitude  for  mathematics  made 
it  clear  that  the  perceptive  and  reasoning  faculties  of  the  mind 
were  intact  and  only  possibly  awaiting  development.  Will- 
power was  not  wanting,  as  was  shown  by  a  marked  desire  to 
overcome  the  obstacles  which  lay  in  his  way  and  which  he 
seemed  to  think  his  friends  and  physicians  did  not  understand 
or  appreciate.  His  emotional  nature  was  developed  to  some  ex- 
tent as  was  evinced  by  an  intense  dislike  for  the  physician  and 
others  who  said  that  he  was  feeble-minded  and  incapable  of  be- 
ing improved.  In  short,  the  various  faculties  of  the  mind 
seemed  to  exist  in  a  dwarfed  condition  and  they  only  needed 
something  to  lead  them  out  and  stimulate  them  to  growth  and 
action.  It  was  observed  that  he  had  a  defective  tongue.  This 
organ  was  so  bound  down  to  the  floor  of  the  mouth  as  to  make 
any  free  action  of  it  quite  impossible.  An  operation  was  per- 
formed by  means  of  which  the  tongue  was  given  greater  freedom 
of  motion  and  the  improvement  in  speech  from  that  time  was 
most  marked  and  satisfactory.  The  genio-hyoglossus  muscle 
was  too  short.  Dr.  Daniel  G.  Brinton  informs  me  that  the 
Ancients  observed  that  a  defect  in  this  muscle  was  frequently 
associated  with  feeble  mentality  and  that  it  was  supposed  in 
some  way  to  have  a  causal  relation  to  imbecility.  However 
that  may  be,  my  patient  showed  very  little  disposition  to  im- 
prove until  after  the  defect  was  corrected,  although  the  same 
careful  training  was  carried  on  for  several  weeks  before  the 
operation,  that  was  so  effectual  in  his  development  after  the 
operation. 

I  was  able  to  enlist  the  interest  and  service  of  a  young  woman 
who  was  by  no  means  an  expert  but  who  carried  out  my  theo- 
ries of  training  with  great  accuracy,  and  in  nine  or  ten  months 
the  boy  learned  to  recite  whole  scenes  from  Shakespeare  with 
great  articulatory  precision  and  with  some  considerable  dramatic 
appreciation.     His  mental  grasp  of  the  subject-matter  was  no 
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less  marvelous  than  the  clearness  and  sharpness  of  his  articula- 
tion. The  special  speech- training  continued  for  about  two  years 
and  it  seemed  to  open  up  to  him  a  new  world.  He  was  con- 
stantly not  only  hearing  but  seeing  and  feeling  things  he  had 
never  dreamed  of  before.  He  became  very  ambitious  and  de- 
cided to  prepare  for  Harvard  College.  He  went  to  a  boarding 
school  for  a  year,  where  he  gave  a  very  excellent  account  of 
himself,  and  he  is  now  in  the  Neff  College  of  Oratory,  Philadel- 
phia, where  I  am  told  he  is  doing  very  good  work,  and  he  still 
hopes  to  go  to  Harvard.  I  have  gone  over  this  case  in  some 
detail  because  it  illustrates,  in  a  striking  manner,  the  value  of 
speech-training  in  mental  discipline  and  because  it  may  serve  as 
a  basis  for  what  I  shall  say  now  in  explanation  of  the  fact  which 
it  demonstrates. 

This  is  not  an  isolated  case.  Others  might  be  cited  equally 
interesting  and  showing  equally  beneficent  results.  One  par- 
ticularly comes  to  my  mind  ;  that  of  a  woman  who  stammered 
for  more  than  30  years,  and  her  successful  efforts  to  rid  herself 
of  that  distressing  defect  of  speech  gave  her  a  mental  stimulus 
and  acumen  such  as  she  never  possessed  before. 

An  experience  of  nearly  20  years  of  teaching  has  led  me  to 
believe  that  speech-training,  whether  it  be  for  the  defective  or 
for  the  normal  subject  is  one  of  the  best,  and  in  the  majority  of 
cases  the  very  best,  means  of  reaching  and  developing  the  facul- 
ties of  the  mind.  Physical  development  of  any  kind  depends  di- 
rectly upon  healthful  exercise,  and  to  get  the  best  results  the 
exercise  must  be  not  only  healthful  but  pleasurable  as  well. 
This  is  especially  true  with  reference  to  the  complex  cerebral 
development  of  which  we  are  speaking. 

We  may  start  out  with  the  proposition  that  that  kind  of  train- 
ing which  gives  to  the  mind  the  greatest  amount  of  healthftd 
and  pleasurable  exercise  is  the  best  for  mental  development, 
and  then  examine  this  speech-training  to  see  whether  it  fills  the 
requirements. 

In  the  first  place,  there  is  no  faculty  of  the  mind  which  is  not 
brought  into  healthful  exercise  by  the  practice  of  speech  and  the 
use  of  language  (that  for  which  speech  is  a  symbol) .  No  other 
physical  function  is  so  closely  related  to  the  mind.     The  child 
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of  sluggish  mentality  will  oftentimes  do  evenrthing  else  but 
speak,  and  he  may  not  speak  at  all  or  he  may  speak  very  im- 
perfectly. It  is  sometimes  exceedingly  difficult  to  tell  why  he 
does  not  speak,  to  determine  whether  the  obstruction  be  in  the 
peripheral  (as  in  the  case  I  have  described)  or  in  the  central 
mechanism  of  speech,  for  the  external  manifestations  are  prac- 
tically the  same.  So  closely  are  these  two  mechanisms  related 
that  some  one  has  called  the  muscles  of  articulation  the  mental 
muscles.  If  there  be  defective  cerebration  there  will  generally 
be  defective  articulation,  and,  on  the  other  hand,  if  there  be  de- 
fective articulation  due  to  imperfect  musculation  there  will  be 
defective  cerebration.  The  muscles  of  articulation  are  well 
named  the  mental  muscles,  for  there  are  no  others  so  dependent 
for  their  coordination  upon  the  integrity  of  the  mental  faculties. 
The  grosser  muscles  of  the  legs,  the  arms,  and  the  respiratory 
and  vocal  mechanisms  begin  to  perform  their  functions  imme- 
diately after  birth,  but  the  muscles  of  articulation  begin  to  de- 
velop a  year  or  two  later,  simultaneously  with  the  development 
of  the  mental  faculties.  Now  to  teach  the  action  and  all  the 
various  and  complicated  coordinating  movements  of  these  mus- 
cles and  to  bring  them  under  conscious  and  voluntary  control, 
as  is  done  in  speech-training,  must  necessarily  arouse  the  brain 
cells  to  activity  and  healthful  exercise  to  a  degree  that  is  not 
surpassed,  if  indeed  it  be  equaled,  by  any  other  kind  of  phys- 
ical training. 

The  cultivation  of  speech  affords  not  only  a  healthful  but 
a  pleasurable  exercise  as  well.  Normal  speech  is  the  result  of 
the  harmonious  action  of  three  distinct  mechanisms,  the  central 
mechanism  situated  in  the  cortex  of  the  brain  and  the  two  per- 
ipheral mechanisms;  z^.,  the  vocal  and  the  oral  mechanisms. 
Voice  is  the  material  of  which  speech  is  made,  and  in  the  pro- 
duction of  voice  there  are  at  least  three  sources  of  physical 
pleasure  or  gratification.  The  sound  is  pleasant  to  the  ear  (the 
sound  of  one's  own  voice,  by  the  way,  is  probably  more  agreeable 
to  his  own  ear  than  to  that  of  any  one  else)  and  the  action  of  the 
respiratory  muscles  aerating  the  lungs  and  stimulating  the  cir- 
culation is  a  pleasurable  sensation,  but  aside  from  these  two  in- 
fluences and  independently  of  them  there  is  another  source  of 
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bodily  gratification  and  that  is  in  the  action  of  the  delicate  and 
highly  organized  muscles  of  the  larynx  itself.  The  young  child 
probably  begins  to  cry  for  the  first  time  not  because  it  is  suffer- 
ing pain  but  because  of  the  physical  pleasure  which  it  derives 
from  the  mere  action  of  its  vocal  and  respiratory  organs.  As  the 
sense  of  hearing  develops,  an  additional  and  greater  element  of 
pleasure  is  added  and  other  vocal  sounds  begin  to  be  made,  not 
only  because  of  the  agreeable  exercise  they  afford  the  vocal  and 
respiratory  organs  but  also,  and  chiefly  perhaps,  because  of  the 
gratification  experienced  through  the  auditory  apparatus.  The 
bodily  pleasure  derived  from  the  production  of  voice  and  its 
articulation  into  speech  probably  continues  during  the  life  of 
the  normal  individual  and  it  explains  the  inception  of  the  devel- 
opment of  voice  and  speech  in  the  young  child,  and  also  the 
well-known  fact  that  most  people  even  in  mature  years  "like 
to  hear  themselves  talk."  The  training  of  speech,  therefore, 
affording,  as  it  does,  a  healthful  and  pleasurable  mental  exercise 
must  constitute  in  suitable  cases  a  most  valuable  means  for  de- 
veloping the  faculties  of  the  mind. 


THE  KINDERGARTEN.' 

By  Cbaxlbs  O.  Stockton,  M.D.,  of  Buflalo,  N.  Y.,  Profesior  of  the  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine,  University  of  Buffalo. 

One  of  the  most  interesting  features  of  the  educational  move- 
ment now  in  evidence  is  the  so-called  "child-study,"  which,  to 
a  considerable  extent,  means  the  study  of  the  psychology  of  chil- 
dren. Much  of  the  work  that  is  done  in  this  direction,  based  as 
it  is  upon  carefully  collected  and  arranged  data,  must  be  con- 
sidered as  having  a  foundation  that  is  more  or  less  scientific. 
An  examination  of  the  methods,  and  of  the  obtained  results, 
leads  to  the  belief  that  conclusions  are  sometimes  too  hastily 
drawn,  and  that  misapprehension,  in  some  direction  at  least,  is 
likely  to  be  increased  by  this  recent  educational  step.  But,  ad- 
mitting this  to  be  true,  still  the  hope  of  future  advancement  in 
education  rests  largely  upon  the  growing  science  of  ''child- 
study.''  This  is  true  because  child-study  directs  attention  at 
once  to  the  children,  whereas  education  in  the  past  has  been  di- 
rected toward  the  curriculum.  The  child  was  made  to  conform 
to  the  preconceived  idea  of  what  a  child  ought  to  be.  As  Dr. 
Butler  remarks,  child-study  makes  the  child  the  first  factor,  and 
the  curriculum  the  second — a  principle  that  is  true  of  the  ado- 
lescent age  as  well  as  the  infant. 

In  his  recent  work,  **The  Development  of  the  Child,"  Dr. 
Nathan  Oppenheim,  of  New  York,  has  set  forth  most  clearly 
the  importance  of  the  right  conception  of  the  child's  physical  and 
mental  development,  and  the  relation  which  the  child's  educa- 
tion should  bear  to  this  development.  He  points  out  the  fact 
which  every  one  must  recognize  that  children  are  looked  upon 
by  grown-up  folks  too  much  in  the  light  of  men  in  miniature. 
The  idea  that  a  young  child  is  structurally  so  undeveloped  that  he 
cannot  as  yet  exercise  numerous  functions  that  belong  to  the 
adult  seems  not  to  have  filtered  through  the  minds  of  some  edu- 
cators. 

^  Read  before  the  American  Academy  of  Medicine,  Denver,  June  4, 1898. 
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The  primitive  condition  of  the  various  organs  of  the  child's 
body  :  the  embryonic  state  of  his  brain  ;  the  absence  of  medulla- 
tion  of  the  nerve  fibers ;  the  imperfect  differentiation  of  nerve 
tissue  ;  the  preponderance  of  the  reflex  over  the  voluntary  ac- 
tivities all  show,  as  Flechsig  has  called  it,  the  **  unripe'*  con- 
dition of  the  child's  brain.  Oppenheim  has  very  cleverly  sug- 
gested that  if  we  magnify  the  child's  body  into  a  man's  propor- 
tions, we  may,  by  comparison,  see  what  a  radically  different  crea- 
ture the  infant  is  from  the  adult  The  big  head  with  small 
lower  face ;  the  tremendous  trunk  and  short  extremities ;  the 
attributes  and  activities  in  general  by  contrast  with  those  of  the 
adult  convey  a  striking  lesson  to  the  educator.  If  child-study 
can  be  made  to  show  us  truthfully  the  stage  of  development  at 
which  a  child  may  be  expected  to  have  arrived,  at  any  given 
year,  a  great  advance  will  be  made  toward  the  understanding  of 
what  should  be  the  method  of  the  earliest  education. 

It  was  the  aim  of  Pestalozzi  and  of  Froebel  to  formulate  a 
philosophy  as  well  as  an  educational  system.  Both  of  these 
men,  lighted  by  their  affections,  were  able  to  find  their  way  into 
an  understanding  of  the  child's  mind.  They  grasped  the  fact 
that  when  they  secured  the  child's  attention  they  secured  his 
interest  and  his  willingness.  Froebel  succeeded  in  doing  this 
by  means  of  rather  elaborate  arrangements  of  games  and  exer- 
cises in  which  were  introduced  various  gifts  or  symbols. 
Through  these  he  attempted  to  excite  abstract  thought  on  the 
part  of  the  undeveloped  mind.  This  may  not  have  been  the 
conscious  intention  of  Froebel ;  it  was  but  a  minor  part  of  his 
philosophy  of  education.  It  is  but  fair  to  admit  that  the  kinder- 
garten gifts  are  not  real  necessities  in  the  '*  Education  of  Man" 
from  the  Froebelin  standpoint.  Doubtless,  the  master  himself, 
through  his  understanding  of  the  children,  and  through  his 
great  love  for  them,  was  able  to  avoid  the  di£5iculties  into  which 
his  successors  naturally  fall,  and  yet  when  one  reads  the  *'  Edu- 
cation of  Man,"  and  when  one  sees  the  principles  of  that  inter- 
esting, much  talked-about,  yet  little  read,  work,  as  exemplified 
in  the  average  kindergarten,  he  must  admit  that  there  exists  al- 
most a  complete  lack  of  appreciation  of  that  want  of  develop- 
ment in  the  child   to  which  reference  has  here  been  made. 
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There  is  almost  no  limit  to  the  respect  that  the  kindergarten  has 
for  the  **  self -activity"  of  the  child,  and  this  profound  respect 
leads  to  unlimited  demands  upon  tne  reflective  powers. 

Proebel  speaks  of  the  young  child's  knowledge  of  numbers  as 
'*  an  essential  need  of  his  inner  nature  and  certain  yearning  of 
his  spirit."  When  it  is  remembered  that  the  faculty  of  mathe- 
matic  abstraction  is  one  of  the  latest  developments  of  the 
human  mind,  it  seems  strange  indeed  that  Proebel  should  regard 
the  idea  of  numbers  as  one  of  the  earliest  and  most  important  of 
the  child's  activities.  When  he  goes  so  far  as  to  assume  that 
the  child  has  **  a  yearning  of  his  spirit"  for  numbers,  I  think 
most  of  us  must  hesitate  to  follow.  The  difficulty  seems  to 
be  that  Proebel,  in  spite  of  his  beautiful  life  and  his  excellent 
work,  clothed  both  in  a  mysticism  which  he  has  difficulty  in  ex- 
pounding— and  we  in  understanding — and  which  manifestly 
must  have  been  beyond  the  reach  of  the  little  minds  that  he 
taught. 

As  an  instance  of  this  let  me  quote  what  he  says  in  speaking 
of  his  third  gift,  a  two-inch  wooden  cube  ;  w>.,  **  This  gift  in- 
cludes in  itself  more  outward  manifoldness,  and,  at  the  same 
time,  makes  the  inward  manifoldness  yet  more  perceptible  than 
manifest."  Of  course,  it  is  not  to  be  supposed  that  such  meta- 
physical language  as  this  was  employed  by  him  in  teaching  the 
very  young.  Nevertheless  it  betrays  his  ideal  of  leading  the 
child  from  his  simple  environment  to  the  contemplation  of  ab- 
stractions ;  for  instance,  to  abstract  goodness  and  evil,  useful- 
ness and  harmfulness — all  in  themselves  notions  very  well  to 
understand,  and  yet  far  beyond  the  comprehension  of  the  '*  un- 
ripe" brain  of  the  kindergarten  child.  There  can  be  no  exag- 
geration in  these  statements  for  others  quite  parallel  are  every- 
where to  be  found  in  Proebel' s  work,  and  the  attempted  applica- 
tion of  these  principles  may  be  seen  to-day  in  many  schools  of 
the  land.  Dr.  Preyer,  of  Jena,  remarks  in  his  work,  **  The 
Mental  Development  of  the  Child,"  <'  Although  the  little  child 
shows  himself  to  the  observer  always  without  the  least  dissimu- 
lation—unveiled in  both  the  literal  and  figurative  sense  of  the 
word — still  there  is  great  danger  that  through  the  anthropomor- 
phic tendencies  of  most  people,  in  their  way  of  looking  at  things^ 
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more  will  be  attributed  to  the  child  than  actually  belongs  to 
him.  Moreover,  knowledge  of  mankind  is  not  of  much  help  here 
at  first,  because  everything,  which  at  a  later  period  comes  forth, 
obscurely  or  openly,  is  now  present  only  in  the  germ.  On  the 
other  hand,  the  observers  of  untrained  animals,  especially  young 
ones,  and  the  comparison  of  the  observations  made  upon  them 
with  those  made  upon  little  children  have  often  been  found  very 
helpful  toward  the  understanding  of  children.''  In  this  connec- 
tion Preyer  expressed  a  hope  for  the  completion  of  a  compara- 
tive psychology. 

I  would  not  seem  to  imply  that  Proebel  disregarded  the  un- 
developed state  of  the  young  mind.  He  was  working  for  an 
ultimate  end  in  which  he  saw  the  perfect  balance  in  character, 
and  this  equilibrium  he  based  upon  the  action  of  certain  definite 
laws  in  his  philosophy,  and  apparently  his  aim  was  from  the  be- 
ginning to  lead  the  child  along  the  paths  that  satisfied  this 
notion.  However  it  may  have  been  with  Froebel's  practical 
work,  it  is  certainly  true  that  even  his  better  pupils  show  a  con- 
fusion in  their  attempt  to  harmonize  methods  of  teaching  with  a 
doctrine  of  idealism  for  which  they  find  inadequate  expression, 
and  which  is  probably  beyond  their  grasp. 

In  the  **  I^aw  of  Balance"  or  **  The  Connection  of  Contrast" 
will  be  found  the  principle  underlying  Proebel's  educational 
aim,  and  in  the  '*  gifts"  or  **  symbols"  he  reduced  the  principle 
to  its  simplest  form.  The  metaphysical  exposition  he  leaves  to 
be  developed  by  the  individual  himself.  He  merely  asks  that 
the  child  be  guided  to  right  experiences  and  enabled  to  grasp 
the  truth  by  unconscious  assimilation ;  if  it  could  be  uncon- 
scious, the  above  objections  might  largely  fall  away.  Herein, 
as  Preyer  remarks,  "Consists  the  truly  reformatory  service  of 
the  much-misunderstood  Proebel,"  that  he  allowed  children  to  in- 
vent and  discover  for  themselves,  and  through  their  work  they 
were  brought  to  the  independent  unfolding  of  their  original  and 
hereditary  good  qualities,  while  the  objectionable  sides  of  their 
natures  were  allowed  to  atrophy  from  want  of  use. 

In  attempting  to  make  the  assimilation  unconscious  the  kin- 
dergarten would  not  try  to  teach  the  child  what  others  have 
learned,  but  rather  to  enable  him  to  understand  what  he  has 
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himself  experienced.  But  the  fact  is,  this  is  not  fully  done, 
and  therein  lies  the  objection. 

It  is  easy  to  be  critical  of  a  mystic,  and  it  is  easy  to  misappre- 
hend the  notions  of  education  expressed  in  obscure  phrases,  and 
while  it  seems  demonstrable  that  Froebel's  work  lacked  in  many 
directions  a  scientific  basis,  one  must  not  lose  sight  of  the  fact 
that  after  all,  he  has  perhaps  done  more  for  primary  education 
than  any  other  one  man.  Here,  really,  are  to  be  found  two  of 
the  most  fundamental  thoughts  in  modem  education  ;  first,  that 
a  child  must  really  appreciate  any  ideas  that  are  to  exert  much 
influence  upon  him ;  second,  that  ideas  must  be  very  closely  re- 
lated to  his  past  experiences  before  he  can  understand  and  ap- 
preciate them  ;  in  other  words,  the  doctrines  of  **  Interest"  and 
of  "Apperception."  That  is  to  say,  in  the  language  of  Dr. 
Prank  McMurry ,  *  'the  appetite  must  precede  the  food. '  *  We  may 
admit  that  theoretically  he  failed  to  recognize  the  unripeness  of 
the  child's  nature,  and  that  he  attempted  to  ingraft  ideas  of  re- 
ligion, patriotism,  justice,  and  eternity  in  minds  where  such 
notions  could  yet  find  no  existence.  But  it  is  easy  to  see  how 
he  was  saved  from  his  own  philosophy  by  his  deep  perception  of 
the  fact  that  the  child  was  best  taught  who  learned  for  himself, 
and  that  the  task  of  the  teacher  should  consist  in  providing  suit- 
able experience,  modifying  the  environment  to  the  needs  of  the 
individual  child. 

In  the  selection  of  experiences  must  lie  the  real  success  of  the 
effort ;  that  is,  neither  the  physical  nor  the  mental  activities  re- 
quired should  be  too  fine  or  advanced  for  the  child.  In  the  past 
we  have  seen  the  kindergarten  child,  for  a  portion  of  his  time, 
occupied  in  sewing,  periorating,  and  folding  paper,  working  in 
straw,  modeling  in  sand  and  clay,  and  other  exercises  that  re- 
quire what  might  be  classified  as  fine  movements.  Many  of 
such  practices  cannot  but  be  hurtful  to  the  young  child  in  whom 
only  the  larger  movements  are  easily  and  successfully  periormed. 
It  is  a  gratifying  fact  that  the  modern  kindergartners  are  doing 
away  with  this  fine  work  and  close  application.  Even  the  in- 
evitable *'  gifts"  are  less  in  evidence  than  formerly.  We  find  in 
some  kindergartens  that  teachers  embrace  the  idea  of  assisting 
the  child  to  develop  himself  by  wisely  selected  experience  and 
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without  encumbering  themselves  with  the  **  Law  of  Balance/' 
or  with  much  of  the  material  which  has  been  handed  down  by 
the  apostles  of  the  craft  with  a  sacred  observance  of  detail  and 
technique,  such  as  belongs  alone  to  the  enthusiast. 

In  some  of  the  worst  kindergartens  the  teachers  seem  to  lose 
themselves  in  technique,  there  is  evidence  of  aimlessness,  and 
the  really  important  truth  of  Froebel's  doctrine  is  almost  ob- 
scured from  sight.  More  attention  is  now  given  to  concrete  ex- 
periences. The  child  is  not  altogether  confined  to  the  unattract- 
ive four  walls  of  a  city  schoolroom,  but  is  taken  into  the  open 
air  when  possible  ;  is  allowed  to  work  in  the  sand  pile  instead 
of  at  the  sand  table ;  makes  excursions  into  the  garden,  the 
country,  or  the  grounds  of  some  citizen,  and  is  thereby  enabled 
to  study  nature  directly. 

It  seems  impossible  to  do  away  entirely  with  drawing  as  a 
means  of  imitation.  The  objections  to  this  are  somewhat  over- 
come by  the  use  of  the  blackboard,  or  of  pigments  when  the 
color  sense  is  sufficiently  developed.  Other  means  of  imitation 
and  interest  are  found  in  songs,  verses,  and  games,  in  sowing 
seed,  cultivating  plants,  and  later  on  in  manual  training.  Mean- 
time especial  attention  is  given  toward  assisting  the  child  to  the 
correct  means  of  expression,  in  natural  posture,  and  music ;  and 
really  excellent  physical  training,  in  a  very  few  schools,  is  re- 
ceiving intelligent  and  most  praiseworthy  attention,  and  a  gen- 
uine interest  in  ideal  bodily  development  is  actually  engendered. 

It  must  be  admitted  that  such  a  plan  of  teaching  requires 
great  judgment,  experience,  everlasting  patience,  and,  above  all, 
the  natural  liking  for,  and  understanding  of,  children.  As  will 
be  seen,  the  principles  involved  resemble  those  supposed  to  ex- 
ist in  the  home-life  of  high-minded  families.  Unfortunately,  to- 
day children  too  often  lack  the  needed  attention  of  parents  in 
the  home-life,  and  to  these  the  kindergarten  is  especially  bene- 
ficial. It  may  be  doubted  whether  the  school  is  necessary  to 
the  children  of  some  families,  but  it  is  conceded  as  of  great  im- 
portance to  the  children  of  the  poor  and  unfortunate. 

The  best  examples  of  the  benefits  arising  from  kindergarten 
training  may  be  seen  in  the  free  schools,  where  the  offspring  of 
the  lowly  are  taught  the  beauty  of  cleanliness,  fairness,  justice, 


and  good  nature.  It  is  a  very  significant  fact  that  the  children 
of  the  poor  find  great  happiness  in  these  schools  and  are  not 
absent. 

There  is  a  very  different  class  of  children  that  seems  equally 
benefited  by  this  plan  of  education.  Reference  is  made  to  those 
who  are  reared  in  luxury,  self-indulgence,  and  selfishness.  If  I 
am  correctly  informed,  both  from  observation  and  inquiry,  these 
make  up  the  two  classes  for  which  the  properly  conducted  kin- 
dergarten is  indispensable.  The  teacher  must  be  well  enough 
equipped  to  enable  her  to  gain  the  confidence  and  affection  of 
the  individual  child,  failing  in  which  she  is  likely  to  make  the 
children  obstinate  and  trivial  rather  than  to  make  the  wrong- 
minded  interested  in  useful  and  beautiful  things.  She  is  likely 
to  be  more  successful  with  the  poor  than  with  the  blas6  children 
of  the  rich,  although  the  latter  are  quite  as  much  in  need  of  the 
possible  advantages. 

While  the  benefits  thus  pointed  out  are  apparent,  and  while 
they  are  appreciated  by  the  best  educators,  there  has  risen  not  a 
little  criticism  of  the  results  accomplished  in  kindergartens  con- 
ducted along  even  the  best  lines.  As  would  be  expected,  the 
more  ardent  disciples  claim  that  this  is  because  Proebel  is  not 
faithfully  studied  and  followed,  and  it  is  doubtless  true  that  the 
"  Education  of  Man"  like  the  Bible  is  more  often  quoted  than 
perused,  but  we  should  not  overlook  the  difficulty  found  in  at- 
tempting to  square  modem  educational  requirements  with  Proe- 
bel's  philosophy.  Proebel  requires  that  lofty  thoughts  be  pre- 
sented to  children  ;  but  their  own  experiences  are  very  limited  ; 
consequently,  when  these  thoughts  are  offered,  they  interpret 
them  in  a  way  that  is  often  crude  and  harmfully  inaccurate. 
This  may  be  illustrated  by  studying  the  religious  concepts  of 
the  kindergarten  child.  The  goodness  of  God  is  a  lesson 
brought  before  the  child  almost  at  the  very  beginning.  The 
child's  mind  is  stimulated  into  religious  thoughts  before  his 
mental  horizon  is  sufficiently  wide  to  make  good  results  possi- 
ble. As  before  stated,  the  child's  mind  is  yet  too  young  to  form 
a  conception  of  sublimity,  or  to  understand  the  meaning  of  the 
word  **  sacred.*'  This  leads,  on  the  part  of  the  child,  to  ideas 
and  expressions  of  unconscious  profanity,  and,  when  he  reaches 
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a  notion  of  his  relation  to  his  small  universe  that  is  distinctly 
sacrilegious,  it  is  perhaps  worse  for  his  nature  than  if  his  relig- 
ious life  was  left  dormant.  The  following  anecdote  will  illus- 
trate my  meaning : 

A  little  girl,  eight  years  old,  had  been  in  mischief  for  which 
her  mother  scolded  her,  meantime  taking  occasion  to  dwell  upon 
the  ever-present  eye  of  God,  insisting  that  God  was  always  with 
her  and  saw  everything  that  she  did.  The  little  girl  went  out 
into  the  grounds  in  a  very  serious  mood,  and,  as  usual,  was  fol- 
lowed by  her  little  dog  *'  Toby."  The  little  girl  turned  on  the 
dog  in  a  very  resentful  manner,  saying,  **  Go  away  Toby,  go 
back  home,  it's  bad  enough  to  have  God  around  all  the  while 
without  having  you  tagging  me  everywhere." 

This  true  story  seems  shocking,  but  the  fault  was  the  mother's 
and  not  the  child's.  At  any  rate  it  exhibits  the  folly  of  the  pre- 
mature teaching  of  abstract  ideas  to  children,  and  every  one  of 
us  must  remember  instances  quite  as  aggravated  as  the  one  I 
have  related. 

Another  way  of  stating  this  general  objection  is  that  those 
large  demands  made  upon  the  capacity  of  young  children  are 
unhealthy  because  they  lead  to  precocity.  Some  critics  assert 
that  by  means  of  the  kindergarten  of  the  more  progressive  and 
intellectual  sort  a  child's  reflectiveness  is  so  much  stimulated 
that  precocity  is  developed  in  a  child  instead  of  a  normal  and 
well-poised  mental  growth.    . 

It  is  said  that  if  a  child's  mind  is  not  kept  active  in  the  kin- 
dergarten his  ambition  for  study  is  blunted,  and  his  interest  is 
spoiled,  and,  as  a  natural  result,  he  is  not  as  well  prepared  for 
future  mental  effort  as  a  child  who  had  never  had  the  preliminary 
kindergarten  work.  If,  on  the  other  hand,  a  child  is  taught  to 
reflect  and  form  conclusions  while  yet  the  intellectual  centers 
are  undeveloped,  he  is  found  to  give  expressions  to  ideas  that 
partake  of  the  elements  of  psychologic  monstrosity  and  deform- 
ity rather  than  of  the  simple  and  well-balanced  little  ideas  that 
are  believed  best  suited  to  tender  growing  minds. 

Some  of  us  feel  that  in  the  complex  manner  of  existence  of 
the  present  age,  there  is  really  too  wide  a  field  for  the  average 
child,  and  that  even  when  reasonable  care  is  exercised  to  pre- 
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vent  it,  irregularity,  perversity,  and  smartness  are  found  to  take 
root  in  small  heads.  As  a  result  of  this  precocious  reflectiveness 
the  child's  mind  becomes  fixed  on  immature  conceptions.  This 
precocity,  or  overaction,  is  necessarily  followed  by  inaction  ;  he 
loses  his  mental  energy  and  flexibility  to  such  an  extent  that  he 
is  unable  further  to  develop  his  ideas  or  to  grow. 

It  will  thus  be  seen  that  the  kindergarten,  in  the  minds  of 
some,  carries  with  it  an  element  of  danger  as  well  as  of  good, 
and  it  is  realized  that  while  the  child  may  be  greatly  benefited 
along  the  lines  laid  down,  on  the  other  hand  there  may  be  es- 
tablished mental  characteristics  that  are  likely  to  influence  un- 
favorably the  subsequent  mental  activities  of  the  little  student. 
It  should  be  said  of  the  kindergarten  that  it  is  perhaps  the  best 
place  for  the  child  to  learn  the  community  idea.  He  is  brought 
into  intimate  relation  with  numbers  in  such  a  school  far  more 
thoroughly  and  intelligently  than  he  could  be  by  home-instruc- 
tion, or  by  the  ordinary  graded  schools,  and  unquestionably 
very  many  of  .the  evil  effects  just  mentioned  would  be  counter- 
acted by  the  advantages  derived  from  living,  studying,  playing, 
and  working  with  a  comparatively  large  number  of  children 
similarly  conditioned.  In  a  certain  sense  a  good  kindergarten 
is  a  sort  of  **  Junior  Republic." 

With  a  sufficiently  skilful  teacher  a  child  may  be  taught  to 
serve,  that  is,  he  may  learn  the  pleasure  and  the  advantage  of 
working  for  another  merely  for  the  sake  of  doing  it,  and  when 
there  is  an  abundance  of  doing,  of  actual  performance  of  deeds, 
the  danger  of  precocity  largely  disappears.  It  must  be  admitted 
that  it  requires  a  tactful  and  intelligent  teacher.  Unfortunately 
good  results  do  not  uniformly  follow.  Nevertheless,  the  possi- 
bility is  there,  and  the  aid,  all  must  admit,  is  an  important  one. 

This  community  life  of  the  child  is  something  almost  never 
seen  in  ordinary  homes.  There  is  no  opportunity  for  its  growth 
in  city  schools  without  playgrounds  and  other  opportunity  for 
sport.  More  of  it  is  found  in  the  district  schools  in  the  country, 
but  even  here  the  recesses  are  short  and  the  children  are  apt  to 
play  in  small  groups,  and  to  suffer  from  prejudice  and  persecu- 
tion. All  this  can  be  avoided  under  the  most  favorable  condi- 
tions of  kindergarten  life,  where  there  are  playgrounds,   and 
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where  children  can  make  frequent  excursions  into  the  country 
and  have  access  to  gardens,  fields,  proper  workshops,  etc.,  and 
can  be  brought  to  study  animals  and  plants,  and  taught  to  love 
nature.    In  this  way  immeasurable  good  can  be  made  to  follow. 

Any  one  who  has  had  an  opportunity  of  studying  large  groups 
of  children  living  together  in  the  better  kinds  of  orphan  asylums 
will  consent  to  the  statement  that  while  he  loses  much  of  the 
best  in  the  absence  of  home  influences,  a  child  has  also  many 
advantages  from  a  community  life.  Many  people  falsely  con- 
clude that  any  orphan  asylum  is  necessarily,  as  compared  with 
family  life,  very  bad  for  the  child.  This  is  not  the  place  to  com- 
bat this  opinion,  even  if  so  inclined,  which  I  am  not,  but  having 
been  for  lo  years  in  close  relation  with  the  children  of  a  church 
orphanage  I  became  satisfied  that,  everything  else  being  equal, 
the  children  were  healthier,  sturdier,  and  happier, — ^that  they 
were  more  contented  and  showed  a  better  sense  of  justice  and  fair 
play  than  any  children  that  I  saw  in  my  rounds  as  a  family  phy- 
sician. These  results  I  attributed  to  the  fact  that  the  hard  les- 
son in  knowing  how  to  live  with  one's  fellows  was  early  learned 
by  these  children  from  practical  experience,  not  too  much  ham- 
pered by  constant  admonition,  precept,  and  unnecessary  assistance 
which  almost  necessarily  surrounds  the  child  in  home-life. 

It  may  be  well  to  repeat  one  further  benefit,  and  that  is  the 
opportunity  which  the  kindergarten  offers  for  stimulating  the 
love  of  physical  development.  By  planning  a  series  of  suitable 
games,  leading  up  to  the  use  and  the  enjoyment  of  simple,  but 
carefully  selected,  apparatus,  and  from  this,  by  natural  grada- 
tion, to  free  athletic  exercises,  and  useful  work,  there  may  be 
established  an  arrangement  for  physical  culture  not  to  be 
equaled  by  any  other  that  I  have  seen. 

To  summarize : 

1.  The  kindergartners  have  an  almost  holy  reverence  for  the 
self-activities  of  the  child  and  easily  lose  sight  of  the  fact  that 
he  is  not  a  little  man  but  quite  a  different  creature. 

2.  They  attempt  to  impart  abstract  ideas  when  such  mental 
processes  are  physiologically  harmful  to  the  child. 

3.  They  may  overestimate  reflectiveness  and  so  lead  to  great 
self-consciousness  and  precocity  with  a  resulting  mental  inertia. 
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On  the  other  hand,  in  avoiding  the  above,  the  lazy  child  may 
accept  amusement  but  develop  no  mental  activity. 

4.  The  method  includes  the  most  valuable  of  educational 
principles ;  namely,  self-activity. 

5.  It  deals  with  the  doctrine  of  interest  and  is  at  the  bottom 
of  apperception,  or  the  process  of  basing  an  experience  upon 
preceding  experiences. 

6.  It  assists  a  child  in  knowing  how  to  live  successfully  as  a 
unit  in  social  numbers. 

7.  It  invites  nature  study  and  stimulates  a  child's  love  of 
physical  periection,  athletics,  and  useful  occupations. 

8.  Finally,  it  includes  most  valuable  educational  principles, 
but  must  not  be  blindly  accepted  as  an  unquestioned  doctrine. 


CARE  OF  THE  EYES  DURING  SCHOOL-LIFE.' 

By  Edward  Jacksoxc,  A.M.,  M.D.,  of  Denver,  Professor  Emeritus  of  Diseases  of  the 
Eire  in  the  Philadelphia  Polyclinic ;  formerly  Surgeon  to  the  Wills'  Eye  Hospital. 

Among  medical  societies  the  American  Academy  of  Medicine 
stands  especially  for  the  view  that  in  education  the  development 
of  intellectual  power  is  as  important  as  the  acquirement  of 
knowledge  or  technical  skill.  This  view  is  not  peculiar  to  the 
Academy.  It  is  generally  admitted  in  the  theories  of  educators ; 
and  the  contests  over  the  curriculum  are  not  upon  the  question 
whether  it  is  worth  while  to  develop  the  student's  powers,  but 
as  to  what  studies  best  secure  such  development.  It  is  widely 
at  variance  with  all  the  accepted  theories  of  education  that  the 
educational  process  should  result  in  the  complete  crippling  of 
many,  and  in  some  impairment  in  the  ability  of  a  large  propor- 
tion of  those  subjected  to  it.  And  yet  this  is  notoriously  the 
influence  of  the  ordinary  methods  of  school-work  upon  the 
visual  power  of  the  student. 

The  point  has  been  investigated  by  trained  observers  in  most 
highly  civilized  countries,  and  they  all  unite  in  the  conclusion 
that  school-work  proves  injurious  to  many,  and  to  some,  disas- 
trous. Prom  the  primary  school  and  kindergarten,  up  to  the 
professional  schools  of  the  universities,  the  same  effects  have 
been  noticed.  Thus  Risley ,  among  the  public  schools  of  Philadel- 
phia, found  the  proportion  of  diseased  eyes  often  running  above 
50  per  cent.,  and  the  higher  percentages  due  to  easily  recognized 
connection  with  the  failure  to  use  ordinary  care  to  keep  the  eyes 
healthy. 

Although  the  subject  is  by  no  means  a  new  one,  and  althongh 
I  have  addressed  the  Academy  upon  it  (1890),  and  have  already 
discussed  one  phase  of  it  here  in  Denver  (before  the  American 
Public  Health  Association,  1895),  it  seems  absolutely  essential 
that  those  most  conversant  with  the  facts  should  keep  on  talk- 
ing about  them  until  the  need  of  better  care  of  the  eyes  during 

I  Read  before  the  American  Academy  of  Medicine,  Denver,  June  6, 1898. 
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school-life  is  recognixed,  not  merely  in  the  pEOgruns  and  dis> 
coflsions  of  medical  aodetics,  but  in  every  detail  of  school- 
building  and  corriculam,  in  the  training  of  teachers,  and  in  the 
daily  supenrision  of  scholars. 

The  proper  care  of  the  eyes  during  school-life  will  include 
these  three  things : 

1.  The  supenrision  of  proper  conditions  under  which  to 
work,  as  to  buildings,  sitting,  curriculum,  print  and  paper  of 
school-books,  and  the  arrangement  of  study  hours. 

2.  Care  of  the  individual  eyes,  ascertaining  that  they  are 
fitted  for  the  tasks  laid  upon  them,  or  so  fitting  them  by  the  cor- 
rection of  errors  of  refraction  or  other  necessary  treatment.  This 
care  must  be  based  on  the  testing  and  examination  of  the  eyes 
upon  entering  school,  and  at  stated  periods  throughout  the 
school  course.  It  will  also  include  the  provision  of  classes,  to  be 
taught  without  use  of  the  eyes  for  close  looking  at  fine  objects, 
in  which  may  be  placed  those  whose  vision  is  found  to  be  neces- 
sarily defective. 

3.  It  must  include  the  teaching  of  children  how  to  use  their 
eyes  to  the  best  advantage. 

Of  these  three  divisions  of  the  subject,  the  first  has,  in  a  large 
measure,  been  treated  in  other  papers,  and  I  shall  on  this  occa- 
sion say  nothing  regarding  it.  The  second,  particularly  the 
examination  of  school-children's  eyes  and  the  correction  of  errors 
of  refraction,  has  attracted  more  attention  than  either  of  the 
others ;  and  thanks  chiefly  to  the  efforts  of  a  few  ophthalmolo- 
gists, has  gained  some  recognition  in  the  school  system. 

In  my  paper  before  the  Academy  in  1890,  I  urged  that  such 
examinations  must,  in  part,  at  least,  be  conducted  by  the  prin- 
cipals and  the  teachers  of  the  schools ;  that  for  the  mass  of 
schools  nothing  else  would  now  be  accepted  as  practicable. 
Thanks  to  the  efforts  of  Drs.  Prank  AUport,  Hiram  Woods,  and 
Herbert  Harlan,  the  plan  has  been  adopted  in  the  public  schools 
of  Minneapolis,  and  Baltimore,  and  is  now  attracting  attention 
and  being  introduced  in  other  cities  and  towns  of  this  country. 

The  danger  now  seems  to  be  that  some  may  come  to  think 
that  the  proper  care  of  the  eyes  during  school-life  consists 
wholly  in  having  them  tested  each  year,  or  oftener,  and  the 
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sending  of  those  that  are  defective  somewhere  to  be  measured  for 
glasses.  The  correction  of  refractive  errors  is  unquestionably 
of  great  importance  to  those  affected  ;  but  the  other  items  in  the 
care  of  the  eyes  are  equally  important  to  those  who  are  emme- 
tropic, and  to  those  whose  eyes  conform  most  nearly  to  the  nor- 
malstandard,  the  emmetropic,  orperfectly  proportioned  eye.  Often 
defective  eyes  will  be  greatly  helped  by  improved  illumination, 
improved  type  in  the  text-books,  better  arrangements  of  hours 
of  study,  and  especially  by  physiologic  methods  of  use  of  the 
eyes.  And  under  present  conditions  it  too  often  happens  that 
eyes  which  started  school  with  comparatively  slight  errors  of  re- 
fraction, come  out  seriouslymyopic  and  diseased,  merely  because 
of  faulty  methods  of  use.  It  is  therefore  worth  while  to  devote 
the  little  time  at  our  disposal  to  considering  the  one  point  of 
teaching  children  to  use  their  visual  power  to  the  best  advan- 
tage. 

In  this  should  naturally  be  included  training  of  the  special 
sense  of  sight.  But,  as  this  has  been  given  another  place  in  our 
program,  we  can  take  up  now  the  single  point  of  teaching  the 
practical  side  of  the  physiology  of  vision,  and  how  much  it  can 
be  taught  and  should  be  taught,  even  to  young  children. 

The  first  point  that  strikes  us  is  that  the  use  of  the  eyes  in 
school  is  chiefly  for  near  work.  There  is  reading,  not  only  a 
study  of  itself,  but  the  basis  of  more  than  half  the  curriculum ; 
and  writing,  also  a  study  and  a  means  for  the  pursuit  of  almost 
all  others.  The  written  exercise,  the  written  examination  figure 
very  largely  in  sending  both  scholars  and  teachers  to  the  office 
of  the  ophthalmologist.  Drawing,  needlework,  the  study  of 
natural  science,  even  the  exercises  of  manual  training,  all  require 
accurate  vision  at  a  comparatively  near  point.  When  it  is 
borne  in  mind  that  the  eye  by  evolution  is  especially  fitted  for 
distant  vision,  70  per  cent,  of  all  eyes  being  far-sighted,  and 
that  it  is  fitted  to  use  for  near-seeing  only  intermittently,  in  com- 
paratively brief  periods,  with  sufficient  relaxation  to  insure  re- 
covery from  the  effects  of  use  for  near  vision,  it  will  be  seen  how 
extremely  important  it  is,  both  for  safety  during  school-life  and 
for  safety  in  the  numberless  occupations  that  require  close 
vision  in  later  years,  that  every  pair  of  eyes  should  be  taught 
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and  trained  to  do  their  near-seeing  under  the  best  conditions 
and  with  the  least  effort  possible. 

Education  on  this  point  is  quite  as  important  as  upon  any  sub- 
ject that  is  brought  before  the  child  during  school-life.  It  is 
necessary  in  order  that  he  shall  be  able  to  use,  to  its  full  extent, 
his  visual  power  in  subsequent  years ;  it  is  necessary  in  order 
that  he  pass  through  the  ordeal  of  school-work  without  perma- 
nent injury.  In  teaching  him  how  to  use  his  eyes,  the  child  is 
brought  to  the  acquaintance  and  direct  application  of  practical 
ocular  physiology,  not  the  theories  of  physiology,  much  less  the 
dissertation,  or  memory  drill  about  ocular  physiology  in  the 
abstract,  but  an  intimate  acquaintance  with  the  actual  living 
manifestations  of  physiologic  truth  in  his  own  person.  And 
this  is  an  aspect  of  physiology  that  can  be  intelligibly  presented 
to  even  the  youngest  children. 

The  points  which  it  is  most  important  so  to  present  are : 

I.  The  increased  effort  of  accommodation  or  focusing  neces- 
sary in  order  to  see  clearly  an  object  brought  too  close  to  the 
eyes.  This  is  readily  illustrated  and  enforced  by  holding  fine 
print  or  other  small  object  rather  close  to  the  eye ;  and  then 
while  the  child  looks  at  it,  bringing  it  nearer  and  nearer  until 
the  accommodation  gives  up  the  effort  and  the  vision  becomes 
blurred.  Two  or  three  trials  of  this  with  the  object  looked  at 
rather  slowly  approximated  to  the  eyes,  so  as  to  develop  the 
strongest  effort  of  the  accommodation  to  keep  it  clear,  with  a 
little  instruction  about  the  effects  of  sustained  effort  at  longer 
distances  being  equal  to  those  of  briefer  effort  at  a  nearer  point, 
will  fix  upon  the  child's  mind  the  danger  of  strain  of  accommo- 
dation from  too  short  a  working  distance ;  and  this  experience 
and  knowledge  will  be  available  as  a  basis  for  future  instruction 
or  correction.  If  the  accommodation  can  in  this  way  be  strained 
so  as  to  cause  headache  or  eyeache  that  will  last  for  minutes,  or 
even  an  hour  or  two,  and  the  reason  of  the  ache  clearly  con- 
nected with  the  ache  in  the  child's  mind,  it  will  save  many  such 
aches  from  ignorant  straining  of  the  eyes  in  the  future,  and  les- 
sen the  danger  of  ocular  disease. 

Of  course,  after  such  an  effort  the  child  should  be  kept  from 
doing  near  work  for  some  hours,  until  the  eye  and  related  parts 
of  the  nervous  system  have  had  opportunity  to  recuperate. 
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II.  The  influence  of  illumination  on  the  visibility  of  letters  or 
other  objects  can  readily  be  illustrated  by  getting  the  child  to 
read  at  the  greatest  distance,  letters  of  a  certain  size  under  differ- 
ent degrees  of  illumination.  Of  course,  the  illumination  must 
be  considerably  reduced  before  changes  in  it  produce  striking 
effects,  in  a  short  demonstrative  trial.  Still  the  essential  fact 
can  be  fixed  in  this  way,  and  made  an  integral  part  of  the  child's 
practical  working  knowledge  of  the  world  he  lives  in,  and  as 
such  it  will  prove  of  g^eat  value. 

In  this  connection  it  may  be  well  to  illustrate  the  enormous 
difference  between  daylight  and  the  usual  forms  of  artificial  illu- 
mination ;  as  by  lighting  one  or  more  gas  or  lamp  flames  in  a 
room  already  well  illuminated  by  daylight,  and  calling  attention 
to  the  insignificant  effect  they  have  on  the  general  illumination 
of  the  room.  Or  after  shutting  out  the  daylight,  illuminate  the 
room  from  artificial  sources,  and  call  attention  to  the  complete 
revolution  in  the  illumination  effect  by  letting  in  even  a  small 
amount  of  daylight.  The  injurious  illumination  by  regular  re- 
flection from  glazed  paper,  and  the  way  in  which  it  drowns  out 
light  from  letters  or  other  objects  it  is  desired  to  see,  is  also 
easily  illustrated  with  a  piece  of  such  paper  held  at  different 
angles,  in  strong  illumination  from  some  one  direction. 

III.  The  importance  of  employing  the  eye  for  near  wcrk 
intermittently,  may  be  illustrated  by  an  effort  of  sustained 
looking  at  fine  objects  held  almost  up  to  the  near  point  of  dis- 
tinct vision.  This  is  to  be  contrasted  with  repeated  brief 
glances  at  the  same  object  in  the  same  position,  before  the  fixed 
looking  was  commenced.  The  lesson  may  be  reinforced  by  illus- 
trations of  the  effects  of  continuously  sustained  exertions  in 
other  directions,  and  calling  the  attention  to  the  intermittent 
character  of  all  vital  actions. 

IV.  The  practical  application  of  these  physiologic  truths  is 
to  be  illustrated  by  calling  attention  to  the  various  deviations 
from  a  proper  use  of  the  eyes,  as  these  occur  in  the  school- 
room. It  is  only  by  repeated  allusions  to  the  matter,  impressing 
it  with  illustrations  and  repeated  explanations  that  the  impor- 
tance of  the  proper  use  of  the  eyes  can  be  impressed  upon  the 
scholar. 


TSae  fecs:2ar  fttJKtkc  of  thett^Atr  is  to 
t^eit  vaj  of  ^xx>|^  thiags,  tbe  «aj  that  <V"nnH 
tXMi.  or  iprcs  the  bett  results  for  the  eSmt 
UachinZ'  The  tchooluuasba  or  schooSssti 
ir^  (4li«r  things,  as  to  tamst^n  order  and 
t/tit  tbete  are  not  teaching.  The  trachfng  < 
eyed  i*  of  prifnaiy  importanoe*  It  ranks  cstire^r  abcnv  aar 
paitictilar  branch  or  any  paiticnlar  plan  of  edncatian.  It  is 
important  that  it  sbonld  be  begun  in  the  Vmnr  grades  betee 
rio<ms  habiu  of  using  the  eyes  have  been  dereloped  through 
n^i^Uci  and  adverse  conditions.  The  use  of  the  ejes  Aequiies  a 
c/y/fdi  nation  of  separate  morements,  and  of  Qorements  vith 
sensation «  as  delicate  as  those  exercised  in  playing  the  piano  or 
laying  the  colors  of  a  painting.  True,  many  of  these  coordina- 
tions are  largely  acquired  before  the  process  of  artificial  educa* 
tfon  has  had  a  chance  to  interfere  with  them.  But  their  adap- 
tati'/n  to  the  especial  tasks  of  the  schoolroom,  the  counting-room, 
the  studio,  and  the  factory,  must  be  eflfected  after  the  child  has 
come  into  the  schoolroom  and  taken  up  its  school-work. 

Possibly,  some  might  suppose  that  here  too  they  might  be  left 
to  instinct.  That  we  might  rely  upon  the  child's  own  sensation 
of  weariness  or  discomfort  to  check  the  injurious  exercise  of 
vision.  But,  in  the  first  place,  these  instinctive  checks  would 
be  perfected  only  by  many  generations  of  adaptations  to  the 
work  of  the  schoolroom,  which  is  too  entirely  different  from  the 
occupations  of  the  savage  child  for  such  instinctive  adaptation 
to  yet  occur. 

And  again,  the  large  part  of  the  discipline  of  school-life  con- 
sists in  restraining,  subordinating,  overlooking,  and  destroying 
entirely  certain  natural  impulses.  The  natural  impulse  to  avoid 
any  exercise  that  might  react  injuriously  upon  the  eyes  is  set 
down  as  laziness,  and  met  with  measures  that  such  a  classifica- 
tion of  it  suggests.  To  learn  to  do  the  thing  that  is  unpleasant 
or  difficult,  to  subordinate  certain  immediate  impulses  and 
desires  to  some  more  important  purpose,  some  more  far-reaching 
plan,  is  essentially  the  great  object  of  training,  is  to  gain  self-con- 
trol, the  high  result  of  culture.  When  we  seek  that  object  we 
must  depart  from  complete  reliance  on  instinct  and   native 
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prompting.  In  ignoring  them  or  failing  to  use  them  so  far  as 
possible,  before  supplanting  them  at  all  essential  points  by  intel- 
ligent, conscious  direction,  we  enter  on  dangerous  ground ;  and 
one  of  the  points  at  which  we  have  ignored  them  without  so 
supplanting  them  is  in  this  matter  of  the  use  of  the  eyes  for  near 
work.  The  disastrous  effects  of  such  a  mistake  are  so  continu- 
ously presented  to  the  ophthalmologist  and  the  neurologist,  that 
they  cannot  rightly  refrain  from  directing  public  attention  to  the 
matter  upon  all  proper  occasions. 

As  we  devote  the  years  of  childhood,  and  build  and  print  and 
teach,  to  secure  the  proper  development  of  the  new  generation, 
let  our  building  and  teaching  and  planning  of  the  school  exercises 
be  carefully  considered,  that  our  educational  product  shall  not 
in  the  future,  as  it  does  to-day,  embrace  a  large  proportion  of 
ophthalmic  cripples.  Farther  than  this,  the  experience  of  the 
future  will  probably  show  that  many  of  the  lessons  we  are  to-day 
learning  with  reference  to  the  use  and  abuse  of  the  eyes  will 
serve  to  illustrate  truths  with  regard  to  the  more  subtle  uses  and 
abuses  of  the  brain.  The  better  and  more  general  understand- 
ing of  the  one,  will  prepare  for  the  better  and  more  general 
appreciation  of  the  other. 


THE  ADVANTAGE  OF  PHYSICAL  EDUCATION  AS  A 

PREVENTION  OF  DISEASE.' 

By  Charlbs  Dbkxsoiv,  A.M.  M.Dm  of  Denver,  Colorado. 

If  we  view  man  as  a  trinity  of  mind,  body,  and  soul,  all 
equally  developed  toward  perfection,  then  to  us  physicians  the 
intellectual  and  moral  parts  must  fall  far  short  of  the  goal,  judg- 
ing from  man's  physical  shortcomings  and  defects  which  are 
ever  before  us. 

We  cannot  forget,  so  thoroughly  has  history  impressed  the 
fact  upon  our  minds,  that  there  was  a  time  in  the  Grecian 
ascendency  when  both  intellectual  supremacy  and  national 
strength  were  due  to  the  interest  of  the  government  in  the  phys- 
ical education  of  the  people ;  when  the  gymnasium  for  the  edu- 
cation of  the  body  shared  equally  with  schools  for  the  education 
of  the  mind,  and  a  type  of  man  was  produced  to  be  ever  since 
emulated  all  over  the  world. 

Whatever  may  be  our  explanation  of  the  decline  of  the  human 
race  from  that  physically  successful  era,  the  fact  of  decadence, 
and  an  inherent  tendency  thereto  in  the  human  constitution,  fur- 
nishes the  strongest  reason  possible  for  physical  education. 
There  is  practically  no  stationary  point  in  this  matter.  It  is 
either,  advance  or  retreat.  Disease  has  to  be  fought  by  combat- 
ting or  extinguishing  its  cause  ;  but  the  causes  of  disease  are  so 
intricately  interwoven  with  our  very  existence  that  the  battle  of 
life  is  an  ever-present  reality.  The  prevention  of  disease,  there- 
fore, supplants  the  cure,  and  this  is  the  reason  for  physical  edu- 
cation. 

The  germs  of  disease  select  unhealthy  tissue,  in  fact  require  a 
departure  from  the  normal  for  their  growth.  Especially  is  this 
the  case  with  the  bacillus  of  tubercle, — the  reputed  cause  of 
consumption.  In  perfect  health  of  the  organs  attacked  by  it  this 
microbe  finds  so  much  resistance  to  its  prospering  that  reason  is 
warranted  for  believing  it  to  be  a  result  rather  than  a  cause  of 

1  Read  before  the  American  Academy  of  Medicine  at  Denver,  June  4,  1898. 
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the  disease.  If  it  were  not  for  the  opposition  of  healthy  tissue 
to  this  germ,  we  would  all  have  succumbed  to  it  instead  of  the 
over  one-sixth  of  the  human  race  which,  mortality-records  say, 
now  die  of  it. 

I  think  it  was  Dr.  Hutchinson,  the  inventor  of  the  water  spi- 
rometers who  originated  the  term,  "  vital  capacity"  as  represent- 
ing the  total  respiratory  power  of  an  individual.  In  the  mind  of 
that  great  advocate  of  physical  education  this  term  was  appro- 
priate because  it  involved  the  truth  that  the  breathing  power  is 
the  proper  index  of  a  person's  life  possibilities.  To  know  one's 
breathing  capacity  is  to  know  the  measure  of  his  vitality.  His 
resistance  to  disease  and  physical  degeneracy  is  largely  depend- 
ent upon  the  amplitude  and  perfection  of  his  pulmonary  appara- 
tus. A  recognition  of  the  evils  resulting  from  imperfect  breath- 
ing habits  is  sufficient  for  the  wise,  whether  it  be  to  bring  re- 
forms in  the  posture  and  the  school  habits  of  children,  to  remedy 
the  relaxed  tendencies  of  college  life,  to  straighten  up  and  ex- 
pand the  desk-bent  chests  of  mercantile  clerks,  or  to  oppose  the 
nerve-exhausting  and  waist-squeezing  dictates  of  fashion  among 
women.  The  human  body  is  not  a  machine  which  can  be  fin- 
ished and  then  packed  away  for  some  future  use.  It  is  a  living 
organism  which  has  to  grow  to  its  perfection  and  then  only 
by  use  can  it  be  kept  there.  Exercise  is  the  best  guarantee  of 
perfect  health. 

The  completeness  of  blood  oxygenation  and  the  correct  circu- 
lation of  this  vital  fluid  giving  warmth  of  hands  and  feet  and 
glow  of  healthy  skin,  depend  almost  wholly  upon  the  sufficient 
action  of  the  respiratory  organs.  Exercise,  so  far  as  muscular 
development  is  concerned,  whether  it  be  of  the  muscles  of  the 
chest,  the  arm,  or  the  leg,  in  fact  all  physical  culture  has  to  come 
back  to  the  healthful  work  of  the  lungs  for  its  foundation. 
Show  me  a  blacksmith's  arm  with  its  bunching  biceps  and  I  will 
bare  his  breast  and  show  you  the  capacious  chest  which  can 
support  it.  So  also  with  the  thigh  of  a  Sandow.  The  capacity 
in  his  pulmonary  spaces  is  ample  to  back  up  those  hugh  mus- 
cles, and  that  too  without  any  exaggeration  of  his  chest  expan- 
sion measurements  through  extra  muscular  effort. 

The  purely  muscular  development  system  may  be  character- 
ized as  the  old  ;  the  new  system  of  physical  education  involves 
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the  problem  of  the  relation  of  the  voluntaty  to  the  involuntary. 
It  shows  how  the  lungs,  heart,  stomach,  bowels,  and  kidneys,  in- 
voluntary in  their  work,  may  be  assisted  and  influenced  by 
voluntary  action.  At  present  the  muscular  development  theory 
has  an  ulterior  object.  Its  purpose  is  the  promotion  of  a  whole- 
some tissue  change  and  the  healthy  development  of  these  organs 
named.  The  normal  digestion  and  assimilation  of  food,  the 
circulation  and  oxygenation  of  the  blood,  and  the  secretion  and 
excretion  of  waste  products  are  now  appreciated  and  constitute 
the  basis  of  belief  of  the  advocates  of  physical  training.  In  our 
American  system  of  physical  education,  whether  the  German 
method  is  copied  or  the  Swedish,  it  is  encouraging  to  note  that 
this  ulterior  object  is  recognized.  The  colleges  are  inaugurating 
a  higher  type  of  training.  The  study  of  anatomy  and  physi- 
ology is,  as  it  should  be,  made  to  go  hand  in  hand  with  physical 
culture,  to  make  the  system  scientific,  to  give  it  direction  and 
utility.  The  good  results  of  both  gymnasium  and  field  disci- 
pline impress  upon  college  governors  the  necessity  of  adding  the 
best  gymnastic  teachers  to  their  faculties.  Even  out-door  com- 
petitive games  demand  and  receive  this  needed  fostering  care 
and  regulation.  Though  not  my  own  alma  mater,  I  wish  to 
commend  Amherst  College  for  the  compulsory  physical  training 
course  and  the  enlightened  supervision  of  her  students'  health, 
which  is  made  a  prominent  feature  of  the  college  curriculum. 
The  value  of  physical  education  as  a  disease  prevention  is  shown 
in  the  results  reached  by  Dr.  E.  H.  Hitchcock,  the  professor  of 
hygiene  and  physical  education.  Estimated  in  days  lost  dur- 
ing term  time  by  students  being  too  sick  to  study,  there  was  8 
per  cent,  less  loss  from  '85  to  '89  after  the  exercises  became 
compulsory,  than  before  that  time  ;  namely,  for  the  years  *6i  to 
'65,  and  the  death-rate  was  nearly  twice  as  great  for  the  decade 
'61  to  '70,  as  for  that  of  '81  to  '90.  Another  item  of  statistics  also 
shows  the  value  of  physical  education  in  the  prevention  of  dis- 
ease. The  measurements  of  the  same  eighty  men  when  fresh- 
men and  when  seniors  gave  the  following  percentages  of  in- 
crease in  the  four  college  years  : 
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Per  cent,  ffain. 

In  bone  structure 1.31 

In  muscular  size 4.47 

In  vital  organs 4»5i 

In  bodily  weight 7.42 

In  muscular  power • 24.90 

These  creditable  figures  speak  for  themselves.  It  is  a  wonder 
that  professors  in  other  institutions  do  not  appreciate  these  facts 
when  they  see  among  their  pupils  the  suicidal  results  of  all  study 
and  confinement,  and  the  ignoring  of  their  physical  needs. 

With  the  responsibilities  of  these  young  lives  on  their  should- 
ers, they  have  never  appreciated  the  inspiration  of  Emerson 
when  he  wrote  **  The  tell-tale  body  is  full  of  tongues.  The  wise 
man  reads  its  private  history  in  its  looks,  in  its  gate,  its  be- 
havior.** 

Since  the  fellows  of  the  American  Academy  of  Medicine  have 
taken  upon  themselves  this  study  of  the  "  Physiologic  Side  of 
Education**  and  have  come  up  here  to  this  literally  higher 
school  of  pulmonary  gymnastics,  where  in  fact  the  gymnastic 
air  is  the  recognized  basis  of  the  prevention  as  well  as  of  the 
cure  of  disease,  it  is  fitting  that  we  should  now  turn  our  thoughts 
to  the  aerio-therapeutic  side  of  physical  culture.  This  is  not 
only  appropriate  but  essential,  if  we  are  to  appreciate  the  great 
and  fundamental  bearing  of  respiratory  exercise  upon  the  pre- 
vention of  disease.  All  the  mechanisms  of  the  trunk  are  intri- 
cately concerned  in  the  movements  of  respiration  and  circulation. 
Even  the  muscles  which  hold  the  stomach  in  place  and  contrib- 
ute to  its  activity  are  associated  in  respiration.  It  is  understood 
by  many,  happily  some  women  included,  that  summit  or  high 
chest  breathing  is  only  partial  breathing.  It  does  not  exercise 
the  stomach  and  viscera  ;  only  deep,  full  breathing  does  that. 

For  the  exercise  of  the  involuntary  organs  nature  cries  out  for 
sympathy  and  assistance  from  her  voluntary  agency,  respiration, 
illustrating  the  appropriateness  of  the  name  of  that  important 
nerve,  the  great  sympathetic. 

Did  you  ever  attempt  to  analyze  the  gape  and  stretch  which  in 
a  healthy  person  ushers  in  the  waking  day  ?  It  is  not,  as  popu- 
larly credited,  a  lazy  sign.  It  is  one  of  the  best  forms  of  pulmo- 
nary gymnastics  imaginable  because  it  is  so  natural.    It  is  the 
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cry  of  the  air-cells  and  associated  muscles  for  a  renewal  of  that 
activity  which  has  been  annulled  by  sleep.  There  is  first,  with 
mouth  open,  a  full  and  long  inspiration  till  every  usable  air-cell 
is  filled  ;  then  there  is  the  setting  of  nearly  all  the  muscles  of  the 
body,  especially  those  connected  with  expiration,  the  diaphragm, 
intercostal  muscles,  etc.  Their  contractility  is  not  only  renewed 
and  assured,  but  the  epiglottis  just  then  closing,  prevents  the 
exit  from  the  trachea  of  this  large  volume  of  imprisioned  air. 
This  is  pushed  around  into  every  tardy  cell,  till  the  lagging  por- 
tions are  all  brought  into  forcible  activity,  or,  as  we  will  call  it, 
mechanical  distension.  The  locally  delayed  blood  current,  per- 
haps in  feeble  regions  ready  to  invite  disease,  receives  a  push 
from  this  squeezing  of  all  the  circulation  tubes,  which  sends  it 
flying  on  to  be  itself  renewed.  Then  on  relaxation  comes  the 
refilling  of  the  blood  channels  with  oxygenated  blood,  pushed 
on  by  the  quickly  responding  heart  and  with  venous  blood  drawn 
in  by  the  recurring  act  of  inspiration.  What  more  useful  or 
complete  method  of  exercise  than  this  natural  example  can  be 
conceived  of  for  us  to  copy  in  our  artificial  efforts  to  prevent  dis- 
ease? It  is  natural,  therefore  right.  It  is  efficient,  therefore 
reasonable.  Every  possible  experience,  especially  that  of  living 
in  these  high  altitudes,  proves  that  to  prevent  the  abuse  of  these 
air-cells,  their  use  must  be  assured,  and  sometimes  this  use  can 
only  come  through  their  mechanical  distension,  or  through  vol- 
untary effort. 

Among  other  practical  physicians,  Dr.  T.  N.  Mclycan,  of 
Elizabeth,  N.  J.,  from  his  *' Personal  Observations  in  Pulmo- 
nary Phthisis"  has  come  to  exactly  the  same  conclusion  that  my 
own  studies,  covering  considerable  time,  experiment,  and  re- 
search, have  led  up  to;  namely,  that  it  is  the  habitual  **  me- 
chanical expansion''  of  the  lungs  which  furnishes  the  best  oppo- 
sition possible  to  pulmonary  consumption.  In  other  words,  it  is 
the  will-power  that  has  to  be  brought  into  operation  in  every  suc- 
cessful form  of  physical  training  in  order  that  a  practical  fixation 
of  the  thorax  results,  thus  making  the  mechanical  expansion  of 
the  air-cells  possible.  You  may  say  this  voluntarily  increased 
use  of  the  lungs  is  but  a  theory.  It  is  more  than  that.  It  is  an 
essential  fact  based  upon  physiologic  experiments  and  expe- 
riences sufficient  to  dispel  all  doubts  as  to  this  question. 
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W.  Kittthoven,  supported  by  his  own  and  the  experiments  of 
such  men  as  Prof .  Draper,  Dr.  Samuel  West,  (London),  Dr. 
W.  P.  Northrop,  Dr.  W.  Oilman  Thompson,  the  late  Dr. 
O'Dwyer,  and  others,  asserts  that  the  ''intrathoracic  pressure 
remains  negative  through  life."  At  the  same  time  Draper  com- 
putes that  the  inspiratory  force  of  the  lungs  is  only  about  one 
pound,  while  we  know  that  the  normal  expiratory  force  is  twice 
as  much.  What  does  that  mean,  except  that  it  is  only  by  the 
expiratory  effort  that  this  natural  vacuum  tendency  within  the 
thorax,  due  to  inspiration,  can  be  overcome. 

Here  is  then  a  purpose  of  exercise  which  is  essential ;  namely, 
that  muscular  exertion  or  physical  training  must  be  directed  to 
the  voluntary  increase  of  the  expiratory  power,  for  it  is  only 
during  that  part  of  the  respiratory  act  that  the  feeble  air-cells  or 
obstructed  tubes  may  be  opened.  This  mechanical  expansion 
is  the  essential  feature  in  breathing-tubes  made  to  develop  and 
strengthen  the  pulmonary  air-cells.  It  has  been  my  own  aim 
and  success  to  devise  such  a  means,  so  convenient  in  form  as  to 
be  constantly  carried  in  the  vest-pocket  for  desired  frequent  use ; 
so  adjustable  to  the  strength  of  an  individual  as  to  be  universally 
applicable ;  and  so  capable  of  medication  with  volatile  oils  and 
salts  as  to  be,  in  a  measure,  curative  as  well  as  preventive  of 
disease.' 

That  this  voluntary  muscular  activity  directed  to  the  pulmonary 
field  furnishes  the  best  prevention  we  have  to  consumption  of 
the  lungs  is  a  striking  fact  which  is  easily  demonstrated.  Let  us, 
however,  first  get  rid  of  misconceptions  upon  this  subject,  which 
show  the  need  of  such  a  demonstration. 

Not  long  since  one  of  Chicago's  most  distinguished  physicians, 
in  a  paper  read  before  the  Chicago  Medical  Society  upon  *  *  Vol- 
untary Respiratory  Exercise  in  the  Treatment  of  Phthisis,  *  *  wrote  : 
''During  expiration  the  lung  tissue  is  not  under  pressure  and 
fills  with  blood,  or  with  lymph,  which  is  again  pressed  out  by  a 
deep,  full  inspiration,  just  as  by  the  hand  we  can  squeeze  water 
from  a  sponge."  Now  let  us  have  a  clear  understanding  of  this 
matter.  "Voluntary  respiratory  exercise  "  does  not  change  the 
intrathoracic  pressure  conditions  which  are  exactly  the  reverse 

1  The  In-  and  Exhaler.    The  Denver  Surgical  Instrument  Company. 
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of  that  just  quoted.  The  air  does  not  enter  the  lungs  because 
some  outside  pressure  forces  it  in,  but  more  because  it  is  drawn 
in  to  fill  a  vacuum ;  and  that  vacuum  or  tendency  thereto  is 
caused  by  the  distension  of  the  thorax  during  inspiration.  The 
automatic  elevation  of  the  ribs  and  descent  of  the  diaphragm  en- 
larging the  chest  cavity  pulls  the  air  in,  and  while  that  traction 
is  continued  you  cannot  get  increased  pressure.  The  pressure 
is  all  on  the  outside  of  the  body,  and  if  the  air  cannot  get  in,  a  less 
flexible  fl.uid,  the  blood,  will,  and  increased  tension  in  its  chan- 
nels results.  This  is  a  fact  wonderfully  illustrated  by  the  pul- 
monary congestion  of  the  lungs,  occurring  in  laryngeal  diphthe- 
ria, which  congestion,  and  not  the  diphtheritic  poison,  has  killed 
one-half  the  unoperated  fatal  cases  of  laryngeal  stenosis,  due  to 
diphtheria.  The  air  and  blood  in  the  chest  cavity  are  then  re- 
ciprocal in  their  movements,  and  the  respiratory  activity  influ- 
ences both,  that  one  the  more  which  is  the  easier  used. 

I  have  devised  this  instrument  placed  before  you,  which  we  will 
call  an  illustraiing  air-cell,  to  show  these  intrathoracic  conditions. 

To  better  understand  the  illustration,  imagine,  if  you  can, 
this  whole  building  in  which  we  are,  to  be  one-half  of  your 
chest  space,  or  one  lung,  and  the  air-cells  all  enlarged  to  the 
size  of  the  rubber  balloon  within  this  sealed  glass  jar.  Imagine 
also  that  these  thus  magnified  air-cells  are  the  ends  of,  and 
connected  with  tubes  which  double  in  capacity  as,  coming 
down  this  way  from  the  ceiling,  they  unite  with  each  other. 
This  is  the  system  of  dicrotomy  or  equal  subdivision  of  the  bronchi 
which  exists,  and  causes  an  even  flow  of  air,  in  the  lungs. 
Finally,  in  imagination,  one  large  tube  is  reached  down  here 
near  the  center  of  this  room.  Now  you  have  an  enlarged  idea 
of  the  lungs,  of  one  air-vessel  of  which  our  illustrating  air-cell 
is  even  yet  an  exaggeration.  It  is  purposely  made  large  enough 
to  appeal  to  your  sight,  that  you  may  see  the  effect  of  our  ex- 
panding and  contracting  the  air  within  the  globe  around  the 
flexible  air-cell.  It  will  then  be  quite  apparent,  substituting  the 
illustrating  air-cell  for  our  own  lungs,  why  at  a  little  above  the 
altitude  of  Denver  we  have  to  breathe  a  fifth  more  air  to  get  the 
same  amount  of  oxygen  as  at  sea-level.  You  can  recognize  the 
fact  that  as  the  density  is  increased  to  the  equivalent  of  sea- 
level  pressure,  the  lung  space  in  use  is  contracted. 
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This  is  in  accordance  with  what  scientists  have  remarked  of 
the  size  of  the  pulmonary  organs  in  the  inhabitants  of  low 
lying  countries,  especially  under  the  equator.  You  can  also  see 
with  your  own  eyes,  as  you  will  appreciate  by  your  own  sensa- 
tions, if  you  ascend  to  the  summit  of  Pike's  Peak,  how,  when 
the  air  in  the  globe  is  diminished  in  pressure  to  the  equivalent 
of  that  height,  your  air-cells  are  stretched  to  their  utmost  capac- 
ity, especially  on  exercise. 

We  can  exhaust  the  air  around  the  balloon  to  the  extent  of 
three  pounds  pressure,  as  shown  by  the  manometer  within  the 
globe,  and  then  the  conditions  are  about  the  same  as  at  Pike's 
Peak  ;  then  watch  this  expanded  ''  air-cell  **  contract  as  we  not 
only  return  to  our  present,  the  Denver  pressure,  but  by  an  in- 
crease of  three  pounds  more  reach  that  at  or  below  sea-level. 

In  addition  there  is  here  an  illustration  of  what  we  have  just 
been  arguing  about ;  namely,  the  agency  of  increased  pressure 
produced  within  the  chest  during  expiration.  Let  one  of  the 
exit  tubes  from  this  globe  represent  the  exit  blood  vessels  from 
the  lungs.  I  have  placed  in  this  tube  a  musical  valve  which 
you  perceive  will  whistle  when  the  air-cell  is  distended,  thus 
demonstrating  the  pressure  to  be  outside  of  it,  but  within  the 
globe.  This  is  equivalent  to,  and  a  fair  representation  of  the 
blood  vessels  surrounding  our  own  air  tubes. 

Another  application  of  our  illustration  may  be  appreciated  by 
corset-bound  women.  Imagine  your  flexible  air-cells  held  in 
such  a  rigid  envelope.  You  try  to  draw  the  air  into  the  * 'air- 
cell  "  or  out  of  the  globe  from  around  it,  and  you  see  by  the 
recording  of  the  manometer  within,  that  you  have  only  a  little 
more  than  half  the  inspiration  power  that  your  blowing  in  or 
expiration  force  shows.  What,  I  ask,  is  the  poor  diaphragm 
going  to  do  when  it  is  so  handicapped  as  it  is  by  a  tight  corset  ? 

How  altitude,  the  practice  of  exhaling  under  restraint,  and  ex- 
ercise tend  to  drive  out  the  stagnant  or  congested  blood  in  infil- 
trated areas  of  lung  tissue  is  so  apparent  that  the  advantage  of 
the  habitual  and  voluntary  distension  of  the  lungs  must  be  recog- 
nized by  even  the  casual  observer.  The  heart  is  a  strong  organ 
and  a  constant  worker,  but  the  blood  does  not  flow  only  because 
the  heart  pumps  it,  but  also  because  the  lungs  draw  it  into  the 
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thorax  and  push  it  out  again.  How  important  and  essential 
then  is  habitual  activity  of  the  pulmonary  air-cells  to  produce 
a  complete  and  healthy  blood  circulation.  The  chances  are 
more  than  ever  that  it  is  not  the  heart's  fault  if  your  hands  and 
feet  are  habitually  cold,  but  that  you  don't  know  how  to  breathe 
properly,  or  knowing,  you  have  lost  the  incentive  to  do  it. 

In  this  lack  of  incentive,  or  of  the  due  appreciation  of  the 
benefits  of  exercise,  lies  the  greatest  difficulty  in  securing  the 
best  results. 

The  father  may  scold  and  the  mother  implore,  yet  the  relaxa- 
tion and  lassitude  incident  to  commencing  disease  in  the  round- 
shouldered,  thin-chested,  and  rapidly  growing  boy  or  girl,  con- 
tinue in  evidence  of  the  need  of  proper  exercise,  because  a  suffi- 
cient incentive  for  it  is  lacking.  It  is  because  exercise  is  volun- 
tary, as  well  as  muscular,  that  it  must  be  a  part  of  education. 
Likewise,  because  it  is  voluntary,  regularity  and  method  are 
essential  features  of  whatever  form  of  training  is  chosen.  Of  all 
times  of  life,  this  is  most  needed  in  school  and  college.  If  one 
does  not  get  right  exercise  there,  or  by  substituting  out-door 
activities  or  pleasures,  then  it  should  in  some  way  be  engrafted 
in  the  curriculum  of  his  home-life. 

Without  proper  physical  exercise  the  natural  tendency  is  to 
physical  decadence  and  death.  It  was  Washington  Irving  who 
said  "  I  am  convinced  that  he  who  devotes  two  hours  each  day 
to  vigorous  exercise,  will  eventually  gain  those  two  hours  and 
a  couple  more  into  the  bargain." 

£fY(liUffl, 

On  the  cut  illustrating  Dr.  Denison's  article  "lessoned"  should 
read  ''lessened." 


THE    INTERDEPENDENCE    OF    HEALTHY    BODIES 

AND  HEALTHY  BRAINS.' 

By  Klmbk  T«bb,  A.M.,  M.D.,  Ph.D.,  New  York. 

Physical  beauty  and  intellectual  perfection  are  the  ideals  of  all 
that  is  deemed  highest  in  human  ethics.  Pew,  indeed,  attain 
the  satisfaction  of  touching  this  tableland  of  human  develop- 
ment. Fewer  still,  either  through  the  warp  of  the  intellect  or 
the  decay  of  the  body,  experience  the  reward  of  right  living 
ere  the  long  night  of  death  settles  upon  them.  Many  lives  are 
blighted  early  and  fail  consequently,  to  reach  physical  grace  or 
mature  intellection.  The  sprig  under  favoring  conditions 
may  tower  to  majestic  proportions,  while  under  stunted  growth 
it  may  get  no  higher  than  a  shrub.  Childhood  may  ripen  into 
manhood  possessed  of  strength  of  body  and  mind,  or  a  defect  in 
coordination  during  growth  may  produce  a  monster  with  great 
muscles  supported  by  an  insignificant  brain. 

There  is  one  law  for  the  body  with  all  that  it  contains  and, 
in  health,  if  nutrition  is  provided  for  the  tissues  of  which  it  is 
composed,  exactly  in  accordance  with  its  needs,  proper  growth 
ensues.  Such  orderly  development  prepares  a  sound  brain  to 
cooperate  with  a  healthy  body.  The  early  years  of  child-de- 
velopment yield  easily  to  warping  influences,  necessitating  the 
greatest  consideration  and  prudence,  else  in  maturity  disap- 
pointment and  suffering  are  the  measure  of  weal  and  woe. 
Starting  with  perfect  organization,  the  child,  if  rightly  used, 
grows  uniformly  in  every  organ  or  part  of  the  body  in  physiologic 
direction  and  proportion. 

Life  processes  include  four  departments  in  man — sensibility, 
instinct,  sensation,  and  contractility.  The  first  relates  to  mind 
and  is  that  which  fixes  man's  supremacy  over  the  animal  king- 
dom. Instinct  presides  over  the  functions  of  organic  structure 
and  growth,  and  acts  independently  of  intellection.     It  is  en- 

1  Read  before  the  American  Ac«demy  of  Medicine,  Denver,  June  6, 1898. 
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gaged  in  selecting  and  arranging  material  for  the  physical  wel- 
fare of  the  bodily  tissues,  being  alike  common  to  man  and  ani- 
mal, and  never  ceasing  in  its  influence  till  silenced  by  death 
itself.  Sensation  is  a  property  of  the  animal  which  aids  in  its 
own  protection  and  augments  its  comfort  and  happiness  through 
contact  relations  with  the  environing  world.  Contraction  is 
purely  a  mechanical  exhibition  of  inherent  force  residing  in 
bodily  tissue  structures. 

Man  alone  has  sensibility  which  is  the  highest  brain  function. 
The  expansion  of  the  capacity  to  originate  ideas  and  compre- 
hend the  sublimity  of  the  universe  requires  a  cultivation  of  the 
power  of  mind  through  the  operation  of  thought,  a  kind  of  calis- 
thenics applicable  to  healthy  brains.  Through  his  senses  he  has 
pleasurable  existence,  and  it  is  deep  and  broad  in  proportion  to 
their  development.  One  would  think  that  the  capacity  to  enjoy 
life  would  be  sufficient  incentive  to  work  for  such  development. 
The  lesson  is  clear  :  if  we  want  an3rthing,  we  must  work  for  it ; 
if  we  will  not  work,  we  lose  that  which  we  have.  But,  unfortu- 
nately, man  dislikes  work,  not  realizing  it  is  that  which  proves 
his  greatest  pleasure. 

Exercise  can  justly  be  said  to  be  the  keystone  of  bodily 
health,  and  indispensable  as  it  is  to  a  right  appreciation  of  the 
blessings  connected  with  the  act  of  living,  it  is  either  grossly 
abused  at  times  or  quite  neglected  by  a  large  proportion  of  every 
community.  Whatever  there  is  that  lives,  owes  its  con- 
tinuance to  a  renewal  of  substance,  and  a  pure  health  rests 
directly  upon  active  disintegration  and  equal  substitution 
in  new  material.  The  interchange  between  the  new  and  the 
old  tissue  needs  the  quickening  influence  of  motion  exerted 
from  without  to  increase  the  essential  activity  within.  The  day 
with  its  four  quarters  is  a  complete  world  in  itself  and  is  to  be 
lived  faithfully  and  completely,  and  all  accounts  balanced  ere 
entering  upon  the  new  life  of  the  morrow. 

It  is  destructive  to  the  health  interests  of  the  body  to  carry 
over  unsettled  accounts  to  the  books  of  the  new  day  ;  each  day 
being  a  little  life  should  properly  dispose  of  its  responsibilities, 
ready  to  enter  the  service  of  the  new  without  any  part  of  the 
burden  of  the  old  load  of  the  yesterday.     By  this  is  meant  that 


536         ' 

every  part  of  the  body  needs  the  regular  and  unremitting  bene- 
fit of  daily  exercise  for  all  its  organs,  physical  and  mental.  It 
is  the  continued  and  orderly  exercise  of  organs  or  parts  that 
gives  them  increased  capacity  for  work  and  for  health.  A  great 
deal  to-day  and  none  to-morrow  will  not  suffice  to  maintain  the 
quality  of  vigor  which  brings  the  reward  of  satisfaction.  Na- 
ture is  generous  and  friendly,  but  the  inevitable  penalty  for  neg- 
lect to  righteously  preserve  inviolate  the  integrity  of  the  bodily 
trust,  is  sickness  sooner  or  later,  exactly  in  proportion  to  the 
breach. 

It  is  not  for  children  that  exercise  is  particularly  urged  in 
definite,  prescribed  form,  for  the  natural  impulses  of  the  young 
suggest  the  required  amount.  The  child  is  in  danger  by  over- 
doing, while  the  adult,  occupied  with  business  and  pleasure, 
postpones  his  physical  recreation  from  time  to  time,  finally 
nearly  or  quite  omitting  it  altogether.  Failure  to  take  daily 
exercise  is  a  common  mistake,  and  a  chief  factor  of  disease. 

Bodily  exercise  for  15  minutes  three  times  a  day,  using  such 
movements  as  naturally  suggest  themselves,  so  long  as  the 
movements  include  all  the  muscles,  regularly  performed,  will 
suffice.  A  part  of  the  body  may  suffer  from  non-use,  impair- 
ment of  the  circulation  and  congestion,  and  from  daily  repeti- 
tions of  small  errors  such  as  this,  foci  are  established  and  these 
are  the  beginnings  which  lead  toward  organic  injury  and  disease. 

Of  equal  importance  to  proper  and  sufficient  exercise  for  the 
body  is  that  of  a  consistent  and  adequate  supply  of  suitable  food. 
There  is  no  one  matter  so  directly  concerned  in  self-preservation 
as  that  which  deals  with  the  problem  of  alimentation.  When, 
what,  and  how  to  eat  enters  into  the  whole  existence  from  cradle 
to  grave,  but  notwithstanding  the  oft-repeated  practice  of  feed- 
ing, that  knowledge  which  makes  of  this  necessity  both  a  pleas- 
ure and  a  blessing  is  yet,  with  certain  exceptions,  to  be  acquired 
by  laity  and  profession.  In  the  natural  state,  food  might  be 
eaten  whenever  hunger  suggested,  and  it  would  be  right,  but  no 
civilized  race  of  men  to-day  is  living  as  did  its  prehistoric  ances- 
tors. Hence,  such  a  rule  would  be  both  incompatible  with 
health  conditions  of  this  day  as  well  as  highly  inconvenient  to 
the  habits  of  society.    There  are  advocates  of  the  plan  just  sug- 
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gested,  but  it  strikes  me  that  it  is  too  impracticable  to  con- 
sider seriously.  The  prevailing  plan  of  three  meals  per  day  as 
taken  in  America,  is  objectionable,  since  it  implies  necessarily 
more  food  than  is  needed  and  more  than  can  be  safely  introduced 
into  the  system  habitually,  without  injurious  consequences. 
My  observations  have  gone  sufficiently  far  to  establish  satisfac- 
torily that  the  element  of  predominance  in  the  causation  of  dis- 
ease is  closely  associated  with  the  excess  of  food  which  is  con- 
sumed daily  by  nearly  all  ranks  of  society.  That  is,  in  excess 
of  the  bodily  need  or  the  strength  of  the  individual  to  digest  and 
appropriate,  judged  by  the  work  performed  by  an  average  man 
or  woman. 

Three  light  meals  a  day  would  suffice  in  any  case,  even  for 
those  engaged  in  the  heaviest  outdoor  labor  from  morning  till 
night.  For  the  sedentary  and  professional  classes,  either  three 
light  meals,  or  two  meals,  noon  and  evening,  with  little  if  any 
breakfast.  Or  a  moderate  breakfast,  and  dinner  in  the  evening, 
with  a  sandwich,  a  glass  of  milk,  or  some  fruit,  added  for  a 
lunch.  The  point  is  only  to  eat  according  to  the  actual  require- 
ment of  the  body,  and  habit  has  a  great  deal  to  do  with  it,  as 
any  one  can  demonstrate  if  he  would  but  make  the  test.  Too 
much  eating  is  a  bad  habit  of  nearly  world-wide  extent. 

Clinical  and  other  experience  indicates  that  all  classes  of  food 
material  rightly  prepared  and  taken  in  moderation  are  safe  and 
satisfactory,  if  relished  and  eaten  slowly  with  thorough  mastica- 
tion. The  principal  danger,  in  my  estimation,  lies  in  the  fact 
that  too  large  a  quantity  is  ingested,  to  the  detriment  of  the  sup- 
posedly well  and  to  the  direct  injury  of  the  sick. 

The  mind  appears  to  be  independent  in  many  instances  of 
either  the  health  of  the  body  or  the  brain,  but,  strictly  speaking, 
this  is  not  true,  even  though  it  be  the  intellect  of  a  Milton  or  a 
Dante,  both  of  whom  enjoyed  great  capacity  for  mental  action, 
and  each  had  a  large  share  of  bodily  ill  health.  But  the  intel- 
lect, since  it  represents  the  training  of  the  functions  of  the 
brain,  may  produce  mental  results  immeasurably  superior  to  the 
standard  of  general  bodily  health,  although  it  would  be  reason- 
able to  expect  better  things  from  the  development  of  a  func- 
tionally healthy  brain,  however  brilliant  might  be  the  success  of 
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a  given  one  not  physically  sound.  And  inasmuch  as  the 
processes  of  physical  life  are  under  the  control  of  the  instinct,  a 
department  of  the  brain  and  other  nervous  centers  not  neces- 
sarily connected  or  dependent  upon  intellectuality  of  mind,  it 
follows  that  the  functions  may  be  kept  healthy  by  instinct  and  the 
brain  active  by  reason  of  a  sound  body,  while  the  mind  be 
even  undeveloped  as  in  certain  acepbali  and  idiots. 

That  happy  coordination  which  renders  it  possible  to  live  in- 
telligently, pleasantly,  and  usefully  in  this  world,  needs  a 
healthy  Unit,  which  is,  in  fact,  a  healthy  body  trained  and  de- 
veloped to  its  highest  limitations,  including  the  sensibility  or  in- 
tellect, as  well  as  cultivation  of  a  harmonious  and  sound  con- 
stitution. This  is  attainable  by  hygienic  exercise,  frugality, 
temperance,  moderation  in  eating,  all  depending  upon  the  health 
of  childhood  and  adolescence  for  the  basis  of  a  perfect  manhood. 
When  moderation  is  exceeded,  a  forfeit  is  the  law  of  the  uni- 
verse ;  each  is  recorded  with  such  exactitude  that  none  are 
missed,  and  the  final  forfeit  is  life  itself,  which  is  all  too  fre- 
quently a  call  for  some  lovable  character,  long  before  the  natural 
limitation  is  reached,  but  nevertheless  forced  to  yield  his  life  to 
pay  the  penalty  demanded  by  the  vigilance  of  an  eternal  law. 

Id  Wa*T  FOB-rT-nirTB  ftxun. 


KINDERGARTEN  AND   PRIMARY  GRADE  WORK  IN 
THE  PUBWC  SCHOOLS  AND  ITS  INFLUENCE 

ON  THE  EYESIGHT.' 

By  Casby  a.  Wood,  M.D.,  Professor  of  Ophthalmolog^y  in  the  PostrGraduate  Medical 

School,  Chicago. 

Within  the  past  ten  years  the  kindergarten  has  so  expanded 
within  the  United  States  that  we  bid  fair  to  rival  France  and 
Germany  in  the  number  of  our  schools  and  pupils.  Not  only  is 
this  true  of  private  institutions,  but  the  primary  grades  of  our 
public  school  system  have  been  largely  affected,  and  to  some  de- 
gree modified,  by  the  teachings  of  Proebel  and  his  successors. 
The  child  trained  in  the  kindergarten  is  hardly  satisfied  by  the, 
to  him,  old-fashioned  forms  in  vogue  in  the  lower  grades  of  the 
school  through  which  he  is  expected  to  pass.  He  misses  the 
object  lessons  and  craves  the  practical  training  of  the  kinder- 
gartner.  The  lower  form  teacher,  in  her  turn,  is  influenced  to 
demand  methods  that  will  appeal  to  and  satisfy  the  awakened 
interest  of  the  children  under  her  care,  and  these,  when  adopted, 
are  usually  arranged  along  kindergarten  lines. 

As  it  happens,  I  have  given  some  time  to  a  study  of  these 
questions,  particularly  as  they  are  related  to  the  visual  function 
in  children,  and  I  venture  to  bring  the  matter  before  you  to-day. 

At  the  outset,  let  me  say,  that  for  those  engaged  in  kinder- 
garten work,  whether  it  be  the  teachers  who  come  directly  in 
contact  with  the  children  themselves  or  whether  it  be  those  who 
lecture  in  high  schools  or  kindergarten  colleges,  and  are  largely 
responsible  for  the  work  done  by  the  teachers  themselves,  I  have 
only  words  of  praise.  As  a  medical  man  I  have  often  felt  it  my 
duty  to  call  in  question  some  of  the  means  by  which  the  kinder- 
gartner  seeks  to  gain  her  ends,  but  I  cannot  remember  a  single 
instance  in  which  even  sharp  criticism  has  been  received  in  other 
than  the  kindly  spirit  in  which  it  was  meant.     Moreover,  I  am 

1  Read  before  the  American  Academy  of  Medicine,  Denver,  June  6, 1898. 
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free  to  confess  that  our  American  schools  are  freer  from  certain 
objectionable  qualities,  to  which  I  shall  allude,  than  are  those  of 
Prance  and  North  Germany.  As  I  have  said  elsewhere,'  the 
public  kindergarten  especially  does  a  work  of  incalculable  value, 
often  under  the  most  disadvantageous  conditions.  Especially 
must  we  recollect  that  many  a  child,  in  our  large  cities  particu- 
larly, finds  in  the  teacher  the  only  mother  he  ever  knew  or  ever 
will  know,  and  in  the  garten  the  only  home  that  in  after-life  he 
can  look  back  upon  with  any  sentiment  of  pleasure  or  satisfac- 
tion. 

The  phase  of  civilization  one  commonly  meets  with,  at  least  in 
our  cities,  seems  to  make  it  desirable  that  the  individual  should  not 
only  be  myopic  to  the  extent  of  one  or  two  diopters  when  he 
reaches  the  school  or  kindergarten  age,  but  that  he  should  not 
add  to  this  shortsightedness  in  after-life.  He  is,  and  is  to  be, 
interested  in  near  work  of  various  kinds  and  need  not  have  any 
care  of  distant  objects.  In  the  savage  state,  for  obvious  reasons^ 
the  converse  was  true.  The  pleasures  and  necessities  of  the 
chase,  the  almost  constant  warfare  with  wild  beasts  and  with  his 
own  kind,  the  nomadic  life — all  these  called  for  good  distant 
vision — hyperopia.  The  myope  would  have  been  killed  and 
eaten  by  some  of  his  biped  or  quadruped  enemies  before  he  had 
reached  man's  estate. 

The  eyes  of  the  modem  child  are,  however,  still  those  of  the 
savage.  We  are  all  bom  hyperopes  and  if,  by  chance,  any  of 
us  have  developed  a  constant,  comfortable,  and  opportune  myopia, 
he  is  a  happy  and,  in  this  country,  rather  rare  exception  to  the 
rule. 

Although  we  have  thus  far  failed  to  evolve  from  eyes  origi- 
nally hyperopic  a  short-sighted  eye  capable  of  safe,continuous,and 
painless  work  all  day  long  and  part  of  the  night,  yet  in  a  crude 
and  usually  exaggerated  fashion,  excessive  child  labor,  per- 
sisted in  for  several  generations,  may  accomplish  that  end.  In 
Germany,  for  example,  where  children  are  schooled  with  a  de- 
termination and  a  perseverance  worthy  of  a  better  cause  and 
where  the  kindergarten  holds  universal  sway,  myopia  of  one  de- 
gree or  another  affects  about  one-half  the  population. 

1  The  Bffect  of  Kindergrarten  Work  on  the  Eyesight  of  the  Children,  Ntm  York  Mei- 
teal  Journal  t  July  17, 1897. 
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The  investigations  of  Cohn,  Schmidt-Rimpler,  Puchs,and  many 
others,  have  time  and  again  demonstrated  that  the  amount  and 
the  degree  of  myopia  in  the  German  schools  are  directly  de- 
pendent upon  (i)  the  age  at  which  near  work  is  begun,  (2)  the 
number  of  hoxxxs  per  diem  the  child  has  been  thus  occupied,  and 
(3)  upon  the  disabilities  under  which  the  tasks  are  performed — 
notably  poor  light,  ill  health,  bad  food,  vicious  habits  of  study, 
etc. 

Again,  the  myopia  of  the  parents  is  visited  upon  the  children. 
During  their  investigation  of  defective  vision  in  the  New  York 
schools,  Noyes  and  Loring  examined  2,265  children.  Twenty- 
five  per  cent,  of  the  pupils  of  German  ancestry  were  found  to  be 
myopic,  while  only  about  15  per  cent,  of  the  others  were  short- 
sighted. 

If  the  conversion  of  the  hyperopic  into  the  myopic  eye 
(through  elongation  of  its  antero-posterior  axis)  always  stopped 
at  the  one  or  two  diopters,  referred  to  in  the  beginning  of  this 
paper  as  desirable,  and  if  the  eye  muscles  and  other  portions  of 
the  visual  apparatus  readily  adjusted  themselves  to  this  changed 
condition,  the  ophthalmologist  would  have  little  fault  to  find 
with  the  operation  of  the  cause  of  the  short-sightedness,  but  we 
know  that  the  abnormal  enlargement  of  the  globe  and  the  con- 
sequent stretching  of  the  delicate  coats  of  the  eyeball  often  in- 
duce destructive  lesions  of  the  choroid,  retina,  and  optic  nerve, 
and  that  these  doom  the  sufferer  to  partial  or  total  blindness. 
During  the  period  of  ocular  enlargement,  also,  the  patient  fre- 
quently suffers  from  chronic  headache,  eye  pains,  and  systemic 
disturbances, — to  say  nothing  of  the  anxiety  attendant  upon  a 
knowledge  that  what  may  prove  to  be  a  serious  disease  has  at- 
tacked the  all-important  organ  of  vision. 

The  effects  upon  the  general  health  of  the  pupil  whose  far- 
sighted  eyes  are  undergoing  this  sort  of  forced  adaptation  to  the 
requirements  of  early  school-life  have  not  perhaps  received  that 
attention  that  the  importance  of  the  subject  demands.  Chief 
among  them  is  an  abnormal  change  in  the  habits  of  the  child. 
As  soon  as  he  finds  that  he  does  not  see  as  well  as  his  fellows 
and  cannot,  consequently,  take  an  equal  share  in  outdoor  sports 
requiring  good  vision  the  child-myope  takes  to  books  and  to 
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solitary  dreaming  in  comers.  The  erstwhile  player  of  baseball 
and  football  becomes  a  student.  Now,  it  is  not  good  for  either 
man  or  boy  to  be  too  much  or  too  long  alone,  and  it  is  especially 
wrong  for  the  nervously-developed  and  high-strung  American 
child  to  live  an  indoor  life.  Unless  my  observations  have  led 
me  astray  we  have  in  these  days  too  many  children's  books  and 
magazines  and  not  enough  outdoor  occupations  for  our  preco- 
cious children.  To  have  his  boy  or  girl  grow  up  to  be  a  hearty, 
robust  animal  seems  to  me  to  be  the  highest  ambition  that  any 
American  parent  can  entertain  for  his  offspring.  To  this  may 
be  added  as  much  "knowledge''  as  the  individual  child  will 
healthfully  tolerate — but  no  more.  In  the  majority  of  instances 
all  those  educational  advantages  which,  to  the  superficial  ob- 
server, have  been  wofully  neglected  in  childhood,  will  be  added, 
later  in  life,  to  the  man  or  woman  thus  brought  up. 

I  contend,  then,  that  the  character  of  the  kindergarten  and 
lower  grade  work  done  by  the  owner  of  defective  or  far-sighted 
eyes,  has  its  share  in  determining  what  sort  of  man  or  woman  is 
to  develop  from  the  child.  If  the  work  be  trying  to  the  visual 
apparatus,  it  will  also  affect  the  general  condition  and  may,  to 
an  extent,  be  responsible  for  those  nervous  and  other  disorders 
that  pursue  the  physically  incompetent  through  life. 

Recognizing  the  drawbacks  as  well  as  the  advantages  of  the 
kindergarten  and  the  primary  grades  in  schools,  how  may  we 
avoid  the  former  and  yet  retain  the  latter  ?  I  have  the  following 
answer  to  give  in  the  shape  of  suggestions  made  by  me  last  year 
at  the  Kindergarten  Conference,  Chicago  University. 

1 .  Every  kindergarten  and  every  school  should  be  provided 
with  certain  well-known  and  simple  tests  of  vision,  and  no  child 
of  any  age  should  receive  instruction  who  has  not  good  eye- 
sight. 

2.  It  should  be  a  part  of  the  teacher's  duty— in  the  public 
schools  and  in  some  private  institutions  the  teacher  is  the  only 
guardian  (in  any  sense)  that  the  child  possesses — ^to  note  any 
defects  of  vision  and  have  them  corrected,  if  possible. 

3.  No  child  with  chronic  ill  health  or  with  incorrigible  ocular 
defects  should  be  allowed  to  use  his  eyes  for  any  kind  of  close 
work  before  he  is  eight  or  nine  years  of  age,  lest  worse  things 
befall. 
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4.  In  the  kindergarten  the  children  should  be  taught  only 
those  things  that  demand  the  minimum  employment  of  the  ac- 
commodation for  near  work.  Froebers  *'  gifts''  are  sufficiently 
numerous  and  varied  to  enable  both  pupil  and  teacher  to  pass 
happy  and  profitable  hours  without  damaging  the  precious  inheri- 
tance of  vision,  and  without  inflicting  defective  eyes  upon  gen- 
erations yet  unborn. 

5.  Some  kinds  of  instruction  are  in  their  very  nature  unsuited 
to  infants'  eyes.  I  admire  the  work  and  teachings  of  such  well- 
known  authorities  as  Kate  Douglas  Wigg^n  and  Nora  Archibald 
Smith,  and  agree  with  them  in  many  of  their  contentions.  For 
example,  I  feel  that  it  is  questionable  whether  *'  children  nat- 
urally incline  to  large  movements  in  drawing,"  and  believe 
that  **they  instinctively  make  pretty  figures."  I  would  cer- 
tainly not  allow  them  to  engage  in  any  kind  of  drawing, — ex- 
cept the  cruder  kinds  of  blackboard  work — because  the  tendency 
always  is,  as  with  the  grown-up  folk,  to  indulge  more  and  more 
in  elaborate  designs. 

6.  If  one  turns  to  the  plates  in  the  back  of  Josephine  Jarvis' 
translation  of  Frederick  Froebel's  Spiel  und die  Spiel gegenstande 
der  Kinder^  or  to  the  elaborate  designs  affixed  to  many  similar 
text-books  on  kindergarten  study  (Mrs.  Rowland  Hill's  Brush 
Work  for  the  Kindergarten,  for  example),  it  will  not  be  difficult 
to  eliminate  those  occupations  and  studies  that  are  palpably 
inimical  to  the  eyesight  of  the  child. 

7.  Speaking  broadly,  Froebel's  first  four  **gifts,"  and  the  uses 
to  which  they  are  ordinarily  put  in  the  kindergarten,  and  the 
occupations  to  which  they  may  give  rise,  are  mostly  devoid  of 
harm,  so  far  as  the  eyes  are  concerned.  They  also  suggest 
many  Mutter-  and  Kose-Lieder,  the  use  of  which  in  kindergarten 
work  is  so  much  to  be  commended  and  leaves  so  little  to  be 
criticised  that  I  sometimes  ask  myself  whether  with  balls  and 
blocks  and  the  accompaniment  of  song  and  play,  kindergarten 
children  might  not  be  made  to  undergo  a  healthier  development 
than  that  which  the  more  complex  and  elaborate  occupations 
subserve. 

8.  Above  all  do  I  deprecate  certain  occupations  commonly 
recommended  by,  and  pictured  in,  most  of  the  latest  kindergarten 
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text-books.  These  are  perforated  cards,  embossiDg,  fine  sew- 
ing, copy-book  drawing  in  all  its  forms  and  phases,  most  kinds 
of  paper  interlacing,  intricate  paper-cutting  and  folding,  peas 
work,  clay  modeling,  chain-making  (except  where  the  links  are 
very  large),  bead  stringing,  etc.  These  practices,  however  lit- 
tle indulged  in,  are  almost  certain  to  damage  the  eyesight  of 
kindergarten  children. 

9.  Among  the  less  hurtful  occupations — ^some  of  them  harm- 
less— are  games  not  involving  near  work  to  any  extent,  slat  in- 
terlacing (with  wide  slats  of  well-contrasted  colors),  sand  work 
(especially  if  indulged  in  as  German  children  use  it — out  of 
doors),  gardening,  that  Proebel  loved  so  well,  building  with 
large  blocks,  as  well  as  the  occasional  and  interrupted  use  of 
simple  apparatus,  like  Putnam's  **busy  work  tiles.*' 

Finally,  I  have  here  two  **  prize"  kindergarttn  Mappen  or 
work-books,  to  pass  around  for  your  inspection  as  examples  of 
kindergarten  vices.  They  would,  I  am  happy  to  say,  be  repu- 
diated by  the  teachers  of  probably  the  majority  of  our  schools, 
but  would  be  recognized  as  profitable  and  praiseworthy  work  by 
many  others.  As  a  matter  of  fact  one  is  10  years  old,  the  other 
not  quite  so  ancient.  See  how  extremely  intricate  are  the  pat- 
terns, how  painfully  precise  are  the  small  figures,  and  so  realize 
what  months  of  ocular  energy,  what  an  amount  of  eye  strain 
have  been  expended  on  accomplishing  ends  that  are  not  only 
useless  and  purposeless  but  that,  at  the  tender  age  when  they 
are  usually  recommended,  are  positively  and  surely  harmful. 


DISCUSSION  ON  THE  SERIES  OP  PAPERS. 

In  the  discussion  which  followed,  Dr.  Leartus  Connor,  of  De- 
troit, said : 

The  earth  has  riches  within  its  bowels  but  the  grandest  group  of  riches 
is  within  the  human  beings  that  live  upon  its  surface.  We  have  met 
here  Saturday  and  to-day  to  listen  to  the  presentation  of  papers  by  which 
the  countless  riches  hidden  and  unused  in  the  minds  of  our  children  shall 
be  brought  into  use  for  the  cultivation  of  thought,  that  it  shall  not  be 
locked  up  and  somebody  stand  by  the  door  and  say  we  will  take  it  when 
we  want  it  for  selfish  purposes,  but  they  shall  be  used  for  the  benefit  of 
the  race  all  the  time.  This  academy,  as  some  of  you  know,  and  as  I 
want  the  rest  of  you  to  know,  stands  for  the  highest  development  of  man- 
hood and  of  womanhood.  Therefore,  we  organized  a  society  which  should 
require  the  highest  growth  and  development  of  the  individual  before  we 
could  take  him  into  the  study  of  medicine,  because  we  wanted  the  type 
of  doctor  to  be  the  grandest  specimen  of  manhood  or  womanhood  on  the 
earth.  We  found,  as  we  studied  the  subject,  that  the  college  man  or 
woman  who  came  to  us  was  imperfectly  developed ;  there  was  a  fault 
somewhere.  Most  of  the  colleges  do  not  turn  out  anything  like  an  un- 
folding of  the  powers  of  the  brain.  Take  the  example  of  the  Johns  Hop- 
kins University  requiring  an  A.B.  in  a  medical  school— 150  rejected  who 
were  A.B.'s,  because  the  A.B.  was  not  worth  enough  to  admit  them  to 
the  course  of  that  school.  As  we  go  back  further,  to-day  we  have  taken 
up  the  study  to  ascertain  what  is  the  matter  with  the  children  ?  What  is 
the  first  step  in  this  difficulty  ?  There  have  been  presented  to  us  facts 
showing  that  in  the  actual  operations  of  the  methods  of  train ing,eyes  are 
ruined,  bodies  are  hurt,  wrecks  are  all  along  the  way.  What  is  the 
trouble  ?  One  who  knows  the  human  body  is  not  organizing  and  conducting 
the  primary  school,  and  that  ruin  should  follow  as  has  been  shown  in  the 
papers  is  no  more  to  be  wondered  at  than  the  ruin  if  I  should  run  one  of  the 
trains  and  attempt  to  cross  the  Rockies.  We  have  studied  with  the  ear- 
nest purpose  of  ascertaining  what  is  the  matter ;  the  gentlemen  have 
opened  up  some  of  the  ways.  The  principal  thing  is  that  an  engineer 
who  knows  the  engine  must  be  put  in  charge  of  the  train.  Those  must 
be  put  in  control  of  the  schools  who  know  something  about  the  human 
body  and  what  it  can  stand  and  how  it  can  stand  it  so  that  it  shall  grow 
stronger  rather  than  weaker.  It  is  for  the  medical  profession,  and  it  is 
the  glory  of  this  academy  to  have  tried  and  to  have  done  what  it  could 
to  awaken  public  thought  in  that  direction.  I  would  like  to  go  over 
these  jmpers  and  point  out  certain  features,  how  certain  parts  of  the  brain 
never  come  into  activity  unless  the  powers  of  speech  are  made  correct. 
Others  have  shown  us  that  certain  parts  of  the  brain  do  not  do  their  work 
unless  the  eyes  are  made  to  do  their  work ;  others  have  shown  us  the 
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§mmt  defects  nnleM  the  ear  trmincd,  the  sense  of  taste,  of  tonch,  and  of 
smell  are  trained  ;  and  so  I  might  go  throogh  the  whole  hnman  body  to 
show  that  there  is  not  a  part  of  the  body  but  what  is  necessary  to  open 
np  some  part  of  the  brain,  and  the  question  is,  how  shall  these  impies- 
sions  be  brought  from  without  and  then  transferred  from  within  the 
brain  to  activities  put  into  operation  ?  Some  attempt  of  the  solution  has 
been  made  and  along  the  right  direction.  The  principle  is  absolutely 
right.  I  wish  that  all  of  us  could  take  away  from  this  meeting,  and  carry 
into  actual  life,  this  objective  point  of  all  education  of  children;  that 
every  cell  within  the  brain  cavity  and  out  of  it  shall  be  brought  into 
healthful  and  wholesome  activity.  When  brought  into  healthful  and 
wholesome  sctivity  we  have  an  educated  child,  and  until  it  is  brought 
into  that  activity  education  is  incomplete.  The  second  fact  is  that  the 
public  schools  of  this  country,  one  and  all  of  them,  fail  to  accomplish 
that  end,  and  furthermore,  that  they  are  not  designed  for  that  end,  and 
in  order  to  accomplisl^  that  we  have  to  change  the  objective  point  of 
our  work.  I  said  something  about  that  objective  point  with  reference  to 
another  question  on  Saturday,  but  it  is  the  fundamental  thing  for  every 
mother,  for  every  father,  for  every  child,  for  every  individual,  for  every 
lover  of  his  country,  to  have  every  being  unfolded  to  himself  by  that 
process  and  those  processes  which  will  do  it.  Many  of  the  methods  have 
been  put  before  you ;  the  principles  have  been  put  before  you ;  others 
you  can  work  out  for  yourselves. 

I  have,  Mr.  Chairman,  to  congratulate  this  academy  on  a  piece  of  work 
than  which  none  ever  has  done  more  to  waken  up  the  brain  cells,  our  own 
brain  cells  if  you  choose,  that  were  never  brought  into  health  and  activity 
before. 


SECRETARY'S  TABLE. 

It  was  a  matter  of  regret  at  Denver  that  the  time  occupied  in 
reading  the  papers  published  in  this  number  prevented  a  full  dis- 
cussion. While  the  value  of  the  papers,  as  published,  must  now 
be  decided  by  those  who  read  them,  there  can  be  no  two  opin- 
ions as  to  the  value  of  the  topics  themselves.  It  is  hardly  pos- 
sible that  every  opinion  advanced  will  be  universally  accepted, 
and  it  will  be  helpful  to  the  true  solutions  of  the  questions  if 
other  phases  were  presented  in  these  pages.  A  cordial  invita- 
tion is  extended  not  only  to  the  fellows  of  the  Academy,  nor  even 
only  to  physicians,  but  to  any  one  to  continue  this  symposium 
in  future  numbers  of  the  Bulletin. 


The  December  number  will  contain  the  remaining  papers  pre- 
sented at  the  Denver  meeting  of  the  Academy.  They  will  be  put 
in  type  as  soon  as  this  number  is  through  the  press,  and  be  issued 
as  early  as  possible. 


The  Committee  of  Arrangements  has  selected  the  Chittenden 
Hotel,  at  Columbus,  as  the  headquarters  of  the  Academy  for  the 
next  meeting.  The  meetings  will  be  held,  in  one  of  the  parlors, 
and  the  reunion  session  in  the  same  place.  Dr.  Wilson  writes 
that  the  rates  will  be  from  $2.50  to  $4.00  a  day  American  plan, 
and  that  rooms  can  be  reserved  at  any  time. 


The  editor  of  the  Post-Graduate  is  an  advocate  of  an  unre- 
stricted dispensary  service.  He,  in  fact,  asserts  that  the  dispen- 
sary evil  is  a  malade  tmaginaire.     Witness  the  following  in  the 

August  number :  * 'The  vast  number  of  patients  who  come  to 
decent  dispensaries,  or  even  indecent  ones,  if  there  are  any  such, 
are  worthy.  They  are  not  necessarily  paupers,  that  is  to  say 
people  unable  to  pay  anything  for  medical  treatment  and  for 
medicines  ;  they  are  not  worthy  of  the  complete  care  of  the  state, 
to  which  class  some  of  the  enemies  of  dispensaries  would  like  all 
medical  relief  limited,  but  they  are  unable  to  pay  proper  fees. 
When  they  have  paid  a  small  sum  for  their  medicines  and  ban- 
dages and  their  car-fare,  their  limit  of  expenditures  for  medical 
relief  has  been  reached.** 
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Two  questions  arise  in  reading  this  paragraph.  If  it  is  as  is 
stated,  why  should  the  Post-Graduate  so  violently  oppose  any  su- 
pervision of  the  people  visiting  a  dispensary  ?  and,  why  is  it  when 
any  honest  effort  is  made  to  investigate  the  financial  condition 
of  patients  there  is  so  marked  a  decrease  in  the  numbers  apply- 
ing ?  The  writer  recalls  an  incident  where  a  number  of  people 
at  various  times  had  the  choice  of  a  short  ride  by  rail  and  a  fee, 
or  a  longer  ride  and  a  dispensary — the  sum  expended  in  either 
case  being  about  the  same — and  they  selected  the  visit  to  the 
city  and  the  dispensary. 

Another  phase  of  the  subject  is  presented  in  the  same  number. 

I  quote  again  : 

**The  poor  people  of  New  York  City  and  of  the  adjacent 
towns,  and  even  in  some  of  the  remote  country  districts,  have 
learned  that  the  ordinary  private  practitioner,  without  large  dis- 
pensary and  hospital  experience,  is  not  usually  possessed  of  (he 
same  skill  and  judgment  in  obscure  cases  as  that  of  even  younger 
men  who  may  be  fortunate  enough  to  possess  the  larger  oppor- 
tunities, consequently  they  are  wise  in  their  day  and  generation , 
and  flock  to  dispensaries." 

We  must  remember  this  is  written  in  New  York  and  can  for- 
give the  self-complacency  of  the  sentiment, — ^it  is  a  frequent  failing 
of  the  denizens  of  that  community.  There  is  a  sting  in  the  as- 
sertion :  many  of  our  general  practitioners  are  not  willing  to 
take  the  time  to  be  thorough,  at  the  same  time  does  the  won- 
drous skill  of  these  younger  men  manifest  itself  only  in  the  dis- 
pensaries ?  Besides,  it  would  seem  that  the  crowded  dispensary 
with  its  20  to  60  patients  an  hour  is  hardly  the  place  to  find  the 
exercise  of  a  truly  scientific  examination. 

It  may  be  that  the  assertions  of  the  editor  of  the  Post-Graduate 
are  true  deductions  from  scientific  observation,  but,  unfortu- 
nately, they  are  written  rather,  apparently,  as  the  special  plead- 
ing of  an  advocate  than  the  conclusions  of  a  man  earnestly  seek- 
ing for  the  truth. 

EXAMINING  BOARDS. 

THE  VIRGINIA  BOARD  OP  MBDICAL  BXAMINBRS. 

The  new  board  organized  at  Richmond,  on  June  21,  1898,  and 
elected  Dr.  R.  W.Martin,  Lynchburg,  president,  and  Dr.  R.  S. 
Martin,  Stuart,  secretary  and  treasurer. 
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It  was  resolved  that  '*Any  applicant  for  temporary  permit  to 
practise  be  examined  orally  by  the  member  of  the  examining 
board  from  his  district,  and  no  such  examination  be  made  within 
60  days  before  the  meeting  of  the  board." 

The  times  for  meeting  were  fixed  for  the  third  Tuesday  in  July 
and  January  of  each  year.' 

On  the  following  day  the  board  held  another  meeting  when  the 
secretary's  salary  was  increased  to  $150  a  year.  It  was  also  re- 
ported that  130  applicants  were  under  examination.' 

Result  of  the  June,  1898,  Examinations.' 

0  4  {] 

65        I'S       i'i        ^ 
Name  of  college.  Zi        ^S       ^t;         C 

3|  il  n  I 

^i        H=        f-         I 

University  College  of  Medicine,  Richmond,  Va.  36  34         2  — 

Medical  College  of  Virginia,  Richmond 26  18         8  — 

University  of  Virginia 10  82  — 

Baltimore  Medical  College 8  4         3  i 

Jefferson  Medical  College i  o         1  — 

Ironisville  Medical  College 3  12  — 

Vanderbilt  University i  i         o  — 

Starling  Medical  College i  o         i  — 

Beaumont  Medical  College i  o         i  — 

Leonard  Medical  College i  o         i  — 

Megarry  Medical  College i  o         i  — 

University  of  the  City  of  New  York i  i         o  — 

University  of  Vermont  and  Bellevue i  i         o  — 

University  of  Maryland,  Baltimore 2  2         o  — 

Albany  Medical  College i  10  — 

College  of  Physicians  and  Surgeons  of  New  York  2  20  — 

College  of  Physicians  and  Surgeons  of  Baltimore  5  23  — 

King's  College,  London,  England i  i         o  — 

Howard  University  • 2  o         2  — 

New  Orleans  School  of  Medicine i  i         o  — 

Non-graduates 25  7       i8  — 

Totol 130         84       45  I 

It  will  be  seen  from  the  above  that  of  the  129  who  completed 
their  examination,  65  +  %  received  a  license ;  if  the  104  gradu- 

1  See  the  last  number  of  the  Bullbtxn  for  a  criticism  on  this  rule. 
9  Condensed  from  the  yirsinia  Medical  Semi-Mimikfy,  July  m,  1898. 
•  Prom  the  yirrinia  Medical  Semi-Mouthfy,  August  za.  1898. 
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ates  are  computed  by  themselves  the  percentage  of  licensing  is 
74+;  while  only  28  per  cent,  of  the  non-graduates  were  success- 
ful in  securing  a  license. 

In  the  same  number  is  to  be  found  a  tabulation  of  the  work  of 
the  board  from  its  beginning;  910  licenses  were  issued  out  of  1363 
applications.  The  colleges  presenting  more  than  one  applicant 
for  examination  without  any  being  rejected  are 

Baltimore  Medical  College  and  University  College  of  Medicine, 
Richmond  (double  qualification),  two  applicants. 

Miami  Medical  College,  two  applicants. 

Homeopathic  Medical  College  of  Cleveland,  two  applicants. 

University  of  Tennessee,  two  applicants. 

Tulane  University,  three  applicants. 

University  of  Michigan,  five  applicants. 

Rush  Medical  College,  two  applicants. 

To  this  list  should  be  added  the  following,  all  applicants  even- 
tually passing. 

Passed      Passed 
first         second 
ezamina-  examina- 
Name  of  college.  tion.  tion.  Total. 

Belleyue 17            i             18 

College  of  Physicians  and  Surgeons  of  New  York  11             i             12 

Medical  College  of  South  Carolina 2            i              3 

Detroit  Medical  College 213 

On  another  page  the  editor  informs  us  there  was  some  ''kick- 
ing" as  to  the  character  of  the  questions  on  Practice  of  Medicine. 
The  editor  also  deprecates  the  meeting  of  the  board,  at  Rich- 
mond, in  January,  for  the  same  reasons  as  has  already  been  given 
in  the  August  Bulletin. 

AN  ABSTRACT  OF  THE  EIGHTH  ANNUAL  REPORT  OF  THE  SEC- 
RETARY OF  THE  TENNESSEE  STATE  BOARD  OF 

MEDICAL  EXAMINERS.' 

The  year  marks  the  beginning  of  the  period  when  every  ap- 
plicant to  practise  must  stand  a  state  examination,  a  diploma  no 
longer  conferring  the  legal  right  to  practise.  The  board  is  also 
called  upon  to  determine  if  the  applicant's  English  education  is 
sufficient  to  enable  him  to  comprehend  the  subject  of  medicine. 

1  Abstracted  from  the  report  published  in  the  Memphis  Lancet^  August,  1898. 
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The  following  resolution  was  adopted  by  the  board  in  May, 

1897: 

Resolvedy  i.  That  hereafter  no  temporary  license  is  to  be  issued  to  par- 
ties who  apply  to  practise  medicine  in  this  state  except  upon  a  written 
examination. 

2.  That  the  secretary  issue  certificates  to  all  parties  holding  temporary 
license  granted  prior  to  February  27,  1897,  when  such  certificates  had 
been  ordered  by  this  board. 

3.  That  the  secretary  collect  a  fee  of  fs.oo  for  certificates,  when  the 
parties  had  been  notified  to  send  in  license,  and  had  failed  or  refused  to 
do  so  prior  to  April  29,  1897. 

4.  That  the  board  will  issue  certificates  to  parties  holding  temporary 
license  granted  on  diploma,  from  February  27,  1897,  up  to  April  29,  1897, 
provided  they  are  entitled  to  the  same,  without  examination.  ^ 

5.  That  no  temporary  license  issued  since  April  29,  1897,  shall  entitle 
the  holder  to  a  certificate,  but  that  all  parties  who  desire  to  practise  in 
this  state  shall  appear  before  the  board  at  a  regular  meeting  for  an  exam- 
ination. 

6.  That  the  secretary,  in  connection  with  the  president,  prepare  proper 
blanks,  numbering  same,  for  application  for  examination,  gathering  all 
necessary  information  from  applicants  ;  that  these  numbered  applications 
be  signed  by  applicant  with  his  full  name  ;  that  each  applicant  enclose 
his  application  in  a  sealed  envelope  provided  for  the  purpose,  numbered 
on  the  back,  and  deliver  the  same  to  the  secretary  before  proceeding  with 
his  examination ;  that  he  sign  his  examination  paper  with  simply  the 
number  on  his  application  blank,  and  that  the  papers  be  passed  upon  be- 
fore any  envelopes  be  opened,  the  envelopes  being  endorsed  with  the  re- 
sult of  the  examination  before  they  are  opened  by  the  board. 

It  is  possible  that  changes  may  be  required  to  make  these  rules 
workable,  but  the  issuing  of  certificates  to  those  holding  tempo- 
rary licenses  prior  to  the  passage  of  the  amendments  should  re- 
main in  force,  and  the  fee  for  the  certificate  will  not  be  made  less 
than  the  amount  fixed  by  the  act — ^$5.00. 

The  question  of  granting  a  temporary  license  without  an  ex- 
amination needs  careful  consideration.  The  issuing  of  tempo- 
rary licenses  is  one  of  the  greatest  evils  under  any  medical  law, 
unless  the  same  pains  be  taken  that  are  required  for  the  perma- 
nent certificate.  They  have  been  registered  and  their  holders 
launched  out  into  continuous  practice,  and  the  names  once  en- 
tered are  never  stricken  o£f. 

In  exceptional  cases,  the  diploma  might  be  stamped  and  the 
party  be  permitted  to  proceed  with  his  work  until  the  next  meet- 
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ing  of  the  board.  But  without  examination  there  should  be  no 
license.  The  salutary  effects  of  the  amendments  to  our  law  have 
been  plainly  shown  in  the  city  of  Nashville,  where  many  adven- 
turers, armed  with  diplomas  obtained  in  divers  ways,  flocked  to 
the  Centennial  for  the  purpose  of  plying  their  nefarious  business 
of  robbing  the  people  in  ways  that  are  dark  and  tricks  that  are 
vain.  But  when  these  parties  found  that  a  diploma  was  no 
longer  an  '  *open  sesame, ' '  they  departed  as  rapidly  as  they  came. 

The  requirement  of  the  amendments  requiring  the  county 
clerk  to  report  the  registration  has  been  complied  with  by  only 
three  counties.  The  list  of  the  legally  registered  physicians 
prepared  by  the  secretary  and  published  by  the  state  board  of 
health  has  been  helpful  in  revealing  a  number  of  unregistered 
physicians  practising  in  the  state.  If  the  list  of  legal  practition- 
ers were  published  in  one  or  more  newspapers  of  the  county,  to- 
gether with  the  supreme  court's  opinion  in  the  case  of  the  State 
vs.  Haworth,  7  Pickle,  showing  that  none  but  legally  registered 
physicians  could  collect  their  accounts  by  law,  it  would  create 
proportionately  as  great  a  stir  as  did  the  publication  of  the  Da- 
vidson County  list  in  the  papers  of  Nashville  some  months  ago. 

In  regard  to  a  legal  registration,  it  would  be  well  to  call  atten- 
tion to  the  opinion  of  the  attorney-general  of  the  state  in  regard 
to  the  status  of  some  who  have  registered  their  diplomas  with  the 
clerk  of  the  county  since  December  4,  1889,  and  prior  to  the  ex- 
tension of  the  act  to  July  i,  1891,  and  others  who  have  registered 
with  the  clerk  since  that  time.  I  have  found  lately  several  cases 
where  physicians  had  registered  with  the  clerks,  and  had  been 
told  that  they  had  done  all  that  was  necessary,  but  when  fur- 
nished with  a  report  containing  the  opinion  of  the  attorney-gen- 
eral they  found  they  had  not. 

Efforts  are  made  to  prosecute  the  offenders  against  the  law,  but 
it  is  very  difficult  to  secure  the  cooperation  of  the  local  profes- 
sion. Many  of  them  are  willing  to  report  offenders  only  on  the 
condition  that  their  names  be  not  used. 

During  the  year  certificates  have  been  issued  to  1 12  graduates, 
of  whom  103  were  regulars,  seven  homeopaths,  and  two  eclectics. 
Three  certificates  were  issued  to  non-graduates  after  an  exam- 
ination. 


MEDICAL  COLLEGES. 

GLBANBD   FROM  CATALOGUES. 

University  of  Buffalo,  Medical  Department,  53d  Annual  An- 
nouncement.— '*It  is  with  great  pleasure  that  the  announcement 
is  made  that  the  medical  department  of  the  University  of  Buf- 
falo and  the  medical  department  of  the  University  of  Niagara 
have  coalesced.  The  faculties  of  the  two  institutions  will  hence- 
forth work  together  under  the  charter  of  the  University  of  Buf- 
falo." Hon.  James  O.  Putnam,  A.M.,  is  chancellor  of  the  uni- 
versity, Matthew  D.  Mann,  A.M.,  M.D.,  dean  of  the  medical 
department,  and  John  Parmenter,  M.D.,  secretary.  Communi- 
cations should  be  sent  to  the  secretary.  Graduates  in  1898,  63  ; 
students  for  the  term  of  1897-98,  240,  The  term  for  1898-99  be- 
gan September  12. 

University  of  Louisville,  Medical  Department,  62d  Annual 
Announcement. — Dr.  J.  M.  Bodine,  dean.  The  catalogue  gives 
the  names  of  202  matriculates  for  the  session  of  1897-98,  of  whom 
21  are  credited  with  the  bachelor  or  master  degree;  86  were 
graduated  at  the  close  of  the  session,  seven  having  a  degree  in 
arts  or  science.  It  would  be  an  improvement  were  all  colleges 
to  follow  the  example  of  Harvard  and  place  the  name  of  the 
college  conferring  the  degree,  as  well  as  the  degree  itself,  in  their 
catalogues. 

John  A.  Creighton  Medical  College,  Omaha,  Nebraska,  An- 
nouncement for  1898-99. — This  institution  has  a  new  building, 
in  which  its  sixth  annual  session  will  be  held.  79  students  are 
catalogued  and  the  degree  of  doctor  of  medicine  conferred  upon 
12  gentlemen  and  one  lady  at  the  last  commencement. 

The  University  and  Bellevue  Hospital  Medical  College.  An- 
nouncements for  1898-99. — This  is  the  first  announcement  of  the 
new  medical  department  of  the  New  York  University  formed  by 
the  consolidation  of  its  old  medical  department  with  Bellevue. 
It  is  promised  that  ''the  methods  followed  in  the  past  are  to  be 
continued  and  developed  to  a  still  greater  extent  in  the  future  of 
the  combined  schools."  The  graduates  of  both  schools,  as  well 
as  those  bf  the  combined  schools,  will  be  entitled  to  all  the  priv- 
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]ajt  ses&ic^.  with  26  gradnatrs      Dr.  W.  H.  Kieh-  is  tbc  dean. 

Ca*a>4^t3e  of  the  Lav.  Medical,  and  Desnl  Dcpartiacnts  of 
tb«  Xati-yaal  Uairersitj,  Washfagtoa,  D.  C,  Jar  iS9ft-99. — ^In 
the  xsedLcal  depaxtixient.  Dr.  H.  H.  Barker,  dean,  tbeie  were  29 
fttuients  last  year,  three  of  whom  were  gradaated. 

Uaiversity  of  Maryland,  92d  Amxoal  Anitonnceaent  of  the 
School  of  Medicine. — ^This  schoo!  ranks  fifth  in  point  of  age 
among  the  medical  schools  of  the  United  States.  Theiie  wcxe  in 
attendance  last  year  253  students,  33  of  whom  were  graduated. 

Annuaire  de  rnniversite  Laval  poor  Tannee  acad^miqne. 
1^9^-99. — The  university  maintains  a  Cecity  of  medicine  in  Que- 
bec for  the  French-speaking  people  of  Canada.  A  four  years' 
course  is  required  for  the  doctorate.  97  students  are  registered 
in  the  annual. 


THE  RETROGRESSIVES. 

The  Minnesota  BulUiin  oj  CharUies  and  Carredian  for  June  gives 
the  census  of  some  of  the  Minnesota  institutions.  At  the  St. 
Peter  State  Hospital  there  were,  June  30,  1898,  536  male  pa- 
tients, of  whom  252  were  employed  some  part  of  the  day.  124 
of  the  469  female  patients  were  employed. 

The  Fergus  Fall  State  Hospital  had  on  June  24,  661  male  pa- 
tients, 407  of  whom  were  employed  some  part  of  the  day,  and  389 
females,  with  103  working. 

The  reports  of  the  visitor  to  several  of  the  jails  and  poorhouses 
indicate  the  necessity  of  many  improvements  before  they  can  be 
approved  as  models.  In  the  state  public  school  every  effort  is 
made  to  place  the  children  in  homes  as  soon  as  possible  to  the 
betterment  of  the  children  and  the  saving  of  the  state.' 


BOOKS  RECEIVED. 

[The  American  Academy  of  Medicine  will  be  pleased  to  ex- 
change its  BuLifBTiN  with  the  transactions  or  proceedings  of 
any  medical  or  scientific  society.  Since  it  pays  special  attention 
to  educational  questions  and  problems  concerning  the  physician, 
it  requests  all  colleges,  whether  academic  or  medical ;  all  hos- 
pitals and  dispensaries ;  all  asylums  or  homes  for  defectives  or 
dependents,  as  well  as  reformatories,  prisons,  etc. ;  and  all  state 
or  other  boards  having  oversight  to  the  health  or  welfare  of  the 
commonwealth,  to  place  the  Buli^btin  on  their  mailing  lists  to 
receive  their  catalogues,  reports,  and  other  publications  regu- 
larly. The  Bui^LBTiN  will  gladly  reciprocate  in  any  way  in  its 
power,  and  will  exchange  with  those  institutions  that  are  main- 
taining a  library,  upon  request  to  the  secretary  of  the  Academy.] 

TRANSACTIONS. 

Transactions  of  the  American  Microscopical  Society,  Decem- 
ber, 1897. 

REPORTS. 

17th  Annual  Report  of  the  Executive  Committee  of  the  Civil 
Service  Reform  Association  of  Pennsylvania,  Philadelphia,  April 
14,  1898. 

COI,I«EGB  CATAIX)GUKS,  ETC. 

Dartmouth  College,  catalogue,  1897-98,  necrology,  1897-98. 
L*Universite  Laval,  annuairepour  Tannee  acad6mique,  1898-99. 
National  University,  catalogue  of  the  Law,  Medical,  and  Dental 
departments,  1898-99.  Otterbein  University,  catalogue,  1898. 

MEDICAI,   SCHOOI«S. 

University  and  Bellevue  Hospital  Medical  College,  announce- 
ment, 1898-99.  College  of  Physicians  and  Surgeons,  Boston, 
Mass.,  quarterly  announcement,  summer,  1898.  University  of 
Buffalo,  Medical  Department,  53d  annual  announcement,  session 
1898-99.  Cincinnati  College  of  Medicine  and  Surgery,  calendar, 
1898-99.  John  A.  Creighton  Medical  College,  announcement, 
1898-99.  University  of  Maryland,  School  of  Medicine,  92d  an- 
nouncement, 1898-99.  New  York  Post-Graduate  Medical  School 
and  Hospital,  17th  annual  announcement,   1898-99. 
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REPRINTS. 

Leartus  Connor,  A.M. ,  M.D. ,  Detroit.  Diseases  of  the  lachry- 
mal passages — ^their  causes  and  management. 

A.  Goldspohn,  M.D.,  Chicago,  (i)  The  extended  indica- 
tions and  modified  technique  of  the  Alque-Alexander-Adama 
operation,  with  important  adjuncts.  (2)  Why  are  retroversion 
and  retroversioflexion  of  the  uterus  per  se  pathological  during 
the  menstrual  life  of  the  human  female?  (3)  I<arge  ventral  and 
umbilical  hemiae  in  the  adult  with  three  cases  of  radical  cure 
by  an  improved  technique.  (4)  Intrapelvic  infravaginal  per- 
ineiorraphy  without  loss  of  tissue. 

Harry  S.  Pearse,  M.D.,  Albany  N.  Y.    State  Medicine. 

W.  Murray  Weidman,  M.D.,  Reading,  Pa.  Address  of  the 
President,  delivered  at  the  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  I^ancaster,  May  17,  1898. 

MISCKI.I*ANKOUS. 

The  Minnesota  Bulletin  of  Charities  and  Corrections  No.  47. 
The  Mining  Bulletin  of  State  College  of  Pennsylvania,  May, 
1898.  Experiment  Station  of  the  Kansas  State  Agricultural 
College,  Bulletin  No.  30.  The  Kentucky  Agricultural  Experi- 
ment Station,  Bulletins  Nos.  74,  75. 
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THE  ESTHETIC  RELATIONS  OF  MEDICINE 

AND  LIFE.' 

By  Gborob  M.  Gould.  A.M.,  M.D.,  Philadelphia. 

Every  physician  has  doubtless  often  stumbled  upon  some  sur- 
prising and  interesting  facts  in  reference  to  his  patients  in  which 
the  question  of  disease  viewed  simply  cosmetically,  or  esthet- 
ically,  had  most  serious  and  even  tragical  effects  ?  The  most 
astonishing  instance  that  has  come  to  my  personal  knowledge  is 
that  a  certain  large  railroad  will  not  allow  its  employees  to  wear 
spectacles.  There  is  of  course  nothing  in  the  printed  or  enacted 
rules  of  the  company  to  this  effect,  and  whether  it  is  an  unwritten 
law  of  which  the  chief  ofl&cers  are  conscious,  or  whether  it  is  the 
result  of  the  superintendent's  special  prejudice,  I  am  unable  to 
say.  The  fact,  however,  is  one  that  might  be  well-made  the 
subject  of  official  inquiry  and  legal  enactment.  In  the  case  of 
the  Army  and  Navy  regulations  the  matter,  is  somewhat 
different,  because  here  the  frequent  impossibility  of  replacing 
the  easily-broken  lenses,  their  positive  disadvantage  in  storm, 
wind,  etc.,  makes  the  rule  at  least  somewhat  more  sensible  and 
justifiable.  Probably,  however,  few  know  to  what  an  extent 
the  single  item  of  errors  of  refraction  is  the  sole  reason  for 
excluding  otherwise  sound  men  from  the  Army  and  Navy  ser- 
vices.    A  careful  examining  surgeon  assures  me  that  perhaps 

1  Read  before  the  American  Academy  of  Medicine,  at  Denver,  June  4, 1898. 
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one-half  are  refused  on  this  ground  alone.  With  proper  specta- 
cles probably  90  per  cent,  of  these  could  be  given  perfect  vision. 
But  in  the  cases  of  the  railway  brakemen,  engineers,  firemen, 
signalmen,  etc.,  the  refusal  to  let  them  wear  spectacles  is  not 
only  diametrically  against  the  company's  interests  but  it  is 
against  the  safety  of  the  traveling  public.  It  is  impossible  to 
say  how  many  accidents  chargeable  to  so-called  color-blindness, 
and  to  many  other  causes,  have  been  due  to  the  much  more 
dangerous  failure  to  see  clearly  because  of  errors  of  refraction. 
On  this  railroad  the  myopes,  astigmatics,  and  presbyopes  know 
their  positions  are  in  danger  if  they  put  on  glasses,  and  so  they 
continue  to  forego  their  use ;  the  foolish  superintendent  who 
knows  nothing  of  glasses  and  of  presbyopia  except  his  silly 
belief  that  spectacles  are  a  sign  of  old  age  leading  to  discharge 
of  the  servants,  permits  their  vision  (upon  which  the  safety  of 
his  property  and  the  lives  of  his  travelers  depends),  to  de- 
teriorate until  signals  cannot  be  seen  by  them. 

Another  instance  that  has  come  to  me  is  the  pathetic  struggle 
of  a  poor  girl  to  hold  her  position  as  a  waitress  in  a  large 
restaurant.  ''If  the  boss  sees  me  with  spectacles  on,  he  will  at 
once  lay  me  oS,**  she  said,  and  the  non-wearing,  as  she  has  a 
hundred  times  proved,  means  an  attack  of  violent  sick -headache. 
We  offered  to  call  upon  the  *'boss,"  and  convince  him  of  his 
error,  but  the  attempt,  she  was  sure,  would  result  in  her  dis- 
charge,— ^as  it  had  in  many  cases  of  which  she  knew. 

Many  mistresses  of  ''christian"  households  will  not  permit 
their  servants  to  wear  glasses,  however  much  they  may  be 
needed,  and  bespectacled  nurses  have  found  the  prejudice  active. 
Neither  is  it  the  man  of  the  family  who  is  the  most  opposed  to 
bespectacled  servants  and  nurses.  Indeed  I  have  usually  found 
that  it  is  the  women  themselves,  who  in  this,  as  in  some  other 
matters,  make  the  hardships  and  injustices  against  their  own 
sex  all  the  more  poignant.  In  one  similar  case  however,  the 
male  must  bear  the  blame  alone.  Instead  of  preferring  to  be 
shaved  by  a  man  who  can  see  accurately  by  the  aid  of  glasses 
there  are  many  long-eared  fellows  who  increase  the  danger  they 
run  of  being  cut,  by  refusing  to  allow  their  barbers  to  wear 
spectacles.  Their  stupidity  is  of  the  same  kind  as  that  of  the 
railway  superintendents. 


559 

A  little  glimpse  into  an  amusing  condition  of  the  public  mind 
as  to  facts  and  appearances  was  given  me  by  the  confession  of 
an  artist,  an  excellent  painter,  who  derived  a  not  inconsiderable 
annual  income  by  painting  **  black-and-blue"  eyes  so  that  the 
ecchymoses  were  entirely  concealed, — ^the  patients  (clerks,  etc.) 
thus  avoiding  loss  of  position  or  time,  or  at  least  escaping 
irritating  guying  by  friends. 

The  presence  of  skin-diseases  is  one  of  the  most  frequent 
causes  of  much  concealed  trouble  and  loss  of  employment. 
Skill  and  character  cannot  compensate  for  disfiguring  dermal 
evidences  of  disease  in  the  face.  The  public  will  not  consider 
that  the  patient  is  probably  the  double  victim  of  parental  sin 
and  of  popular  prejudice.  Whether  the  doctor  calls  it  eczema, 
or  by  a  much  worse  name,  is  all  one.  The  employer  may  give 
the  poor  sufferer  two  weeks  to  get  rid  of  it,  but  after  that — ! 
One  of  the  most  pathetic  and  tragic  instances  of  suffering,  and 
worse  than  mere  suffering  I  have  ever  known  was  caused  by  an 
unconquerable  affection  of  the  skin  of  a  part  of  the  face  of  an 
otherwise  lovely  woman.  It  finally  actually  wrecked  her  life 
and  happiness.  If  one  great  college-president  does  not  succumb 
to  a  huge  naevus  matemus^  a  hundred  less  sturdy  persons  will 
be  conquered  by  a  mother's  mark,  bottle-nose,  or  pigmentary 
mole.  Happily  our  art  is  progressively  giving  relief  to  many 
afflicted  with  such  diseases.  If  it  could  discover  some  easier 
method  of  eradicating  misplaced  hair  than  by  the  slow  electric 
method,  thousands  would  be  relieved  of  an  annoyance  that 
makes  their  lives  full  of  chagrin. 

Surgery  is  now  able  to  transform  much  downright  tragedy 
into  happiness.  A  snip  of  a  pair  of  scissors,  or  a  bit  of  helpful 
advice  as  to  muscular  habits,  etc.,  have  made  many  miserable 
stutterers  free-speakers.  One  of  the  most  brilliant  examples  I 
have  seen  was  that  whereby  a  harelip  patient  was  transformed 
from  a  melancholic,  dirty,  doless  wretch,  into  an  active,  bright, 
and  useful  man.  An  artistic  surgeon  is  able  by  plastic  opera- 
tions to  do  away  with  the  deformities  of  faces  that  make  trage- 
dies of  the  lives  of  their  owners.  There  are  thousands  of  such 
sufferers  to-day  whose  lives  might  be  brightened  and  elevated. 
The  surgeon  has  of  course  in  nearly  every  operation  to  consider 
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the  results  of  his  work  as  regards  the  subsequent  sightliness. 
Volumes  might  be  written  on  the  subject,  and  yet  others  on  the 
beneficence  of  orthopedic  surgery  in  restoring  to  normal  looks  as 
well  as  to  useful  work,  the  deformed,  the  ungainly,  and  the  re- 
pulsive products  of  disease.  Surely  also  prosthetic  dentistry  and 
surgery,  have  not  been  inspired  solely  or  even  chiefly  by  motives 
of  utility.  The  ingenuity  and  money  expended  in  these  things 
is  beyond  calculation. 

An  artificial  eye  has  been  described  as  a  thing  everybody  else 
can  see  through  except  the  patient.  And  yet  one  who  has  not 
investigated  the  subject  has  no  adequate  conception  of  the 
capital  and  skill  required  in  this  great  industry. 

You  all  know  Pascal's  famous  remark  about  Cleopatra's  nose, 
and  the  history  of  the  world.  Many  people's  noses  have  been 
so  short  that  they  had  none  at  all,  two  zeros  representing  the 
condition.  I  have  known  but  one  instance  in  which  the  loss  of 
the  nose  did  not  result  in  isolating  and  bestializing  the  unfortu- 
nate being.  In  one  of  the  suburbs  of  Philadelphia,  there  is  a 
woman,  wholly  hairless  and  noseless,  and  yet  this  hideous 
creature — believe  it  who  can, — has  been  thrice  married.  I  am 
told  that,  quite  naturally  enough,  she  is  at  present  a  widow. 
Whether  "grass,"  or  ** sod,"  my  informant  did  not  say.  The 
Italians  have  competitive  contests  in  nasal  beauty,  and  a  dozen 
or  two  types  of  admired  noses  are  distinctly  classified,  and  prizes 
given  accordingly  to  the  proud  owners.  But  the  noseless  man 
is  worthy  of  profound  pity  in  any  land.  My  friend  the  late  Dr. 
Parker,  of  St.  Louis,  once  rescued  one  such  from  living  death  by 
dissecting  away  the  nail  and  fleshy  parts  of  two  distal  phalanges 
of  the  man's  little  finger,  and  binding  it  fast  in  the  opened  flaps 
of  the  skin  of  the  boneless  nose  until  it  had  united ;  he  then 
completed  the  rhinoplasty  by  amputating  the  finger  and  drawing 
the  skin  over  this  natural-artificial  **ridge-pole,"  giving  the  face 
a  normal  appearance.  A  patient  of  mine  was  changed  from  de- 
spair and  ruin  by  an  artificial  nose,  constructed  by  my  friend  Dr. 
Gaskill.  We  are  gathering  the  literature  of  the  subject  for 
future  publication.  There  have  been  quite  a  number  of  cases. 
The  chief  diflSculty  is  to  fasten  the  nose  without  irritating  the 
nasal  passages  or  the  skin.     In  our  case  we  had  the  bridge  of 
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heavy  spectacle  frames  riveted  through  the  artificial  nose,  and 
thus  secured  the  gutta-percha  substitute  by  the  **hold'*  of  the 
temple-pieces  behind  the  ears.  It  was  prevented  from  slipping 
downward  toward  the  mouth  by  two  bent  prongs  extending  into 
the  post-nasal  cavities.  I  shall  never  forget  the  man's  gratitude, 
and  his  transformation  from  abject  hopelessness  to  that  of  a 
bright  and  useful  worker.  Before  this  he  could  not  get  employ- 
ment and  was  an  object  of  charity. 

Even  artificial  ears  have  been  devised  that  remedied  a  dis- 
figurement which  the  growing  and  combing  of  hair  hardly 
helped.  Very  few  persons  are  conscious  or  ashamed  of  over- 
long  ears,  especially  if  they  are  well-furred,  but  no  ear  at  all  is  a 
calamity. 

I  hear  of  semiprofessional  people  whose  specialty  is  massaging 
the  wrinkles  from  the  faces  of  those  whose  years  are  passing  too 
swiftly. 

Did  you  know  that  the  word  wig,  through  several  transforma- 
tions, comes  from  the  \t^\Sxipilusf  A  book  might  be  written 
(perhaps  has  been  written)  concerning  the  influence  of  the  wig, 
and  of  baldness,  in  the  world's  history.  I  am  reminded  of  the 
long-past  efforts  of  us  schoolboys  to  develop  a  moustache  by 
means  of  applications  of  grape-vine  juice  when  I  find  how 
valuable  is  hair  to  the  seven  Sutherland  sisters  synchronously 
exhibiting  their  wealth  of  woman's  strength  in  half-a-dozen 
cities.  Doubtless  their  reward,  i.  ^.,  their  pile,  is  far  greater 
than  that  of  the  schoolboy !  The  nostrum-lists  of  infallible  hair- 
restorers  attests  the  popular  belief  that  atrophied  hair- bulbs  may 
be  again  stimulated  to  functional  activity.  The  myth  of  the 
search  for  the  golden  fleece  is  eternally  young,  and  its  priests 
are  ever  at  hand, — ^likewise  the  fleeced ! 

In  no  part  or  specialty  of  the  physician's  work  does  he  come 
into  so  direct  and  constant  contact  with  esthetic  and  unesthetic 
prejudice  as  in  ophthalmology.  The  conscientious  oculist  is 
tormented  by  it  every  hour  of  his  life.  It  becomes  at  times 
positively  disgusting  and  maddening.  His  work  is  to  stop  neu- 
roses, headache,  anemia,  and  reflexes  of  a  hundred  kinds,  all  of 
which  are  the  great  destroyers  of  health  and  of  beauty.  Eye- 
strain is  the  most  potent  of  all  causes  of  ''crowsfeet,"  and  of 
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pinched  and  suffering  faces,  and  yet  every  second  woman  prefers 
the  homeliness  and  the  evidences  of  years  not  yet  arrived,  to 
what  she  considers  the  hideousness  of  glasses, — at  least  of 
spectacles, — and  eye-glasses  are  often  as  helpless  and  as  harmful 
as  no  lenses  at  all.  I  know  one  woman  whose  little  remnant  of 
mind  is  discarded  because  of  her  silly  pride.  Rather  than  wear 
glasses,  she  has  given  up  all  reading,  writing,  sewing,  music, 
all  occupation  whatever,  except  calling,  and  gossiping,  and 
theater- going.  I  know  another  who  has  turned  her  home  into 
a  hysteric's  hospital  for  part  of  the  year,  and  for  the  rest  of  it  she 
trundles  her  poor  husband  to  watering  places,  and  impoverishes 
him  in  paying  doctor-bills.  I  have  known  women  to  hide  from 
consciousness  the  fact  that  the  cause  of  their  relapses  of '  'nervous 
prostration"  was  the  eye-strain  they  would  not  allow  to  be  cured. 
Periodically  they  take  the  **rest-cure,**  get  a  little  relief  until 
they  return  to  the  bedevilment  of  their  husbands  and  to  prepar- 
ing a  new  breakdown  by  laziness,  by  bad  ''bossing"  of  servants 
thereby  made  worse,  by  reading  trash,  etc. 

In  these  and  a  hundred  other  ways  the  physician  is  the  accom- 
plice or  the  enemy  of  what  is  a  false  or  a  true  estheticism.  If 
he  is  true  to  his  calling  he  is  at  the  same  time  true  to  the  spirit 
of  the  esthetic  ideal.  The  oculist  has  a  sad  fight  against  vanity 
and  fashion, — the  hypocritic  travesties  of  the  genuinely  beautiful. 

Back  to  the  building  of  the  most  primitive  organisms  out  of  the 
inorganic  we  may  trace  the  Divine  Artist,  never  forgetful  of  His 
art  however  hard-pressed  by  the  exigencies  of  utility  and  neces- 
sity. Whatever  lives  betrays  the  trace  of  lost  beauty  or  the 
promise  of  its  coming  glory.  Every  once-living  relic  of  the  dust- 
bin shows  traces  and  memories  of  the  Artist-Creator.  As 
physicians  and  surgeons  we  are  coworkers  with  the  great  Artist, 
ever  seeking  to  fuse  into  identity  the  converging  ideals  of  health 
and  loveliness.  Disease  is  the  death  of  beauty  ;  without  health 
the  esthetic  ideal  cannot  be  realized,  and  as  teachers  of  hygiene 
and  health,  we  are  never  to  forget  that  fashion  and  vanity  must 
not  turn  us  from  the  sterner  ideal.  If  these  false  ideals  are 
powerless  we  shall  at  last  find  that  over  the  face  of  health  will 
break  that  grateful  smile  of  divine  symbolism  men  call  the 
Beautiful.  > 


THE  ETHICAL  ADVERTISER.' 

By  F.  T.  RooEKS,  M.D.,  Froyidence,  R.  I. 

Were  any  excuse  needed  for  this,  a  plea  for  the  exercise  of 
common  sense  and  the  elimination  of  prejudice  in  the  considera- 
tion of  our  relations  as  physicians  to  the  public  and  to  the  pro- 
fession at  large,  it  would  be  found  in  the  fact  that  not  only  are 
the  provisions  of  the  code  of  ethics  regarding  advertising  mis- 
understood by  many  and  persistently  disregarded  by  more  but 
there  seems  to  be  an  impression  that  the  clause  of  Article  I,  Sec- 
tion I,  which  says  that  the  physicianshould  entertain  a  due  respect 
for  his  seniors  who  have  by  their  labors  brought  it  to  the  ele- 
vated condition  in  which  he  finds  it,  concedes  to  the  older  mem- 
bers certain  advertising  privileges  denied  to  the  younger. 

That  the  provisions  are  misunderstood  is  evidenced  by  the  fol- 
lowing extract  from  an  editorial  in  an  influential  medical  jour- 
nal : 

The  Advertising  Physician  and  the  Code. — A  physician  may  adver- 
tise with  perfect  propriety,  provided  he  confines  the  wording  of  the  ad- 
vertisement within  the  limits  prescribed  by  the  code  of  ethics.  It  is  per- 
fectly legitimate  for  him  to  put  his  professional  card  in  the  newspapers, 
this  card  announcing  his  name,  degree,  and  address,  also  bis  office  hours 
and  telepbone  connections,  if  be  sbould  desire  to  add  these.  He  may 
even  announce  in  his  card  that  he  is  doing  special  work,  or  is  giving  bis 
time  and  attention  to  one  or  more  special  lines  of  practice,  provided  bis 
advertisement  reads  "  practice  limited  to"  these  special  lines.  He  cannot 
say  "special  attention  given  to*'  any  particular  class  of  cases  without  vio- 
lating the  code. 

The  American  Medical  Association  has  nevertheless  distinctly 
declared'  that  cards  in  medical  journals  calling  the  attention  of 
professional  brethren  to  themselves  as  specialists  are  in  violation 
of  the  code  of  ethics. 

That  the  provisions  are  disregarded  is  a  fact  known  to  us  all. 
When  the  physician  occupied  a  unique  position  in  the  commu- 
nity, when  the  degree  of  doctor  of  medicine  was  synonymous  with 
education  and  accorded  to  its  possessor  all  the  dignity  of  a  mem- 
ber of  a  learned  profession,  when  overcrowded  ranks  with  the 
struggle  for,  not  honor  and  emoluments,  but  existence  had  not 

I  Read  before  Uie  American  Academy  of  Medicine,  at  Denver,  June  6, 1898. 
s  Vide  Transactiont,  jo,  aS. 
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aroused  the  petty  jealousies  and  acrimonious  competition  which 
marks  our  life  to-day,  the  code  of  ethics  represented  all  that  was 
honorable  and  worthy  of  emulation  in  our  professional  life,  but 
is,  in  its  entirety,  no  more  adapted  to  our  needs  to-day  than  is 
the  Declaration  of  Independence  to  our  ultimatum  to  Spain  upon 
the  Cuban  question. 

The  underlying  principles  are  undoubtedly  true  but  their  ap- 
plicability to  the  changed  conditions  of  this  the  close  of  the 
nineteenth  century,  are  so  susceptible  of  various  interpretation 
that  they  might  as  well  not  exist. 

The  incongruities  alone  displayed  by  the  adherents  of  the 
code  are  enough  to  invalidate  its  provisions  and  in  no  one  thing  is 
this  more  marked  than  in  the  way  we  advertise  our  calling  and 
incidentally  our  own  peculiar  virtues  and  qualifications.  Yield- 
ing to  none  in  admiration  of  the  high  calling  of  our  profession, 
of  the  blessedness  of  administering  to  the  ills  of  mankind,  the  al- 
leviation of  suffering  and  comfort  to  the  afflicted,  it  is  neverthe- 
less true  that  we  all  of  us  to-day  practise  medicine  for  the  liveli- 
hood it  affords  us,  that  we  are  enabled  to  do  pur  duty  to  the 
state  as  good  citizens,  to  maintain  our  families,  to  educate  our 
children,  solely  by  the  remuneration  gained  by  the  exercise  of 
our  knowledge  and  skill. 

Does  anyone  deny  this  ?  Then  he  looks  upon  facts  through 
an  astigmatism  I  cannot  measure  and  he  and  I  are  not  taught 
in  the  same  school  of  logic,  and  argument  is  uncalled  for ;  but  if 
agreed  we  are  brought  face  to  face  with  the  condition  which 
affronts  every  student  of  medicine  when  with  diploma  and  license 
in  hand  he  stands  at  the  threshold  of  life  and  asks  himself.  Hav- 
ing complied  with  the  laws  of  my  country,  the  requirements  of 
my  university,  the  exactions  of  the  code  of  ethics  of  my  profes- 
sion, what  shall.  I  do  to  gain  a  practice  and  a  livelihood? 

There  was  a  time  when  all  that  was  necessary  was  to  announce 
that  he  was  prepared  and  ready  to  practise  physic,  but  that  was 
not  A.D.  1898.  We  allow  him  in  this  enlightened  age  to  mod- 
estly place  his  name  upon  a  door-plate,  to  tell  his  friends  and 
near  neighbors  that  he  is  now  a  practising  physician  and, 
although  frowned  upon,  it  is  not  absolutely  forbidden  that  a 
short  local  may  appear  in  the  town  paper  that  Dr.  A,  who  re- 
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cently  graduated,  etc.,  etc.,  is  now  located  in  B.  Moreover,  he 
is  allowed  to  join  the  local  society,  the  state  society,  to  call  upon 
the  older  physicians,  but  in  general  he  is  expected  to  wait  for 
patients  to  come  to  him.  Too  much  energy  is  not  mete  in  one 
so  young,  and  his  merits  must  be  better  recognized  before  he 
may  indulge  in  the  generous  advertising  that  adds  dollars  and 
patients  to  the  coffers  of  his  elders. 

This  same  spirit  of  forgetfulness,  not  of  self,  but  of  others,  is 
found  throughout  the  game  of  life  Sind  the  notoriety  achieved  by 
newspaper  mention,  so  entirely  proper  for  those  whose  reputa- 
tions are  made,  is  but  presumption  in  the  young  man  and  con- 
sidered unseemly  advertising.  When  a  fair  measure  of  success 
meets  his  long-continued  efforts  and  he  seeks  the  wider  field 
of  specialism  he  meets  the  same  spirit  of  opposition.  He  may 
practise  a  specialty, — anyone,  of  course,  is  at  liberty  to  do  that, — 
but  he  must  not  tell  anyone  of  it ;  that  is  reserved  for  his  elders 
and  betters  who  have  been  longer  in  the  field.  • 

Alas!  that  such  a  discussion  is  necessary,  that  we  cannot  live 
in  peace  and  harmony,  assured  that  our  merits  will  be  appreci- 
ated and  that  we  shall  receive  due  reward  for  our  patient  and 
painstaking  study  and  the  years  of  preparation  ;  but  we  live  in 
a  commercial  age  teeming  with  activity,  filled  with  energy,  when 
it  is  not  always  the  survival  of  the  fittest,  but  often  of  the  cheeki- 
est, which  occurs,  and  we  are,  in  justice  to  ourselves,  our  fami- 
lies, and  our  children,  forced  to  make  some  extraordinary  effort  to 
increase  our  business  and  income, — in  short,  to  advertise,  and 
the  question  is,  how  to  do  it. 

Recalling  our  schoolboy  days  with  its  dreaded  composition, 
we  may  say,  as  we  did  then,  **  There  are  many  ways  of  adver- 
tising, a  few  of  which  I  will  mention." 

One  method  is  beyond  cavil.  Thorough  and  conscientious 
preparation,  earnest  and  undivided  attention  to  our  profession, 
avoidance  of  unseemly  conduct,  and  honesty  and  manliness  in 
our  relations  to  the  public  will  advertise  our  skill,  enlarge  our 
reputation  and  make  our  success  when  nothing  else  will  suffice; 
and  these  attributes  must  be  maintained  whatever  system  of  ad- 
vertising we  adopt,  if  we  are  to  succeed,  for  without  them,  in  the 
sense  in  which  I  employ  the  word,  success  is  impossible. 
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Environment  should  be  an  important  factor  in  the  matter,  of 
legitimate  advertising.  What  may  be  entirely  proper  in  some 
localities  would  be  manifestly  out  of  place  in  others.  In  many 
of  the  smaller  towns,  notably  in  New  England  and  in  the  west, 
it  has  been  the  custom  of  physicians  to  insert  in  the  local  paper 
and  in  medical  journals  a  card  giving  address  and  office  hours. 
In  larger  cities  this  plan  is  not  followed,  but  it  would  be  a  rash 
assertion  to  accuse  the  suburban  physician  of  any  great  breach 
of  ethics  for  this  action.  If  it  be  asserted  that  such  a  step  would 
be  the  entering  wedge  to  the  indiscriminate  advertising  of  quack- 
ery, we  place  little  reliance  upon  our  own  sense  of  propriety  and 
at  once  admit  our  inability  to  decide  for  ourselves  between  right 
and  wrong,  relying  rather  upon  someone  else  to  tell  us  what  to 
do. 

The  distinction  between  the  professional  card  in  the  news- 
paper and  the  generous  use  of  editorial  or  reportorial  courtesy 
in  reporting  our  comings  and  goings,  our  patients  and  opera- 
tions, as  advertisements  pure  and  simple,  is  hard  to  define  and 
the  advantage  is  all  on  the  side  with  the  card. 

We  admit  our  names,  addresses,  and  office  hours  to  the  di- 
rectory, to  the  telephone  book,  and  we  stamp  it  on  our  cards 
and  stationery  for  the  purpose  of  giving  information  to  the  pub- 
lic. Why  not  go  a  step  further  and  allow  it  to  be  placed  with 
other  professional  cards  in  the  local  paper  for  the  same  reason? 
Is  it  any  more  disreputable  than  to  allow  to  appear  in  the  daily 

press  such  items  as  **  Dr.  A,  the  head  surgeon  of ^hospital, 

last  night  lectured  before  the  Biological  Club  upon  appendicitis, 
a  subject  upon  which  he  is  considered  an  expert ;"  or  "  Mr.  A, 
whose  serious  illness  was  chronicled  in  these  columns,  is  now 

improving.     Dr.  B,   the  eminent  surgeon  from yesterday 

performed  the  successful  operation  for  stone  ;"  or  "  Mrs.  D,  who 

recently  went  to ^to  consult  the  famous  oculist.  Dr.  C,  has 

returned  with  restored  sight,  the  delicate  operation  for  cataract 
having  been  successfully  performed  by  the  surgeon. ' '  Yet  these 
items  have  appeared  in  the  daily  press  without  complaint,  and 
Drs.  A,  B,  and  C  are  all  members  of  the  American  Medical  As- 
sociation. 

It  is  no  argument  to  assert  that  the  first  form  is  a  paid  adver- 
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tisement  and  the  latter  a  spontaneous  outburst  of  generous  ap- 
preciation. We  were  not  bom  yesterday  and  we  know  that 
these  articles  do  not,  as  a  rule,  appear  without  tacit  consent  and 
oftentimes  direct  request. 

This  one  feature  of  newspaper  notoriety  is  the  peculiar  prop- 
erty of  the  ethical  advertiser,  whether  garbed  as  a  news  item,  an 
interview  on  some  particular  disease  or  its  victims,  an  ostenta- 
tious display  of  degrees  or  hospital  appointments  tacked  on  to 
the  mere  mention  of  his  name,  the  daily  bulletin  of  the  attend- 
ing physician  to  an  invalided  public  man,  or  the  more  transpar- 
ent form  of  the  wonderful  surgical  operation  or  exhaustive  dis- 
cussion before  the  medical  society, — they  are  all  merely  an  ad- 
vertisement and,  as  such,  are  either  right  or  wrong. 

If  right,  then  the  other  simpler  forms  of  advertising  are  right ; 
if  wrong,  then  the  o£fenders  should  not  be  the  judges  of  the  enor- 
mity of  the  faults  of  others. 

A  national  society,  to  which  it  is  an  honor  to  belong,  has  a 
by-law  which  states  that  anyone  who  announces  in  any  way 
that  he  is  engaged  in  special  work  is  ineligible  to  membership. 
For  this  reason,  honest  capable  men,  who  have  practised  a 
specialty  for  years,  who  enjoy  the  esteem  of  the  profession  and 
the  community,  yet  who  have,  in  any  way,  announced  that  their 
practice  was  limited  to  a  certain  branch,  are  not  eligible,  while 
men,  who  are  already  members,  violate  the  rule  with  impunity. 

In  such  a  society,  which  rejected  a  candidate  because  when  he 
ceased  general  practice  and  began  special  work  he  sent  a  printed 
letter  to  his  own  patients  which  stated  that  fact,  action  has  not 
yet  been  taken  to  reprimand  the  member  who  allowed  a  daily 
paper  to  photograph  him  in  the  performance  of  an  operation  and, 
besides  describing  his  skill  as  an  operator,  stated  specifically  his 
special  practice  ;  nor  the  other  member,  who  allowed  a  sketch  of 
his  life  to  appear  in  a  Sunday  paper  with  the  statement  that  in 
his  particular  line  he  was  unexcelled  in  this  country,  that  he  fre- 
quently performed  a  certain  operation  in  less  than  a  minute,  that 
he  caused  no  pain,  had  an  extensive  practice,  saw  patients  from 
all  over  this  country,  and  required  two  assistants  in  his  office. 

The  letter  of  the  first  offender  probably  reached  a  few  hundred 
people,  the  advertisement  of  this  greater  offender  reached  hun- 
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dreds  of  thousands,  and  doubtless  it  served  its  purpose  and 
brought  cases  to  this  surgeon  which  would  otherwise  never  have 
known  of  his  existence. 

In  another  society  the  adoption  of  such  a  by-law  compelled 
the  withdrawal  of  two  members  of  years'  standing  who,  living  in 
small  towns,  had  followed  the  custom  of  that  locality  and  had 
inserted  in  the  local  paper  a  card  stating  that  their  practice  was 
limited  to  certain  branches  of  medicine.  The  adoption  of  such 
a  rule,  did  not,  however,  bar  another  member  from  reading  a 
paper  before  a  local  society  and  sending  a  reprint  to  thousands 
of  the  profession  with  the  containing  envelope  stamped  in  large 
t3rpe  with  the  title,  the  author's  name  and  hospital  appoint- 
ments, which  thoroughly  advertised  his  specialty.  One  is  an  in- 
justice ;  the  other  is  ethical  advertising. 

What  would  happen  to  the  man  who,  devoting  himself  to  sur- 
gery, should  send  to  every  physician  in  his  state  a  card  like 
this  ; 

**  I.  Bidwell,  M.D.,  LL.D.,  Professor  of  Surgery, Med- 
ical College  ;  Surgeon  to Hospitals  ;  Consulting  Surgeon 

to Hospitals." 

Is  that  an  advertisement?  Is  it  ethical?  The  A.M.  A.  has  on 
record  that  it  is  not.  Then  is  the  prospectus  of  the  medical  col- 
lege with  its  long  list  of  professors  and  their  qualifications  an  ad- 
vertisement? So  the  post-graduate  school,  and  the  hundreds  of 
thousands  who  receive  their  catalogues  are  incidentally  re- 
minded that  in  such  a  city  Professor  A  is  a  prominent  surgeon 
and  a  good  man  to  whom  he  may  refer  his  patients  when  needing 
advice  in  his  line. 

To  multiply  examples  of  similar  methods  so  familiar  to  us  all, 
to  speak  of  the  man  who  uses  his  church  affiliation,  his  society, 
his  personal  friends  and  his  family  to  advance  his  own  interests, 
to  describe  the  man  who  works  the  politics  of  his  town  for  his 
own  good,  or  the  man  who  has  always  patients  who  are  danger- 
ously ill  while  those  of  others  would  recover  anyway  ;  the  man 
Tirho  is  always  busy,  who  delights  in  quoting  his  visiting  list, 
•enumerating  his  cases,  mentioning  his  patients  by  name  and 
proffering  advice  for  other  than  his  patients  would  be  an  impli- 
cation of  ignorance  to  this  body.     Neither  need  we  mention  the 
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man  who  sends  his  name  to  the  medical  society  as  desirous  of 
reading  a  paper  upon  some  topic,  yet  who  has  no  intention  of  so 
doing  ;  the  man  who  reads  a  paper,  not  to  announce  his  opinion, 
to  excite  discussion,  or  to  add  to  the  sum  of  human  knowledge, 
but  simply  to  advertise  himself,  his  methods,  his  operation,  and 
to  have  the  same  properly  quoted  in  the  home  paper ;  the  man 
who  judiciously  sees  that  the  reporter  gets  an  abstract  of  his  pa- 
per for  the  morrow's  issue  as  one  of  the  principal  features  of  the 
session  ;  the  man  who  writes  a  testimonial  for  pecuniary  rea- 
sons ;  the  man  who  tacks  his  name  upon  an  instrument  or  opera- 
tion ;  nor  the  man  who  seizes  upon  every  sort  of  an  object  to  re- 
hearse his  qualifications  for  the  benefit  of  the  public.  These 
are  all  methods  of  the  ethical  advertiser.  They  are  recognized 
by  each  of  us  and  we  can  each  recall  more  than  one  offender, — 
doubtless  we  are  somewhat  guilty  ourselves. 

The  part  a  man  plays  in  the  drama  of  life  is  infinitesimal. 
The  influence  of  his  life  is,  in  most  cases,  not  appreciated.  To 
few  of  us  is  granted  the  power  to  mold  opinion  or  inaugurate 
new  methods,  but  the  power  of  a  body  like  the  American  Acad- 
emy of  Medicine  is  vastly  greater,  its  seal  of  approval  or  disap- 
proval can  make  or  mar,  and  it  is  with  this  idea  that  I  venture 
to  suggest  that  this  subject  of  advertising  is  one  properly  for 
your  consideration. 

A  recognition  of  the  changed  conditions  of  life,  of  the  mer- 
cantile spirit  of  the  age  as  well  as  the  infractions  of  the  spirit  of 
the  code  of  ethics  if  not  the  letter,  and  a  clear  statement  of  what 
should  and  should  not  be  considered  ethical  in  this  matter,  is  a 
task  which  may  well  invite  your  attention. 

Gentlemen,  this  is  no  wail  of  a  disappointed  man,  no  rebellion 
against  adversity,  no  socialistic  endeavor  to  controvert  existing 
conditions,  but  an  honest  opinion  that  we  need  a  new  chapter  to 
the  code  of  ethics,  and  that  it  is  the  privilege  of  this  body  by 
discussion  and  action  to  inaugurate  a  needed  reform.  Personal 
opinion  can  have  but  little  weight.  What  I  think  or  what  you 
think  is  perhaps  of  little  moment,  but  nevertheless  I  believe  that 
the  physician  of  to-day  should  have  more  or  less  latitude  in  ad- 
vertising. 

More  in  a  purely  medical  way,  the  right  to  insert  a  card  in 
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medical  periodicals,  meant  only  for  professional  eyes,  in  the 
right  to  assert  upon  his  card  and  sign  that  he  practises  surgery, 
gynecology,  or  ophthalmology,  in  localities  where  custom  has 
established  a  precedent  to  insert  his  name  and  office  hours,  but 
not  his  specialty  in  the  daily  press,  less  latitude  in  the  advertis- 
ing which  reaches  the  public.  The  lay  press  has  no  part  in  the 
life  of  the  physician  save  to  regord  his  obituary.  The  hundred 
and  one  ways  of  reaching  the  public  through  the  columns  of  the 
daily  press  should  be  absolutely  tabooed.  Reports  of  the  tech- 
nical proceedings  of  medical  societies  should  not  appear  in  their 
columns.  Successful  operations,  curious  cases,  wonderiul  cures, 
as  reported  in  our  daily  papers,  but  pamper  to  a  morbid  craving 
and  serve  no  other  purpose  than  to  antagonize  the  best  efforts  of 
the  profession,  to  benefit  the  human  race.  Quackery  thrives  by 
reason  of  the  false  opinion  gained  by  the  laity  from  reading  just 
such  trash.  Restrict  our  medical  opinions  save  when  pertaining 
to  public  health  and  hygiene  to  medical  mediums  and  let  the 
other  and  disreputable  methods  of  advertising  mark  as  a  quack 
the  one  who  indulges  in  or  allows  it. 


THE  MODERN  SANITARIUM  AND  ITS  RELATION  TO 
THE  GENERAL  MEDICAL  PROFESSION." 

By  John  ▲.  Lichty,  M.Ph.,  M.D.,  Clifton  Springrs,  N.  Y. 

Much  attention  has  been  given  in  the  past  few  years  to  what 
has  been  termed  the  hospital,  and  dispensary  abuse.  Among 
the  many  revelations  which  the  investigation  of  this  abuse  has 
furnished,  none  has  so  thoroughly  aroused  the  profession,  in 
general,  as  the  opinion  that  the  occasion  of  the  abuse  is  not  so 
much  the  attempt  of  an  undeserving  class  of  people  to  get  some- 
thing for  nothing,  but  the  fact  that  certain  members  of  the  pro- 
fession are  supposed  to  have  given  strong  inducements,  often 
bribes,  to  divert  patients  from  those  physicians  to  whom  they 
naturally  belonged.  Whether  this  opinion  has  been  based  upon 
indisputable  facts,  or  not,  it  has  led  to  a  serious  consideration  of 
the  many  inducements  offered  to  patients  which  lead  them  away 
from  the  family  physician  to  seek  for  health  at  some  public,  or 
private  institution. 

Some  of  these  institutions,  aside  from  the  hospital  and  dispen- 
sary, are  what  are  generally  known  by  the  names  of  health  re- 
sort, water-cure,  sanitarium,  or  the  more  elegant  term,  private 
hospital.  These  institutions  have  received  many  just,  and  un- 
just criticisms ;  often  the  serious  objection  to  their  existence 
was  the  consequent  attenuation  of  the  income  of  the  general 
practitioner,  while  at  other  times  it  was  that  the  methods  of 
treatment  used  in  them  were  irrational  and  unscientific.  As  is 
usual  in  such  considerations,  many  statements  are  based  upon 
tradition,  and  hearsay,  rather  than  upon  a  knowledge  of  actual 
facts. 

Having  had  rather  unusual  privileges  for  acquainting  myself 
with  the  methods  and  results  of  the  modem  sanitarium,  I 
thought  it  well  to  present  to  the  academy  this  communication 
for  the  purpose  of  showing  what  principles  have  led  to  the  exis- 
tence of  sanitariums,  whether  or  not  they  meet  a  necessity,  and 
what  the  relation  of  the  general  profession  should  be  towards 
them. 

The  modern  sanitarium  and  its  methods  have  been  evolved 

I  Read  before  the  American  Academy  of  Medicine,  at  Denrer.  June  6, 1898. 
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from  what  was,  in  the  early  part  of  this  century,  known  as  the 
** water-cure."  A  brief  history  of  the  water-cure  movement 
is,  therefore,  necessary  for  the  better  understanding  of  the 
sanitarium  and  some  of  its  traditions. 

Though  history  tells  of  the  use  of  water  in  the  treatment  of 
disease  even  before  the  time  of  Hippocrates,  it  was  not  until  the 
early  part  of  this  century  that  water-cures,  as  such,  were  estab- 
lished. It  was  about  this  time  that  homeopathy  was  making  its 
fight  for  recognition,  and  the  older  school  was  assailed  on  all 
sides ;  it,  therefore,  looked  with  great  suspicion  upon  anything 
new.  Suspicion  and  incredulity  were  naturally  all  the  greater 
if  the  new  idea  came  from  a  layman. 

It  was  under  just  such  circumstances,  in  1828,  that  Vincenz 
Priessnitz,  a  peasant,  of  Graefenberg,  in  Austrian  Silesia,  began 
to  herald  the  virtues  of  hydropathy.  He,  at  once,  pitted  him- 
self against,  what  he  called,  the  **drug  doctors.**  As  is  usual 
when  any  new  system  is  introduced,  Priessnitz  thought  it  neces- 
sary to  show  that  the  whole  practice  of  medicine  before  hydrop- 
athy was  entirely  wrong,  and  that  the  new  system,  which  de- 
pended upon  the  virtue  of  water  alone,  was  sufficient  for  all 
diseases.  The  acceptance  of  such  a  system  in  its  entirety 
resulted  in  the  establishment  of  an  institution  called  the  * 'water- 
cure.'* 

The  vaporing  laudations  of  Priessnitz  and  his  followers 
estranged  the  medical  profession  from  accepting  the  remedy  at 
all.  Prejudice  ran  riot  on  all  sides  ;  through  the  whole  contro- 
versy the  water-cure  advocates  succeeded  admirably  in  making 
known,  both  to  physicians  and  to  the  laity,  their  theories  and 
practices  as  carried  out  at  their  institutions.  Physicians  gradu- 
ally acquired  an  intense  dislike  to  anything  which  resembled  a 
water-cure. 

About  the  year  1842,  this  institution  was  first  introduced  in 
America.  Those  physicians  who  were  prominent  in  its  introduc- 
tion, adopting  the  tactics  of  Priessnitz  and  his  disciples,  imme- 
diately began  a  vigorous  onslaught  upon  the  so-called  **drug 
doctors,'*  and  ** allopaths.**  Water-cure  journals  were  edited,  and 
every  effort  was  put  forth  to  prove  and  to  publish  what  they 
believed  to  be  true ;   namely,  that  hydropathy  had   come  to 
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supersede  the  use  of  all  drugs,  and  other  remedies  in  the  prac- 
tice of  medicine.  In  a  single  decade,  water-cures  were  estab- 
lished in  every  state  of  the  Union.  After  a  decade  more, 
it  was  estimated  that  about  500,000  people  visited  these 
institutions  annually.  They  were  mostly  rheumatics,  neuras- 
thenics, or  those  who  were  well  and  simply  wanted  rest  and  to 
prevent  disease.  The  water-cure  seemed  to  meet  successfully 
these  ailments  in  a  large  class  of  patients. 

Notwithstanding  this  evident  popularity,  the  great  majority 
of  physicians,  knowing  the  acrimonious  disputes  which  had 
taken  place  upon  the  Continent  and  Great  Britain,  and  nauseated 
by  a  surfeit  of  testimonials  from  enthusiastic,  as  well  as  ignorant, 
laymen,  were  slow  to  give  approval  to  the  methods  of  the  water- 
cure. 

As  is  usual  in  such  reform  movements,  the  reaction  soon 
followed,  and  the  water-cure  physician  returned  humbly  to  many 
of  his  drugs,  relinquished  the  name,  * 'water-cure,''  and  substi- 
tuted, in  its  stead,  sanitarium,  or  sanatorium.  The  seeds  of  prej- 
udice sown  during  this  controversy  later  ripened  into  a  tradition, 
and  the  tradition  still  remains  in  the  minds  of  many  physicians 
in  general  practice,  causing  them  to  look  with  suspicion  upon 
the  principles  and  practices  of  the  modern  sanitarium. 

In  thus  reviewing  the  history  which  marks  the  evolution  of 
the  modem  sanitarium,  two  facts  come  clearly  into  view. 

First,  that  hydropathy,  as  an  independent  school,  had  little 
reason  for  existence. 

Second,  that  institutions  which  comprehend  such  salutary  agen- 
cies as  general  hygiene,  pure  air,  sunshine,  exercise,  massage, 
proper  nutrition,  hydropathy,  electricity,  and  proper  moral  and 
social  environment,  are  of  incalculable  value  in  treating  certain 
classes  of  invalids  who  frequently  baffle  the  most  skilful  physi- 
cians who  undertake  to  treat  them  surrounded  by  home  environ- 
ments. 

Upon  such  a  principle,  the  modem  sanitarium  is  founded. 
The  truth  of  this  principle  has  been  gradually  manifesting  itself 
since  the  early  part  of  this  century.  It  is  true,  that  there  are 
sanitariums,  at  present,  conducted  by  men  who  have  not  com- 
prehended this  principle,  or,  having  comprehended  it,  have  not 
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conscientiously  respected  it.  These  are  the  men  who  usually 
resort  to  the  advertising  columns  of  the  daily  papers.  They 
publish  a  catalogue  of  diseases  and  sequelae  which  appeals 
to  the  fears  and  anxieties  of  many  real  invalids,  and  of  many 
more  who  only  imagine  themselves  invalids.  The  advertise- 
ment usually  includes  a  formidable  list  of  apparatus  and  instru- 
ments, all  the  most  modem,  which  are  employed  in  effecting 
their  numerous  ''cures."  Recently  a  physician  reported  most 
astounding  cures  brought  about  in  his  private  sanitarium  by  the 
use  of  an  X-ray  apparatus. 

Such  sanitariums  not  only  wrong  the  patients  whom  they  en- 
snare, but  they  also  serve  to  estrange  the  profession,  and  to  pre- 
vent it  from  sending  patients  to  more  creditable  institutions. 

It  would  seem,  at  first  thought,  that  the  fact  that  thousands  of 
our  people  are  annually  seeking  rest  and  hea](th  at  sanitariums 
is  a  sufficient  argument  that  such  institutions  are  a  legitimate 
necessity.  But,  as  physicians,  we  are  often  misled  when  we 
follow  popular  movements  blindly.  It,  therefore,  behooves  us 
to  consider  closely  the  classes  of  invalids,  or  semiinvalids,  who 
call  for  treatment  at  these  institutions. 

A  large  class  includes  those  who  are  overworked,  and  who,  in 
view  of  the  character  of  their  occupation,  and  the  peculiarity  of 
their  nature,  cannot  recuperate  as  long  as  they  are  within  sight 
and  sound  of  their  work.  It  is  needless  to  say  that  from  the 
present  tendency  of  our  civilization,  this  class  is  rapidly  increas- 
ing. It  is  often  difficult  to  have  them  reali2:e  that  they  must 
stop  working  and  worrying  for  a  time.  It  is  only  after  a  course 
of  tonics,  or  a  disappointing  visit  to  country  friends,  or  an  unsuc- 
cessful tour  of  fashionable  resorts,  where  late  hours  and  intem- 
perate amusements  defy  rest  and  sleep,  that  many  of  these 
people  see  the  danger  of  their  position,  and  resort  to  the  san- 
itarium. There,  away  from  business  and  home  environments, 
in  a  quiet  place,  a  reliable  physician  is  at  hand  to  direct  rest, 
exercise,  diversion,  and  diet.  A  fortnight  or  more  at  a  sanita- 
rium usually  does  wonders  for  these  people. 

Another  class  includes  what  is  usually  called  the  chronic 
invalids.  They  are  the  patients  hopelessly  helpless  with  chronic 
rheumatism,  or  with  an  inoperable,  malignant  growth,  or  with 


575 

the  final  stages  of  some  cardiac,  or  renal  disease.  They  receive 
very  little,  if  any,  benefit  at  a  sanitarium.  Often  the  fatigue  of 
the  long  jounjey  determines  the  end.  A  more  definite  coopera- 
tion between  the  sanitarium  physician,  and  the  general  practi- 
tioner, and  a  suppression  of  advertisement,  would  avert  the  dis- 
appointments which  these  unfortunates  experience. 

Still  another  large  class  who  call  for  treatment  at  the  sanita- 
riums are  the  chronic  dyspeptics,  and  lithemics.  They  all  plead 
guilty  to  having  been  eating  and  drinking  improperly  for  many 
years.  The  medicine  of  the  family  physician  could  no  longer 
cope  with  modern  culinary  skill.  They  are  neither  sick  nor 
well.  These  patients  usually  are  greatly  benefited  at  a  sanita- 
rium. They  are  ordered  to  take  certain  baths,  and  treatments 
which  are  the  equivalent  of  necessary  physical  exercise,  which 
they  can,  in  no  other  way,  be  induced  to  take,  and  also  proper 
diet  can  be  easily  prescribed. 

A  fourth  class  includes  such  as  the  neurasthenias,  hysterias, 
hypochondrias,  and  beginning  melancholias.  These  patients 
need,  at  a  time  which  is  critical  in  their  course,  the  constant 
care  and  supervision  of  a  physician.  The  physician  who  has 
perfect  control  of  every  detail  of  care  and  treatment  of  these 
patients  will  succeed  best  with  them.  Such  arrangements  can 
rarely  be  made  at  the  home  of  the  patient,  and  general  hospitals 
are  unsuitable,  even  if  admission  could  be  obtained.  A  fully 
equipped,  and  properly  conducted  sanitarium  is  almost  an  abso- 
lute necessity  for  this  class  of  patients.  So  thoroughly  have 
physicians  become  impressed  with  this  fact  that  many  have  fitted 
up  private  sanitariums  or  private  hospitals  where,  at  consider- 
able expense,  they  can  provide  the  proper  care  for  their  own 
patients.  These  institutions  are  becoming  rather  popular  at 
present. 

In  recent  years  the  sanitarium  method  of  treatment  has  also 
been  extended  to  that  large  class  of  patients  commonly  called 
consumptives.  The  success  which  has  attended  these  institu- 
tions, seems  to  be  entirely  out  of  accord  with  the  once  popular 
opinion  that  all  scientific  and  hygienic  demonstrations  unmista- 
kably point  in  the  direction  of  segregation  as  opposed  to  congrega- 
tion in  the  matter  of  housing  and  treating  chronic  invalids. 
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From  this  comprehensive  list,  it  will  be  seen  that  thre  modem 
sanitarium  meets  the  necessities  of  classes  of  patients  with  which 
the  physicians  in  general  practice  frequently  cope  in  contact. 
They  should,  therefore,  inform  themselves  of  the  methods  and 
results  of  these  institutions ;  should  demand  of  them  a  certain 
standard ;  should  devise  means  whereby  their  benefits  could  be 
realized  by  the  deserving  poor,  as  well  as  by  those  in  better 
circumstances ;  and  should  endeavor  to  establish  such  coopera- 
tion with  the  sanitarium  physicians  that  those  patients  who  need 
this  particular  line  of  treatment  will  be  induced  to  take  early 
advantage  of  it,  and  that  those  whose  conditions  are  unsuitable, 
or  who  do  not  need  it,  will  remain  at  home  with  the  family 
physician  to  whom  they  rightly  belong. 

It  seems  to  me  that  the  American  Academy  of  Medicine  is  the 
proper  body  to  take  the  initiative  in  bringing  about  these  rela- 
tions. 

From  statements  already  made  it  is  evident  that  tradition, 
advertisement,  and  popular  opinion  cannot  be  relied  upon  to 
furnish  trustworthy  information  concerning  these  institutions. 

The  information  must  come  direct  from  the  physician  to  the 
physician.  This  can  best  be  brought  about  in  the  state  and 
county  medical  societies.  The  state  society  should  obtain  all 
the  information  concerning  the  sanitariums  in  its  own  state. 
This  information  could  be  obtained  through  committees  ap- 
pointed for  this  purpose,  and  should  be  at  the  disposal  of  all 
physicians  calling  for  it.  Institutions  which  are  known  to  be 
unworthy  of  patronage  should  be  rQundly  condemned.  In  a 
state  society  where  this  plan  was  partly  adopted,  good  has  re- 
sulted. Such  an  attitude  on  the  part  of  physicians  would  raise 
the  standard  of  sanitariums  and  result  in  great  advantage  to 
both  patient  and  physician. 

The  present  mode  of  organizing  and  establishing  sanitariums 
is  such  as  to  make  them  available  only  for  the  well-to-do 
patients.  The  first  conception  of  the  sanitarium  is  usually  in 
the  mind  of  the  capitalist  who  is  a  stockholder,  and,  naturally, 
cares  more  for  the  annual  dividend  than  for  the  benefits  which 
can  be  extended  to  those  who  are  disabled  through  sickness. 
The  rates  for  care  and  treatment  are,  consequently,  made  high 
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enough  to  insure  a  handsome  dividend,  and  the  poor  are  thus 
unable  to  avail  themselves  of  needed  treatment.  We  here  have 
an  example  of  the  capitalist  making  use  of  the  physician  to  ac- 
cumulate wealth  at  the  expense  of  his  sick  and  less  fortunate 
fellow  mortals.  Such  a  procedure  is  contrary  to  that  high 
standard  of  ethics  which  the  medical  profession  is  desirous  of 
maintaining. 

This  state  of  afiFairs  can  be  overcome  by  having  endowed 
sanitariums,  the  same  as  there  are  endowed  hospitals.  More 
benefit  could  be  realized  by  philanthropists  from  the  money 
which  is  set  aside  for  city  hospitals  if  it  were  directed  to  the 
building  and  endowing  of  sanitariums  which  would  be  at  a  con- 
venient distance  from  cities  where  overworked  shop-girls,  seam- 
stresses, clerks,  teachers,  and,  in  fact,  all  classes  desirous,  could 
get,  for  a  nominal  price,  a  week  or  more  of  rest  and  treatment. 

The  cost  per  day,  per  capita^  in  such  institutions  need  not  be 
any  more  than  it  is  in  city  hospitals.  The  daily  average  expense 
for  each  patient  in  the  Adirondack  Cottage  Sanitarium,  one  of 
the  most  successful  institutions  of  its  kind,  is  one  dollar,  while 
in  the  city  of  Philadelphia  at  the 

Presbyterian  Hospital  it  is |i<5o 

Pennsylvania        "  *'    1.17 

Protestant  Episcopal  Hospital  it  is 1.06} 

Philadelphia  "  "     38I 

or  an  average  of  I1.03  per  day. 

In  Europe  where  sanitariums  are  being  erected  for  the  poor, 
they  have  been  found  of  practical  value.  Recently,  in  Munich, 
a  large  gift  was  given  to  the  city  for  the  erection  of  a  sanitarium 
outside  of  the  city  limits  for  the  functional  neuroses,  the  cost 
per  day,  per  capita^  not  to  exceed  one  mark.  In  Berlin  a  similar 
institution  is  in  contemplation. 

Under  proper  supervision,  such  sanitariums  could  do  an  im- 
mense amount  of  good  for  a  large  class  of  worthy  patients  who 
are  not  provided  for  by  present  charities.  The  objection  that 
this  extension  of  charities  would  only  furnish  opportunities  for 
greater  abuses  may  be  raised,  but  it  seems  to  me  this  is  only 
apparent,  not  real.  Thus  far,  the  greatest  abuses  seem  to  have 
arisen  in  hospitals  and  dispensaries  where  the  incentive  was  to 
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secure  necessary  clinical  material  for  medical  schools.  These 
sanitariums,  to  furnish  all  the  advantages  which  such  institu- 
tions should  possess,  would  necessarily  be  outside  of  the  city 
limits,  and  would  never  stand  in  the  same  relation  to  the  med- 
ical schools  as  hospitals  and  dispensaries  do. 

Also,  the  patients  who  would  be  admitted  to  these  sanitariums 
would,  naturally,  not  make  satisfactory  clinical  material.  There 
could,  therefore,  not  be  the  same  incentive  and  excuse  for 
abuses. 

With  a  closer  relation  between  sanitarium  physicians  and 
general  practitioners,  these  needed  institutions  could  be  safely 
and  successfully  established. 


SNAGS  IN  THE  COURSE  OF  THE  MEDICAL  EXAM- 

INING  BOARDS.' 

Bt  CHAX.LB8  MclNTi&B,  A.M.,  M.D.,  Bastoo,  Pa. 

A  review  of  the  political  history  of  the  medical  profession  for 
the  past  few  years  makes  clear :  ( i )  that  the  tendency  in  the 
various  states  is  to  exercise  a  police  supervision  over  the  pro- 
fession giving  the;  right  to  practise  only  to  those  who  possess  a 
state  license  :  and  (2)  the  method  by  which  the  applicant  will 
make  manifest  his  fitness  to  receive  the  license  is  not  yet  certainly 
determined.  At  present,  state  boards  of  medical  examiners 
and  an  independent  state  examination  seem  to  o£Fer  the  most 
satisfactory  method  and  it  seems  to  be  the  most  popular.  With 
our  present  educational  system  and  the  '*  e  pluribus  unum"  of 
our  nation,  this  seems,  on  the  whole,  to  be  the  method  fairest  to 
the  individual  applicant,  to  the  medical  schools  and  to  the  mem- 
bers of  the  body  politic.  If  so,  this  plan  ought  to  receive  the 
hearty  support  of  every  right-thinking  person,  as,  indeed,  it  does 
of  most.  In  the  history  of  the  boards  of  examiners,  certain  dif- 
ficulties have  arisen  arousing  opposition  or  discontent  :  and  that, 
too,  at  times  on  the  part  of  those  who,  presumably,  have  the  in- 
terest of  the  profession  and  their  country  at  heart.  This  opposi- 
tion in  some  instances  has  shown  itself  in  direct  attacks  upon 
the  boards ;  in  others  it  has  resulted  in  mere  indi£Ference,  where, 
otherwise,  there  ought  to  have  been  enthusiastic  support ;  in 
either  case  weakening  the  power  of  the  board. 

It  is  the  purpose  of  this  paper  to  discuss  a  few  of  these  dan- 
gers to  the  end  that  they  may  be  removed  and  the  channel  freed 
to  afford  safe  passage  to  this  little  patrol-boat  of  the  ship  of 
state. 

And,  first,  Ths  questions  asked.  It  is  no  easy  task 
to  prepare  a  perfectly  fair  and  fitting  set  of  questions  for  any  ex- 
amination. No  one  who  has  had  experience  extending  over  a 
series  of  years  will  gainsay  this.  Sympathetic  criticism  from 
persons  in  perfect  harmony  with  the  medical  examining  boards, 
relegates  some  of  the  questions  propounded  during  the  past  year 

1  Read  before  the  American  Academy  of  Medicine,  at  Denver,  June  6, 1898. 
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to  the  road  rapidly  leading  to  archaic  times.  Boards  of  exami- 
ners cannot  expect  to  retain  the  respect  of  applicants  if  the 
questions  are  carelessly  framed,  or,  while  pretending  to  be  ques- 
tions on  pathology,  therapeutics,  or  what  not,  are,  in  rjeality, 
questions  in  the  history  of  medicine.  Nor  can  a  man,  who  with 
difficulty  passes  an  examination  because  the  science  of  medi- 
cine as  taught  to  him  differs  from  the  science  of  medicine  as 
taught  to  the  examiner,  be  expected  to  ardently  champion  the 
system.  This  snag  is  one  of  positive  danger.  How  can  we  re- 
move it?  There  is  nothing  in  the  laws  of  any  of  the  states  man- 
datory as  to  the  authorship  of  the  questions.  Possibly  the  mem- 
bers of  the  faculty  of  our  medical  schools,  or  some  of  their  as- 
sistants, would  accept  an  invitation  to  prepare  a  series  of  ques- 
tions upon  any  subject,  this  series  to  include  lo  or  12  times  as 
many  as  needed.  Or  the  syllabus  of  questions  prepared  by  the 
regents  of  the  University  of  New  York  could  be  used  as  a 
source  of  the  questions.  The  set  of  questions  on  any  subject 
could  be  as  secretly  prepared  in  this  way  as  they  are  at  present 
and  would  probably  be  relieved  from  the  present  weakness. 

A  second  snag  is  succhssful  cheating  at  examinations. 
The  fact  that  in  Pennsylvania  and  Maryland  (and  perhaps  in 
other  states) ,  applicants  for  licenses  have  been  discovered  in 
cheating  makes  it  presumptive  that  others  have  been  successful. 
If  this  prevails  to  any  extent,  the  use  of  the  state  examinations 
as  a  safeguard  is  farcical.  This  will  soon  be  recognized  and, 
with  the  characteristic  dislike  of  our  people  of  shams,  the  entire 
system  be  swept  away. 

It  is  not  fair  to  assert  that  successful  cheating  exists  to  any 
great  degree,  and  it  is  difficult  to  secure  evidence.  The  plan  I 
adopted  is  very  faulty.  This  fact  must  be  remembered  in  the 
discussion  of  the  results.  Still  it  can  hardly  be  possible  that 
every  one  of  my  correspondents  were  so  prone  to  the  use  of  their 
imaginations  that  their  testimony  has  no  weight  at  all.  Some 
of  them  I  know  personally  and  can  vouch  for  the  accuracy  of 
their  report.  I  put  myself  in  communication  with  a  number  of 
physicians  who  had  passed  a  state  examination  during  1897, 
asking  them  to  tell  me  in  confidence  if  they  had  noticed  any 
attempts  to  cheat  on  the  part  of  any  in  their  examination.     I 
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promised  to  make  use  of  their  information  as  not  to  reveal  its 
source.  The  return  came  from  five  separate  states,  which  five 
need  not  be  specified.  Wherever  the  reply  can  be  used  imper- 
sonally I  quote  it  (at  least  the  pertinent  portion);  where  it  can- 
not, I  am  careful  to  give  the  facts  as  stated. 
Reply  No.  i. 

I  am  happy  to  say  I  discovered  no  dishonorable  means  used  for  the 
purpose  of  passing  the  examination  at  the  time  of  my  examination. 
Consequently  I  can  add  nothing  to  your  information. 

Reply  No.  2.     (Prom  the  same  state). 

I  regret  to  say  that  nothing  has  come  under  my  notice  which  could 
aid  you  in  your  very  laudable  enterprise.    I  remember  that  in  discussing 

the board  (that  of  his  state)  with  a  young  physician  of  N 

who  had  passed  the  year  before,  I  was  advised  to  make  notes  on  my  cuff. 
I  have  had  nothing  to  do  with  him  since. 

When  in (the  place  for  the  examination),  I  saw  only  one  man 

I  knew,  sat  by  myself  and  needed  all  the  time  I  had  to  answer  questions, 
so  that  I  paid  no  attention  to  the  rest  of  the  candidates.  It  is  my  firm  belief, 

however,  that  there  is  a  good  deal  of  cheating  at to  judge  from 

the  large  percentage  of  those  who  succeed  and  the  difficulty  of  the  ques- 
tions. 

Reply  No.  3.     (From  another  state) . 

In  reply  to  your  letter  of  the  Z4th,  inquiring  about  cheating  at  the  ex- 
aminations given  by  the  state  board  of by  applicants  for  admis- 
sion, I  will  state,  that  though  I  saw  none  of  it  myself,  I  heard  of  it  while 

at last  June  standing  those  examinations,  and  it  is  pretty  generally 

understood  that  there  is  always  more  or  less  cheating  at  each  of  these 
examinations.  The  persons  cheating  and  the  methods  they  employed 
are  unknown  to  me  personally  though  from  others  I  have  learned  that 
the  chief  methods  of  cheating  are  as  follows : 

First,  and  most  common  a  "poor"  man  gets  behind  a  "good''  and,  as 
the  good  one  finishes  a  question,  the  poor  one  either  reads  it  over  his 
shoulder,  or  else  "sneaks"  the  paper  and  copies  it.  (Had  one  of  my  pa- 
pers sneaked  this  way  last  June,  though  I  don't  know  who  did  it.) 

Second.  Whispering  and  passing  notes  to  each  other  especially  among 
those  who  "clique"  together,  a  prolific  source  of  cheating  I  imagine. 

Third.  Some  fellows  have  been  known  to  "sneak",  into  the  examination 
rooms,  whole  "books"  on  the  subject  of  the  examination  (generally  "com- 
pends")  and  others  "write  up"  questions  they  think  are  liable  to  be 
asked  and  carry  these  in  with  them  either  in  their  pockets  or  else  in  their 
examining  tablets. 

Fourth.  Perhaps  the  safest  way  for  the  cheater  (if  he  can  only  do  it)  is  to 
bribe  a  servant  (or  get  some  M.D.  friend)  to  steal  a  copy  of  the  examina- 
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tions  from  the  examiner's  rooms  while  he  is  absent  and  then  go  and 
"cram*'  np  on  those  questions  just  before  the  examinations  begin. 

These  are  about  all  the  ways  of  cheating,  I  have  heard  that  they  use 
down  at  our  state  board.  Of  course  there  may  be,  (and  probably  are) 
other  ways  but  I  haven't  heard  of  them.  The  reason  given  by  those 
fellows  who  "cheat"  for  their  underhanded  attempts,  is  that  the  examina- 
tions are  unfair  from  a  practical  point  of  view,  being  almost  entirely 
theoretical,  with  little  or  no  practical  parts  to  them.  That,  moreover, 
the  examinations  are  far  too  long  and  rigid  for  the  time  given  to  them. 
While  there  probably  is  some  ground  for  these  complaints,  still,  these 
"cheaters"  are  far  from  justified  and  I  am  very  willing  indeed  to  do  all  in 
my  power  to  stop  this  disgraceful  "business."  I  want  it  stopped, 
because  I  consider  it  a  gross  menace  to  the  honor  of  the  profession  as 
well  as  to  the  welfare  of  the  public.  As  to  the  means  of  preventing  it, 
please  permit  me  one  suggestion.  Let's  begin  "at  Home"  {tnz.f  with 
the  examining  boards)  and  make  them  put  more  competent  and  "up-to- 
date"  men  on  these  boards  and  then  cause  them  to  give  fair  and  square 
examinations,  not  too  long  and  with  no  "catch  questions."  After  that 
we  can  easily  and  effectually  turn  our  attention  to  the  "cheaters,"  of 
whom  I  am  sure  there  will  be  a  much  smaller  number. 

J^eply  No.  4.     (From  the  same  state  as  No.  3). 

I  think  I  am  not  overrating  the  question  when  I  assert  that  in  my 

opinion  fully  30  per  cent,  of  the  applicants  before  the  last medical 

examining  board  cheated  in  their  examinations :  the  reason  was  mostly 
on  account  of  too  small  a  space  to  crowd  the  applicants  in  during  the 
said  examination.  For  a  given  space  of  10  feet  each  way  there  averaged 
nearly  as  many  men  using  small  tables  for  desks,  often  three  using  the 
same  table  whose  top  was  not  over  two  and  one-half  feet  square.  No 
matter  which  way  a  man's  eyes  were  turned  while  immersed  in  thought, 
he  could  not  help  seeing  what  some  one  else  was  writing.  I  saw  no 
books  nor  papers  in  the  room.    I  saw  no  cheating  except  in  the  highly 

tempting  manner  just  mentioned.    I  passed  the board  in  1895,  and 

it  was  much  better  arranged  then. 

Ji^fy  No.  5,  from  the  same  state,  mentions  he  noticed  two  of 
the  applicants  talking  to  each  other  and  comparing  notes.  A 
friend  of  the  writer  saw  another  using  a  compend,  while  another 
having  finished  his  examination  left  the  room,  and  wrote  out 
another  set  of  answers  which  he  passed  to  his  mate  through  a 
window. 

From  another  state  I  have  received  the  6th  reply. 

I    fear  I  can  give  you  little  of  the   information  you  desire  for  the 

reason  that  while  taking  the  examination  of  the  state  board  of I 

had  all  I  could  get  through  with  to  do  my  own  work  properly  and 
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honestly,  and  in  farther  explanation  I  mnst  say  that  I  am  a  graduate  of 

the  University  of ,  at  which  institution  every  man  watches  his 

neighbor  instead  of  the  professor,  and  every  man  knows  his  power 
against  a  cheat,  not  through  the  channel  of  the  faculty  but  through  the 
student-body  and  uses  it.  'Tis  useless  to  say  that  when  these  students 
get  where  the  power  is  removed  and  the  great  body  of  those  examined 
would  howl  down  the  man  who  would  dare  report  such  work  they  do  not 
care  to  see  the  dirty  work  done  behind  the  scene.  While  taking  the  ex- 
amination I  had  several  questions  asked  me  by  other  men  who  intended 
to  put  the  answer  they  never  received  on  their  paper.  My  neighbor  at 
table  had  the  same  experience.  With  our  eyes  half  open  we  could  see  a 
number  of  quiz  compends  about  the  room  but  I  do  not  say  they  were 
opened  as  I  did  not  see  it  done.  A  friend  of  mine  who  took  an  examina- 
tion in  a  neighboring  state  made  the  following  statement  to  me.  ''Of 
course  I  believe  in  being  honest  in  college  examinations  and  was,  but  as 
to  these  state  board  examinations  I  have  no  scruples  about  them.'' 

In  reference  to  a  certain  question  he  said  "There  were  six  of  us  at 
table  and  none  of  us  knew  anything  about  it  so  I  said  "fellows  I  have  it, 
my  book  is  at  the  barber  shop  across  the  street''  so  I  went  to  the  book  and 
with  my  penknife  removed  the  leaves  and  we  all  answered  the  questions 
well." 

As  far  as  I  know  college-life  men  are  inclined  to  be  more  honest  there 
than  on  state  examinations  and  yet  I  heard  a  man  say,  who  at  the  time 
was  in  a  western  dental  college  and  who  had  had  an  opportunity  to  see 
into  others,  that  if  a  man  told  him  he  went  through  college  without 
ponying,  as  he  expressed  it,  that  man  in  his  opinion  had  lied.  This  is,  I 
believe,  an  exaggeration  but  I  know  from  talking  with  men  from  various 
colleges  and  boards  too  for  that  matter  that  the  great  per  cent,  of  the 
men  who  take  these  examinations  get  illegitimate  help  from  one  source 
or  another. 

It  is  refreshing  to  turn  from  these  letters  to  another  who 
passed  his  examination  before  a  different  board  than  either  of 
those  quoted.     He  says  : 

As  to  cheating — I  was  so  busily  occupied  with  my  own  papers  that  i 
paid  little  attention  to  what  was  going  on  about  me  and  did  not  see  any- 
thing of  this  nature.  One  of  the  officials  warned  one  man,  or  so  it  seemed 
to  me,  and  he  soon  after  that  handed  in  his  paper  and  quit  the  room.  I 
did  not  see  him  cheat,  however. 

The  examination  was  so  conducted  that  cheating  would  have  been  ex- 
tremely difficult, — ^about  thirty  of  us  in  one  of  the  company  rooms  of  an 
armory,  individual  skeleton  tables,  and  two  watchers.  I  do  not  believe 
there  was  much  crooked  business. 

Here  is  the  delightful  experience  of  another  candidate  before 
one  of  our  state  boards.    Outside  of  the  door  before  the  exami- 
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nation  in  practice  a  man  was  selling  little  rolls,  giving  the  de- 
sired information  ;  the  same  happened  before  the  examination 
in  surgery  with  this  only  difference,  the  surgeons'  roll  cost  $5.00 
and  the  physicians'  but$3.50.  How  characteristic  of  the  surgeon ! 

In  this  state,  too,  the  applicants  were  crowded  together  too 
closely,  permitting  of  practices  not  possible  where  trained  exam- 
iners arrange  for  the  examination.  A  few  of  these  are  detailed. 
It  so  happened  that  a  man  and  his  wife  were  applying  at  the 
same  time.  The  man  evidently  was  the  most  nervous  of  the  two 
for  his  papers  were  dropped  upon  the  floor,  where  she,  a  true 
helpmete  for  him,  seeking  to  aid  him,  picked  them  up  from  time 
to  time.  This  wifely  service  rather  rattled  her,  for  she,  in  her 
confusion,  handed  plain  sheets  of  paper  to  her  husband  and  re- 
tained those  written  upon. 

In  one  of  the  examinations  a  man  carried  a  syllabus  of  the 
subject  in  his  pocket,  which  he  kept  open  on  his  lap  while  pre- 
paring his  paper.  Another  had  memoranda  on  his  cuffs  and  my 
informant  heard  of  another  who  had  certain  aid  written  finely 
on  a  lead  pencil. 

Another  man  became  so  absorbed  in  his  examination  that  he 
repeated  his  answers  aloud  very  much  to  the  comfort  of  a  friend 
near-by  but  to  the  equal  discomfort  of  my  informant  who  was 
compelled  to  be  disturbed  by  him.  For  this  report  I  can  vouch 
personally,  as  much  so  as  if  I  were  present.  It  is  sad  to  add 
that  the  kindly  service  of  the  dutiful  wife  was  not  rewarded,  for 
she  failed  of  a  license. 

This  line  of  investigation  was  not  carried  farther  because  of 
the  comparatively  few  replies  received.  The  first  six  replies 
represent  the  return  of  twelve  inquiries  in  the  three  states,  al- 
though I  provided  the  return  postage.  It  is  enough  for  our 
present  purpose.  Suffice  it  to  say  the  danger  of  sinking  from 
this  obstruction  is  great.  Alabama  and  New  York  have  trained 
examiners  to  conduct  the  examinations,  the  boards  only  read- 
ing and  marking  the  papers.  Possibly  all  of  our  boards  need 
similar  pilots. 

Another  snag  is  the  inexcusable  ignorance  of  |)hysicians, 
friendly  to  state  examinations,  of  the  actual  provisions  of  the  law. 
If  these  would  not  air  their  false  impressions  and  criticise  the 
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system  for  imperfections  that  do  not  exist,  little  or  no  harm 
would  result.  Many  of  these  critics  are  eminent  men  and,  be- 
cause of  their  position,  their  vain  imaginations  are  accepted  by 
others  to  the  injury  of  the  cause. 

One  of  the  most  marked  of  recent  examples  of  this,  is  to  be 
found  in  the  leading  editorial  article  of  the  American  Medico^ 
Surgical  BtdUHn,  for  February  lo,  1898,  soon  after  its  present 
illustrious  editor  assumed  control.  The  article  is  entitled  ' '  Uni- 
fication of  State  Medical  Examinations  and  Licenses,"  and  is  so 
innocent  in  its  assumptions  that  one  almost  searches  for  the  art 
of  the  humorist.     Thus  the  article  gravely  says  : 

It  is  certainly  a  grave  hardship  that,  it  may  be,  a  great  practitioner 
residing  in  the  city  of  Philadelphia  should  be  debarred  from  attending  a 
patient  in  Atlantic  City,  Camden,  or  in  New  York,  without  undergoing 
an  examination  for  which  few  properly  qualified  doctors  are,  at  middle 
age,  fitted. 

It  certainly  would  be  a  great  hardship  should  the  doctor  be  so 
debarred,  but  what  are  the  provisions  of  the  law? 

The  New  Jersey  act  contains  the  following  provision  : 

And  be  it  enacted,  that  this  act  shall  not  apply  to  any  physician  or 
surgeon  of  another  state,  and  duly  authorized  under  the  laws  thereof,  to 
practise  medicine  and  surgery  therein ;  provided  that  such  practitioner 
shall  not  open  an  office  or  a  place  for  the  practice  of  his  profession  with- 
in the  borders  of  the  state. 

And  New  York : 

This  article  shall  not  be  construed  to  affect  any  lawfully  qualified 
physician  in  other  states  or  countries  meeting  legally  registered  physi- 
cians in  this  state  in  consultation  ;  or  any  physician  residing  on  a  border 
of  a  neighboring  state  and  duly  authorized  under  the  laws  thereof  to 
practise  medicine  therein,  whose  practice  extends  into  this  state,  and  who 
does  not  open  an  office  or  appoint  a  place  to  meet  patients  or  receive  calls 
within  this  state. 

A  very  different  condition  from  the  one  asserted. 

This  article  is  so  naive  in  its  ignorance  that  I  venture  to  quote 
a  little  further  on  where  it  is  suggested  that  the  American  Med- 
ical Association,  *' might  attempt,  through  a  committee,  to 
collate  the  various  state  laws  regulating  the  entrance  to  the 
practice  of  medicine.''  It  is  true  the  association  might  do  this, 
but  cui  banOy  since  this  has  already  been  done  and  published, 
more  than  once?    A  little  further  down  the  suggestion  is  made, 
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apparently  in  all  seriousness,  *'for  the  medical  examining  boards 
to  hold  a  convention,"  when  there  is  a  permanent  organization 
of  these  very  examining  boards  meeting  regularly  for  the  past 
nine  years  and,  during  the  last  three  of  them  more  particularly, 
have  been  discussing  the  very  question  of  reciprocity  in  state 
licensing. 

The  last  suggestion  in  the  article  follows  the  procession,  and 
suggests  congressional  action  as  a  specific.  Is  it  ?  The  legality 
of  the  medical  practice  acts,  as  far  as  decided  upon  by  the  courts 
of  appeal,  are  legal  because  it  is  the  exercise  of  the  police  func- 
tions of  a  state.  The  Federal  Government  has  no  right  to  inter- 
fere in  maintaining  the  peace  of  a  state,  unless  the  state  is  unable 
to  maintain  its  peace  after  exhausting  all  resources,  or  unless 
property  belonging  to  or  under  the  care  of  the  general  govern- 
ment is  in  danger  of  destruction.  Under  what  constitutional 
provision  then  can  such  an  act  be  adopted  by  Congress  ? 

That  this  is  not  a  unique  instance  may  be  inferred  from  the 
fact  that  the  New  York  Mediccd Journal,  for  February  19,  1898, 
in  a  leader  quotes  from,  and  endorses  these  statements  of  the 
American  MedicO'Surgical  Bulletin, 

The  danger  of  misconception  lies  in  this  :  the  men  whom  the 
shoe  really  pinches,  who  are  desirous  to  be  rid  of  all  embarrass- 
ments in  their  deceptive  practices,  hide  their  cloven  foot  in  the 
pinching  shoe,  and  point  to  such  opinions  as  above  quoted  to 
show  the  unwise  burdens  of  the  law,  and  the  legislatures  are 
importuned  to  undo  the  alleged  harm.  Never  is  there  greater 
need  of  heeding  the  maxim  of  Davy  Crockett,  and  to  abstain  in 
the  forward  movement  until  the  proper  orientation  is  assured. 

While  there  may  be  and  doubtless  are  other  snags  as  worthy 
of  mention  as  those  discussed  in  this  paper,  enough  has  already 
been  given  to  furnish  food  for  thought,  and,  as  Lord  Bacon  puts 
it,  "give  occasion  for  talk." 


SOME  OBSTACLES  TO  THE  PHYSIOLOGIC  DEVEL- 
OPMENT OF  YOUTH.' 

Bt  J.  W.  G&oavBNOB.,  M.Dm  Buffalo,  N.  Y. 

The  word  physiologic  refers  to  the  functions  of  the  organs  of 
the  body  when  carried  on  in  a  normal  way, — in  the  way  intended 
at  the  time  these  organs  were  constructed.  The  genuinely 
physiologic  man  is  he  whose  every  organ  fully  performs  its 
work  according  to  the  plan  designed  at  their  creation.  Physio- 
logic is  opposed  to  pathologic.  Bach  organ  by  its  mechanism 
has  an  adaptation  to  accomplish  definite  objects.  So  far  as  the 
human  organism  fails  to  fulfil  its  designed  purpose,  to  that  ex- 
tent are  human  beings  pathologic. 

Prom  the  above  statements  the  conclusion  is  evident  that  the 
vast  majority,  if  not  all  of  the  human  race,  are  in  a  pathologic 
condition.  Doubtless  the  ideally  physiologic  man  does  not  ex- 
ist. Of  the  many  obstacles  to  the  physiologic  development  of 
youth  it  is  my  purpose  to  mention  only  a  few. 

Heredity, — Exactly  what  is  transmitted  from  generation  to 
generation  science  has  not  fully  determined.  It  may  be  a  cell 
which  holds  the  elements  of  a  certain  disease,  a  vigorous  or  a 
weak  constitution,  a  physical  condition  which  will  readily  .as- 
sume any  pathologic  germs  with  which  the  system  comes  in  con- 
tact. If  it  shall  be  demonstrated  that  the  individual  cell  has 
mentality,  is  a  thinking,  sentient  entity  it  will  not  be  difficult  to 
believe  that  it  may  have  a  bent  in  a  certain  direction  and  thus 
may  attract  to  itself  morbific  germs  or  virus.  By  multiplication 
the  cell  may  scatter  hosts  of  cells  throughout  the  organism  which 
thus  may  become  thoroughly  saturated  with  disease-producing 
elements. 

Whatever  may  be  the  theory  of  heredity  no  fact  in  the  domain 
of  medicine  has  been  more  firmly  established  than  that  parents 
pass  down  to  their  offspring  something  which,  in  the  develop- 
ment of  the  child,  produces  certain  results.  Even  at  birth  the 
child  may  give  evidence  of  having,  or  of  having  had,  the  same 
disease  which  has  afflicted  the  parent. 

1  Read  by  title  before  the  American  Academy  of  Medicine,  at  Denver,  June  6, 1898. 
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This  is  certainly  true  of  S3rphilis  and  variola.  It  may  be  true 
of  scores  of  diseases  whose  manifestation  in  the  new-bom  are  so 
slight  that  the  dull  and  contracted  vision  of  the  medical  eye  has 
not  discerned  them. 

The  child  may  be  partially  or  wholly  a  pathologic  product  and 
from  the  dawn  of  his  existence  to  his  sun-setting  in  the  grave 
may  be  compelled  to  carry  the  diseased  burdens  of  a  long  line  of 
ancestors.  Thus  burdened  he  finds  the  pathway  which  leads  to 
his  development  into  a  physiologic  man  a  hard  road  to  travel. 
Ancestral  sins  are  heavy  and  oftentimes  the  largest  amount  of 
physiologic  education  will  not  render  them  light.  The  stamp 
of  heredity  put  upon  the  threefold  nature  of  man  refuses  to  be 
erased. 

Moral  characteristics  have  a  large  place  in  every  relation  of 
life.  The  seeds  of  immoral  forces  sown  by  progenitors  spring 
up  in  after  generations  and  bear  the  fruits  of  vice  and  crime.  A 
vicious  heart  urges  its  possessor  to  the  chamber  of  horrors  where 
reside  masturbation,  gonorrhea,  and  syphilis,  the  forerunners  of 
a  pathologic  and  insufferable  life.  The  pathway  of  crime  leads 
to  the  workhouse  where  resides  the  genius  of  moral  pathology. 
The  transmitted  aptitudes  and  tendencies  which  lead  to  the  com- 
mission of  vice  and  crime  are  gigantic  hindrances  to  the  physio- 
logic development  of  youth. 

Alcoholics. — No  one  who  fully  appreciates  the  effects  of  alcoholic 
intoxicants  upon  the  human  organism  will  deny  the  truth  of 
the  statement  that  the  habit  of  drinking  alcohol  in  any  form  is 
antagonistic  to  a  physiologic  life.  This  is  emphatically  true  of 
childhood  and  youth. 

The  nervous  system  is  peculiarly  sensitive  to  the  injurious 
effects  of  alcohol,  as  has  been  proved  by  repeated  observation 
and  experiment. 

In  youth  the  nervous  system  is  in  a  formative  state,  lacks  the 
stability  and  strength  of  maturity.  Hence  at  that  period  of  life 
it  has  only  a  feeble  power  of  resistance  to  the  alcoholic  poison. 
Although  not  a  very  large  number  of  cases  of  alcoholic  drunk- 
enness occur  among  persons  under  20  years  of  age  compared 
with  the  vast  number  that  occur  after  that  age,  observation 
teaches  that  the  youth  in  our  country  who  have  formed  the  habit 
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of  drinking  alcoholics  are  exceedingly  numerous.  The  daily 
papers  in  all  our  large  cities  not  infrequently  chronicle  the  death 
of  children  and  youth  from  alcoholism.  The  Buffalo,  N.  Y., 
Express,  of  Dec.  30th,  1807  records  the  case  of  a  child  of  20 
months  whose  indulgent  parents  gave  it  clove  wine  as  an  ^xtra 
diet  on  Christmas  day.  Death  by  acute  alcoholism  was  the  con- 
sequence. The  records  of  children's  hospitals  furnish  abun- 
dant proof  that  children  and  youth  suffer  from  alcoholism  in  its 
various  phases  and  from  the  many  forms  of  disease  resulting 
therefrom. 

Dr.  Thomas  More  Madden,  physician  to  the  Dublin  Hospital 
for  Sick  Children,  in  1884  before  the  British  Medical  Association, 
after  rehearsing  cases  of  alcoholized  children,  said,  '*  that  it  is 
physiologically  wrong,  as  well  as  unjustifiable  ever  to  allow  a 
healthy  child  to  take  alcohol  in  any  form.'' 

Very  many  parents,  both  by  precept  and  example,  teach  their 
children  that  alcoholic  beverages  are  healthful  and  the  mental 
impressions  thus  made  become  in  after-life,  a  positive  belief 
whose  outcome  is  alcoholic  drinking,  inebriety,  physical  death, 
mental  and  moral  ruin. 

Surely  it  cannot  be  truthfully  denied  that  alcoholics  are  a  stu- 
pendous obstacle  to  the  physiologic  development  of  youth. 

Excessive  Athletics, — Modem  athletics  including  calisthenics, 
gymnastic  exercises,  bicycling,  baseball,  football,  rowing,  ska- 
ting, and  every  other  form  of  physical  games  and  sports  to  which 
our  American  youth  are  accustomed  are  extremely  beneficial  to 
physical  and  mental  development.  They  give  dexterity  to  the 
hand  ;  they  train  the  muscular  system  to  a  harmonious  develop- 
ment, the  eye  to  acute  and  accurate  vision,  the  intellect  to  alert- 
ness and  precision.  Their  tendency  is  to  maintain  all  the  bodily 
organs  and  the  mental  faculties  in  a  physiologic  condition. 

These  are  some  of  the  results  of  athletics  if  used  in  a  proper 
and  moderate  way.  Their  immoderate  use  is  harmful.  In  this 
rushing  age,  excess  has  found  a  large  place  in  the  character  of 
the  people  of  these  United  States.  It  is  a  phase  of  the  life  of 
our  youth  which  education  should  oppose  with  the  utmost  vigor. 
The  rough  game  of  football  conducted  within  the  proper  limits 
of  moderation  is  a  source  of  healthful  excitement  and  exercise. 
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Its  suicidal  and  murderous  elements  should  receive  our  unqual- 
ified condemnation.  The  brutal  bicycling  exhibition  in  New 
York  City,  in  December,  1897,  was  a  disg^ce  to  our  civiliza- 
tion, and  a  sharp  rebuke  to  our  educational  system.  Even  the 
century  runs  of  bicyclers  too  often  produce  upon  the  physical 
system  an  injurious  impression  which  is  irrecoverable.  Such 
excessive  athletics  are  opposed  to  science,  philosophy,  and 
common  sense.  They  give  a  tremendous  shock  to  the  immature 
nervous  system.  They  shatter  the  whole  physical  organism. 
They  are  pathologic  and  hence  diametrically  antagonistic  to  a 
physiologic  life.  The  writer  is  not  opposed  to  the  moderate 
employment  of  any  form  of  athletics  ;  he  combats  simply  their 
abuse.  He  holds  to  a  motto  frequently  used  by  total  abstinence 
advocates;  * 'Temperance  is  the  moderate  use  of  all  things 
helpful  and  total  abstinence  from  all  things  hurtful." 

Excessive  Study. — Education  has  a  priceless  value  but  if 
secured  at  the  expense  of  serious  and  permanent  injury  to  mind 
and  body  is  far  too  costly.  The  educational  system,  which 
encourages  cramming  into  the  brain  the  knowledge  which  is 
forced  out  as  soon  as  it  is  forced  in,  and  only  leaves  deteriorated 
cells  as  a  mark  of  its  work,  defeats  the  very  object  for  which  it 
was  organized.  The  brain,  like  every  other  organ  in  order  to 
do  its  best  work  needs  to  be  stimulated  into  activity  but,  if 
crushing  burdens  are  placed  upon  it,  its  integrity  suffers ;  it 
works  pathologically  and  finally  becomes  a  wreck.  This  is  the 
finale  of  many  a  youthful  student  who  has  been  urged  towards 
the  attainment  of  the  impossible  by  ambitious  parents  and 
teachers.  Doubtless  each  physician  has  in  mind  a  young  lady 
in  her  teens  whose  intellect  by  too  intense  application  to  studies 
which  she  could  not  grasp,  has  become  disordered  ;  an  insane 
hospital  has  become  her  home  ;  she  has  moved  on  from  bad  to 
worse;  a  happy  and  useful  life  has  been  ruined.  Pathology 
has  gained  the  ascendency. 

Irregular  Living, — Reference  is  here  made  to  irregularity  of 
eating  and  sleeping.  Regularity  is  a  law  of  the  processes  of  the 
human  system. 

If  the  functional  movements  of  the  bodily  organs  fail  through 
a  lack  of  recognition  of  this  law,  and  through  its  violation, 
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disturbance  and  suffering  ensue.  The  failure  of  a  single  organ 
to  perform  its  work  with  regularity  soon  extends  its  baleful 
influence  to  the  whole  physical  organism  and  thus  are  imper- 
iled the  health,  comfort  and  existence  of  the  individual. 
Modem  society  through  the  domineering  force  of  fashion  ap- 
points its  social  functions  for  youth  for  a  late  hour  at  night.  A 
midnight  menu  of  rich  and  indigestible  viands  gives  a  restless 
sleep  and  an  overtaxed  nervous  system.  The  late  hour  of 
retirement  grants  only  half  of  the  required  rest.  The  victim  of 
irregular  eating  and  sleeping  wakes  with  shocked,  and  wasted 
nerves,  an  overburdened  digestive  apparatus,  weakened  muscular 
force,  loss  of  organic  energy,  a  lowered  vitality.  Though  the 
injured  body  will  partially  recuperate,  a  frequent  repetition  of 
the  irregularity  will  undermine  some  organ  or  organs,  the 
general  health  will  suffer,  the  healthful  glow  of  the  cheek  fade, 
the  vivacious  spirit  disappear,  the  primal  elasticity  of  youth  give 
place  to  the  marks  of  premature  decay. 

Parental  Ignorance, — But  few  parents  know  how  to  train  their 
children  in  accordance  with  physiologic  laws.  This  is  true  not 
only  of  the  uneducated,  the  coarse,  and  the  poverty-stricken  but 
also  of  the  educated,  the  refined,  and  the  wealthy.  How  few 
parents  understand,  even  in  a  general  way,  the  mechanical  con- 
struction of  the  human  body,  its  physiologic  processes,  and  the 
destined  utility  of  its  organs !  The  father  may  have  studied 
thoroughly  the  constitution  of  the  United  States,  but  he  has 
not  studied  the  constitution  of  his  boy.  To  the  mother  Shakes- 
peare may  be  a  constantly  open  book,  but  the  pages  of  the 
developing  life  of  her  daughter  are  closed  to  her.  This  ignor- 
ance is  due  to  various  causes. 

Mental  incapacity  is  a  large  causal  factor  of  the  ignorance  of 
physiologic  laws.  The  centers  of  our  population  are  packed 
with  throngs  of  people  whose  mental  faculties  refuse  to  grasp 
the  great  laws  which  underlie  the  legitimate  objects  of  human 
life.  Parents  fail  to  appreciate  the  need  of  that  physiologic 
knowledge  which  will  fit  them  for  a  proper  superintendence  of 
their  children.  The  opportunities  for  the  acquisition  of  such 
knowledge  are  not  within  their  easy  reach  and  they  make  no 
special  effort  to  create  the  opportunities. 
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Parental  Neglect . — Very  many  children  in  passing  bom  child- 
hood to  youth  pass  beyond  parental  control.  Parents  feel  a 
special  responsibility  in  caring  for  their  offspring  during  the 
helpless  periods  of  infancy  and  childhood.  Added  strength  and 
increased  mental  power  give  to  youth  ability  to  care  for  itself  and 
thus  parents  are  relieved ,  to  some  extent,  of  that  obligation.  An- 
other responsibility,  however,  is  placed  upon  them, — that  of  in- 
structing and  guiding  their  sons  and  daughters  in  the  principles 
and  laws  of  physiologic  life.     This  duty  is  too  often  neglected. 

Indeed  it  may  be  truthfully  asserted  that  the  vast  majority  of 
parents  utterly  neglect  this  kind  of  work.  The  father,  intensely 
and  persistently  engaged  at  his  office,  store,  or  club,  finds  no  time 
to  devote  to  the  physiologic  instruction  and  training  of  his  rapidly 
developing  son.  The  mother,  intent  upon  her  household 
cares,  teas,  receptions,  calls,  balls,  and  various  social  functions 
has  neither  time  nor  energy  to  direct  the  forces  of  her  daughter 
into  a  normal  and  healthy  channel. 

It  is  a  fair  and  pertinent  question  whether  the  rapidly  increas- 
ing club-life  of  both  men  and  women  is  not  robbing  the  home  of 
its  distinctive  features  as  an  institution  for  the  proper  develop- 
ment of  child-life  and  youth-life.  Woman's  work  in  literature,  art, 
sociology,  civics,  and  religion  is  commendable  if  conducted  with 
moderation  and  if  it  does  not  detract  from  the  legitimate  duties 
of  the  home.  The  motto  of  the  wife  and  mother  should  be, 
**  Home-life  first,  club-life  afterwards." 

The  obstacles  to  the  physiologic  development  of  youth  pre- 
sented above  are  only  a  brief  list  of  the  many  that  might  be  men- 
tioned. The  limits  of  this  paper  forbid  the  mention  of  more. 
Even  this  number  is  sufficient  to  direct  our  attention  to  the  great 
importance  of  this  subject  and  to  demand  a  consideration  of 
means  which  may  be  effective- for  their  removal. 

What  instruments  can  be  used  to  overcome  the  obstacles  which 
oppose  the  physiologic  development  of  our  youth?  How  can 
this  be  done?  Who  will  do  it?  These  questions  are  sufficiently 
important  to  demand  grave  and  persistent  consideration.  Upon 
the  answers  given  by  each  one  of  us  will  depend  our  attitude  in 
relation  to  this  subject. 

It  has  been  well  and  truthfully  asserted  that  the  treatment  of 
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hereditary  disease  in  an  individual  case  should  begin  lOo 
years  before  its  manifestation.  It  is  also  true  that  the  physio- 
logic training  of  youth  in  order  to  be  wholly  successful  must 
begin  with  its  ancestry  of  several  past  generations.  We  may 
not  be  able  to  eradicate  entirely  the  results  of  heredity  from  the 
youth  of  to-day  but  by  educating  them  along  physiologic  lines 
we  can  fortify  the  youth  of  lOO  years  hence  against  the  evil  ten- 
dencies to  be  transmitted  by  their  ancestors  of  the  present. 

Hereditary  transmission  may  show  itself  either  in  a  superabun- 
dance or  a  defect  of  cellular  development.  To  determine  which 
of  these  conditions  is  the  status  of  the  child  in  relation  to  hered- 
ity the  keenest  and  most  perservering  efforts  of  parents  and  med- 
ical advisers  must  be  brought  into  service.  The  child  is  a 
microcosm,  and  every  part  of  its  nature  must  be  dissected  and 
analyzed  in  order  to  determine  its  relationship  to  a  physiologic 
life.  Investigation  of  the  hereditary  burdens  placed  upon  the 
child  cannot  begin  too  early,  and  cannot  be  prosecuted  too  per- 
sistently. 

The  threefold  nature  of  the  child,  physical,  mental,  and 
moral  must  be  taken  into  account  in  every  effort  to  restore  him 
to  his  normal  condition.  Strenuous  efforts  should  be  made  to 
restore  the  equilibrium  of  the  physical  system  so  that  each  organ 
will  perform  its  appointed  work,  and  bear  its  appointed  burden. 

Youth  must  be  instructed  that  they  have  inherited  disabil- 
ities which  render  them  liable  to  contract  certain  diseases,  that 
by  proper  training  and  environment  they  can  fortify  their  bodies 
against  assuming  these  diseases,  that  unless  they  use  the  means 
which  will  lead  them  towards  a  physiologic  life  they  will  most 
likely  suffer  from  physical  degeneration  which  is  the  forerunner 
of  an  early  grave.  Tuberculosis  and  cancer,  hereditary  diseases 
which  make  vast  inroads  upon  the  health  and  longevity  of  our 
people,  should  receive  specially  earnest  and  exhaustive  atten- 
tion. Although  medicinal  treatment  may  be  of  considerable 
moment  in  certain  physical  conditions  which  are  hereditary, 
the  treatment  to  a  large  extent  should  be  hygienic.  Youth 
should  be  taught  that  Hygieia  is  more  potent  than  Esculapius. 

Mental  faculties,  defective  and  disordered  from  heredity,  de- 
mand special  training  and  treatment.    The  idiot  population  of 
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the  United  States  at  the  present  time  is  at  least  115,000,  the 
insane  population,  120,000.  It  is  probable  that  nearly  all  the 
idiocy  is  the  result  of  heredity,  and  at  least  one-third  of  the  in- 
sanity is  due  to  the  same  cause. 

These  figures  are  a  sad  commentary  on  ancestral  characteristics. 
They  show  the  imperative  need  of  the  education  of  youth 
along  physiologic  lines.  These  defective  classes  are  a  menace 
to  the  intellectual  integrity  of  our  people. 

It  is  a  hopeful  sign  that  during  the  last  half  century  institu- 
tions for  the  education  and  care  of  the  feeble-minded  have  been 
largely  multiplied,  that  the  study  of  mental  development  has 
been  pursued  with  great  assiduity.  The  increase  in  this  class 
of  defectives  demands  for  their  suppression  something  more  than 
mental  science.  The  state  by  statute  should  forbid  marriage  to 
this  defective  class,  and  thus  to  some  extent  suppress  the  pro- 
creation of  idiocy. 

It  is  my  belief  that  insanity  could  be  greatly  lessened  if  those 
who  by  heredity  have  a  tendency  to  this  disease  were  instructed 
to  avoid  all  those  factors  which  induce  or  encourage  it.  The 
will  is  a  powerful  force  in  retaining  the  mind  in  a  sane  attitude, 
in  keeping  it  well  balanced.  The  active  attention  of  the  mind 
for  a  long  time  to  the  same  subject  develops  it  too  largely  in 
one  direction'and,  if  the  mental  faculties  are  weak,  renders  them 
unstable  and  inharmonious,  conditions  which  may  be  the  initia- 
tive of  crankism  and  insanity.  Youth  may  be  taught  this 
danger,  and  by  a  persistent  effort  of  the  will  may  turn  their 
thoughts  and  study  to  a  variety  of  subjects  and  thus  abandon 
the  road  that  leads  to  the  insane  hospital.  A  proper  guidance 
of  inherited  mental  proclivities  is  a  large  factor  to  be  taken  into 
consideration  in  the  solution  of  the  insane  problem,  and  in  the 
development  of  a  physiologic  life. 

Because  alcohol  produces  disease,  degenerates  tissues  and 
fluids,  impairs  the  intellect,  blunts  the  moral  sense,  is  an  insti- 
gator of  murder,  suicide,  and  a  host  of  other  crimes,  the  inciter 
of  anarchy,  a  menace  to  the  life  of  the  republic,  special  educa- 
tion of  youth  is  needful  concerning  its  properties  and  action 
upon  the  human  system.  It  should  be  shown  that  it  is  a  poison, 
that  one  drop  has  the  same  poisonous  quality  as  a  pint  or  gallon. 
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that  when  ingested,  it  penetrates  to  the  farthest  comers  of  the 
organism,  invading  every  tissue  and  fluid,  that  it  is  a  patho- 
logic factor  in  the  production  of  numerous  diseases,  that  it 
deceives  its  victim  into  the  belief  that  it  is  his  best  friend  when 
in  truth  it  is  his  worst  enemy,  that  the  ungovernable  habit  of 
drinking  it  leads  to  premature  decay  and  early  death,  that  the 
surest  way  of  avoiding  its  ravages  is  never  to  use  it  as  a  bever- 
age, and  to  take  it  as  a  medicine  only  when  some  other  medic- 
inal agent  will  not  act  with  equal  efficiency. 

This  instruction  should  begin  at  home,  and  should  be  supple- 
mented as  an  object  lesson  by  the  abstaining  habit  of  the  family ; 
it  should  be  continued  at  the  public  school  and  our  higher 
institutions  of  learning. 

It  is  a  matter  for  sincere  congratulation  that,  at  the  present 
time  in  every  one  of  our  states  and  territories  except  three, 
exists  a  law  which  demands  in  the  public  school,  the  teaching 
of  physiology  with  special  reference  to  the  action  of  stimulants 
and  narcotics — alcohol  included — on  the  human  system. 

'Tvafdt  aeavroy*'  should  have  a  marked  influence  in  deter- 
mining the  curriculum  of  our  public  schools.  Every  youth 
should  be  taught  both  at  home  and  at  school  to  so  care  for  him- 
self that  he  will  develop  physically,  mentally,  and  morally  the 
highest  and  best  life  of  which  he  is  capable. 

The  state  is  under  obligation  to  cease  tempting  its  youth  into 
a  pathologic  life  by  refusing  to  license  the  alcoholic  saloon. 
The  youth  of  to-day  will  be  to-morrow  our  legislators,  and  the 
executors  of  our  laws.  For  these  high  duties  they  will  need 
clear  brains  and  stalwart  bodies.  Is  is  the  bounden  duty  of 
every  citizen  to  do  his  utmost  to  sweep  the  disease-breeding, 
crime-producing  alcoholic  saloon  from  the  land.  The  objection 
to  the  suppression  of  the  alcoholic  saloon  is  often  made  that 
people  cannot  be  controlled  by  law  as  to  what  they  shall  eat  and 
drink,  that  this  can  be  done  only  by  education.  We  are 
inclined  to  forget  that  the  civil  law  is  an  educator,  is  one  of  the 
most  forceful  educational  instruments  which  we  possess. 

Our  American  youth  apparently  reason  in  reference  to  phys- 
ical exercise  that,  if  a  moderate  amount  of  exercise  is  healthful, 
an  extreme  amount  must  be  extremely  healthful.     They  should 
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be  instructed  by  parents  and  public  educators  that  overexercise 
is  as  injurious  as  underexercise.  Excessive  athletics  should  be 
restrained  by  the  strong  hand  of  parental  authority.  If  athletics 
descend  to  brutality  they  should  be  controlled  by  the  swift  and 
mighty  arm  of  the  law. 

It  is  the  solemn  duty  of  educators  to  cease  the  adoption  of 
such  methods  of  study  and  teaching  as  will  lead  to  an  excess  of 
application  on  the  part  of  the  student.  The  winning  of  a  first- 
class  prize  is  a  very  meager  equivalent  for  loss  of  health  and 
obliteration  of  reason. 

For  the  laggard  an  offered  prize  may  answer  the  purpose  of  a 
needed  stimulant  to  spur  him  on  towards  a  greatly-desired  goal 
but,  for  the  student  intellectually  bright  and  ambitious,  is  too 
often  the  ignis  faiuus  which  beckons  to  death.  The  educator 
should  study  his  pupils  and  adapt  his  training  to  their  capacity 
and  aptitudes.  He  should  teach  them  how  to  educate  them- 
selves. The  cramming  process,  which  is  simply  an  exercise  of 
the  memory  and  regards  only  the  highest  figure  of  a  marking 
schedule,  should  be  expunged  from  all  methods  of  study.  When 
physiologic  principles  shall  bear  full  sway  in  the  schoolroom 
fewer  young  and  promising  lives  will  be  sacrificed  on  the  altar 
of  excessive  study. 

The  customs  which  demand  of  our  youth  late  hours  and  an  ir- 
regular life  are  under  the  control  of  our  leaders  of  society.  Our 
social  leadership  should  take  the  initiative  both  by  example  and 
precept  in  abolishing  these  customs  which  are  so  destructive  to 
physiologic  existence. 

To  counteract  and  remove  the  pathologic  conditions  of  youth 
which  arise  from  parental  ignorance  and  neglect  there  must  be 
enlightenment  of  parents  by  lectures  and  personal  instruction. 
Much  can  be  done  in  this  direction  by  boards  of  health  and  this 
is  a  part  of  their  legitimate  work.  Tracts  written  in  a  familiar 
and  attractive  style,  which  will  give  definite  information  upon 
the  physiologic  mode  of  living,  can  be  issued  and  scattered 
broadcast  among  the  people.  Municipal  ordinances  can  be  en- 
acted which  will  demand  personal  cleanliness  and  the  removal 
of  disease-engendering  filth. 

The  setilement  plan,  if  thoroughly  formulated  and  persistently 
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pursued,  may  accomplish  much  in  molding  the  youth  of  the 
poor  and  ignorant  in  accordance  with  physiologic  laws.  This 
may  be  done  both  by  the  example  of  settlement  leaders  and  by 
personal  instruction  in  the  every-day  care  of  the  body. 

In  reference  to  the  whole  subject  of  the  physiologic  develop- 
ment of  youth  two  of  our  leading  professions  have  a  solemn  re- 
sponsibility. 

The  clergyman  as  a  teacher  of  religion  and  morality  can  draw 
the  young  of  his  community  away  from  a  vicious  life.  He 
should  be  cognizant  of  the  fact  that  there  is  a  moral  hygiene  as 
well  as  a  physical  hygiene.  The  physician,  as  no  one  else,  can 
meet  the  defects  of  the  youthful  mind  and  body  with  proper  rem- 
edies for  their  eradification. 

His  instruction  and  advice  have  the  force  almost  equivalent  to 
a  divine  edict. 

The  tide  of  degeneration  through  heredity,  alcoholics,  athletic 
excess,  excessive  study,  irregular  habits,  parental  ignorance  and 
neglect  and  a  host  of  other  deleterious  factors  has  set  in  so 
strongly  upon  the  rising  generation  that,  to  stem  its  flood,  the 
medical  profession  needs  to  put  forth  all  its  hygienic  and  reme- 
dial agencies.  The  physical,  mental,  and  moral  status  of  the 
coming  century  depends  upon  the  physiologic  development  of 
the  youth  of  to-day. 

Apkil  xsth,  Z898. 
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THE  DEGENERACY  OF  THE  PROFESSION.' 

Bt  Buobnb  Boxsb,  M.D.,  Grand  Rapida,  Mich. 

It  is  a  fact  beyond  dispute  that  the  profession  of  medicine  does 
not  occupy  in  this  country  the  position  to  which  it  should  prop- 
erly be  entitled.  In  the  estimation  of  the  people  the  physician 
is  on  the  plane  with  any  tradesman.  This  statement  may  seem, 
to  some,  unwarranted ;  but,  while  it  is  not  universally  true,  a 
thoughtful  consideration  of  the  conditions  that  prevail  through- 
out the  entire  country  forces  the  conviction  upon  us,  and  with  it 
the  reluctant  admission,  that  if  the  conditions  which  now  exist, 
continue  unchanged,  the  future  of  the  physician  is  not  bright 
with  promise. 

The  evidences  which  lead  to  this  conviction  may  all  be  grouped 
under  two  heads  : 

First,  The  attitude  of  the  public,  and 

Second.  The  attitude  of  the  physicians  themselves  toward  each 
other  and  toward  their  profession. 

The  attitude  of  the  public  toward  the  profession  of  medicine  is 
due  entirely  to  the  attitude  of  the  physicians  toward  their  pro- 
fession. We  are,  to  a  certain  extent,  taken  at  our  own  estimate. 
We  cannot  demand  from  the  public, respect  for  a  profession  which 
we  do  not  honor. 

The  frequent  manifestations  of  jealousy,  the  slanderous  words 
or  insinuations  by  which  one  physician  attempts  to  depreciate 
another,  and  above  all  the  large  number  of  regularly  graduated 
physicians  who  are  known  to  be  willing  to  commit  the  crime  of 
abortion  for  pecuniary  reward,  cannot  fail  to  impress  on  the  pub- 
lic the  thought  that  professional  honor  is  but  a  tradition  ;  that 
the  ruling  motive  with  physicians,  as  with  grocers,  is  pecuniary 
reward. 

We  cannot  complain.  If  we  are  discharged  from  attendance 
on  a  patient  with  no  more  ceremony  than  one  would  use  in  dis- 
charging his  milkman,  it  is  because  we  have  placed  ourselves  on 
the  plane  of  the  milkman.  ^ 

The  causes  which  have  brought  about  this  degeneracy  are  en- 
tirely within  the  profession  itself,  and  all  resolve  themselves  into 

1  Read  by  title  before  the  American  Academy  of  Medtcine,  at  Denver,  June  6, 1898. 
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this  one, — that  to  a  large  majority  of  those  practising  medicine 
and  surgery  the  financial  compensation  is  of  more  importance 
than  any  other  thing.  The  struggle  for  the  dollar  obscures  all 
else.  Medicine  has  degenerated  into  a  trade.  It  is  said  that 
this  must  necessarily  be  so  because  of  the  overcrowding  of  the 
profession ;  that  by  reason  of  this,  the  practice  of  medicine  has 
assumed  the  character  of  a  struggle  for  existence. 

The  one  factor  which  is  responsible  for  this  condition,  more 
than  any  other,  is  the  facility  with  which  medical  colleges  can  be 
established.  Colleges  are  established  every  year  in  this  coun- 
try, with  full  legal  qualifications,  for  which  there  is  no  possible 
excuse  except  the  greed  of  the  so-called  professors — colleges 
where  no  applicant  for  matriculation  is  rejected  and  where  the 
most  meager  attainments  are  sufiBcient  to  insure  graduation.  It 
is  a  fact  full  of  hope  for  the  future,  that  so  many  of  our  colleges 
are,  as  rapidly  as  possible,  elevating  the  standard  of  require- 
ments for  admission  and  increasing  the  length  and  thoroughness 
of  the  course.  It  is  also  a  promise  of  better  things  that  so  many 
educated  young  men  seek  those  colleges  where  the  best  educa- 
tion can  be  obtained,  rather  than  those  where  the  requirements 
are  more  moderate. 

But  there  is,  on  the  other  hand,  a  rapidly  increasing  number 
of  colleges  whose  graduates,  though  legally  entitled  to  practise 
medicine  and  surgery  and  to  full  protection  therein,  are  yet,  by 
reason  of  low  moral  standards  and  meager  educational  attain- 
ments, unworthy  of  confidence.  Unfortunately  the  people  can, 
in  no  way,  distinguish  the  qualified  from  the  unqualified  ;  the 
worthy  from  the  unworthy. 

But  it  is  not  merely  by  reason  of  imperfect  literary  and  med- 
ical education  that  the  honor  of  the  profession  is  being  clouded. 
Dishonest  and  dishonorable  practices  on  the  part  of  men  who,  by 
education  are  well  qualified,  are  equally  potent  factors  in  lower- 
ing the  esteem  in  which  our  profession  is  held  by  the  public. 

It  should  be  that  when  a  man  takes  upon  himself  the  vows  of 
medicine  he  thereby  assumes  guardianship  over  the  health  and 
interests  of  the  people  who  place  themselves  in  his  charge.  To 
him  the  interests  of  his  patient  should  be  above  all  personal  con- 
siderations.    Too  frequently  the  patient  is  to  the  physician  only 
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a  means  to  a  pecuniary  end.   Too  frequently  by  the  selfishness 
and  greed  of  the  physician  is  his  profession  dishonored. 

How  to  elevate  the  standard  of  the  profession  and  how  to  protect 
the  people  from  dishonest  and  unqualified  physicians  has  been  a 
problem  continually  before  us  and  for  which  a  satisfactory  solu- 
tion has  been  vainly  sought.  Yet  to  continue  the  search  for 
such  a  solution  is  a  duty  that  we  cannot  evade. 

The  problem  is  of  two  parts  : 
.    First.  How  can  we  most  fully  elevate  the  standard  of  our  pro- 
fession and  rehabilitate  it  in  the  eyes  of  the  public? 

Second,  How  can  we  protect  the  public  from  dishonest  and  im- 
proper practices  on  the  part  of  incompetent  and  unworthy  physi- 
cians? 

The  solution  of  these  questions  has  been  sought  in  the  eleva- 
tion of  the  standard  of  requirements  at  our  colleges  and  in  legis- 
lative enactment  to  restrain,  from  practice,  the  unqualified. 

To  the  demand  for  a  higher  standard  the  principal  medical 
colleges  of  the  land  have  nobly  responded,  and  in  this  fact  lies 
very  largely  our  hope  for  the  future  of  the  profession.  But  by 
this  action  on  the  part  of  these  leading  schools,  there  has  arisen 
an  opportunity  for  unscrupulous  medical  tradesmen  to  secure, 
for  themselves,  professional  notoriety  at  the  expense  of  the  best 
interests  of  the  profession  which  they  are  degrading,  by  throw- 
ing open  the  doors  of  newly  organized  colleges  to  whomsoever 
may  apply.  They  not  only  are  dishonorable  toward  their  pro- 
fession but  they  betray  the  people  whom  they  should  protect. 

Legislative  enactment  has  too  often  failed  because  it  has  been 
impossible  to  persuade  the  average  legislator  that  such  enact- 
ment was  for  the  benefit  of  the  people  of  his  state.  He  looked 
upon  it  as  class  legislation  for  the  benefit  of  the  physicians  them- 
selves.    For  this  belief  he  has  had  large  excuse. 

For  the  solution  of  the  problem  before  us  we  must  have  legis- 
lative enactment,  which  shall  not  only  eliminate,  as  far  as  possi- 
ble from  the  privilege  of  practice,  the  openly  dishonest  and  un- 
qualified, but  which  shall  forbid  the  establishment  of  medical 
schools  which  are  not  willing  to  conform  to  regulations  estab- 
lished by  the  Association  of  American  Medical  Colleges. 

We  must  also  try  to  devise  some  way  by  which  the  public  may 
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be  enabled  to  recognize  those  properly  as  well  as  legally  quali- 
fied. I/egisIationto  be  competent,  should  be  uniform  throughout 
the  entire  country.  To  secure  this,  organized  effort  should  be 
engaged  in  by  the  medical  men  of  all  the  states.  Some  plan  or 
system  should  be  agreed  upon  wliich  shall  secure  sufficient  and 
uniform  requirements,  and  which  shall  be  virtually  the  same  in 
every  state,  and  this  should  be  persistently  sought. 

To  protect  the  people,  some  standard  of  moral  and  edu- 
cational requirements  should  be  established  to  which  every 
honest  and  qualified  practitioner  can  conform.  These 
ends,  as  I  have  said,  can  only  be  accomplished  by  or- 
ganized effort.  And  these  efforts,  to  be  effective,  should  be 
under  the  guiding  control  of  some  national  organization.  That 
organization  must  be  the  American  Academy  of  Medicine. 
This  association  has  long  sought  to  elevate  educational  stand- 
ards. It  has  contended  for  a  liberal  literary  education  on  the 
part  of  those  who  would  study  medicine.  Now  let  it  broaden 
its  portals  so  that  all  who  are  fully  worthy  of  popular  confidence 
may  enter  and  join  themselves  to  its  membership.  I^et  no  dis- 
honorable physician,  however  well  educated,  find  place  therein. 
Let  no  worthy  practitioner  be  disqualified  if  his  educational  attain- 
ments, literary  and  medical,  can  conform  to  the  standard  that 
the  association  may  establish.  Then  let  its  organization  be  ex- 
tended to  every  state,  to  every  county,  and  to  every  city.  Let 
the  members  in  every  city  be  required  to  organize  themselves 
into  a  local  society.  Let  the  same  be  required  of  the  county 
membership  and  of  the  state.  Finally,  let  all  be  under  the 
direct  guidance  of  the  central  organization. 

Let  the  membership  of  this  organization  be  extended  as  widely 
as  possible,  but  let  the  standard  of  requirements  for  admission 
be  kept  so  high  that  to  become  a  * '  Fellow  of  the  American  Acad- 
emy of  Medicine"  shall  be  an  honor  to  be  sought  for ;  that  the 
badge  of  the  association  shall  be  a  guarantee  to  the  people  that 
the  wearer  is  worthy  of  confidence. 

Then  let  the  Academy  of  Medicine  enter  upon  an  organized 
effort  to  elevate  the  standard  of  the  profession,  to  mold  legisla- 
tion, to  redress  wrongs,  and  to  demonstrate  to  the  people  that 
the  profession  of  medicine  is  no  longer  a  trade,  but  is  once  more 
the  noblest  among  professions. 


SECRETARY'S  TABLE. 

The  Bulletin  of  the  American  Academy  of  Medicine  seeks  to 
serve  its  subscribers  by  furnishing  more  than  simply  the  papers 
and  transactions  of  the  academy  and  the  other  societies  who 
have  made  it  their  organ.  There  are  certain  items  of  informa- 
tion of  occasional  interest  which  are  not  usually  published  in  a 
way  to  be  easily  and  generally  accessible.  The  items  are  not 
needed  with  sufiEicient  frequency  to  make  an  effort  to  tabulate 
them  a  paying  venture  ;  but  as  they  are  capable  of  use  in  various 
ways  for  the  world's  betterment  it  is  in  harmony  with  the  spirit 
of  the  American  Academy  of  Medicine  to  publish  them  in  its 
Bulletin  for  the  good  they  may  do,  regardless  of  the  returns 
they  may  bring. 

Special  effort  will  be  made  to  record  facts  relating  to  certain 
social  institutions  more  or  less  intimately  connected  with  medi- 
cine. They  are  facts  as  to  colleges  (both  academic  and  med- 
ical) ,  medical  examining  boards,  hospitals,  and  other  institutions 
for  the  defectives.  Possibly  it  will  be  found  wise  to  include  all 
institutions  for  the  retrogressives  of  whatever  class. 

The  value  of  such  information  depends  upon  its  accuracy  and 
completeness.  Accuracy  can  be  promised  from  the  first,  as  all 
figures  will  be  quoted  only  from  official  reports.  Completeness 
can  only  come  with  time  as  the  labor  involved  to  secure  coopera- 
tion of  the  various  institutions  will  more  than  tax  the  clerical 
force  the  academy  can  afford.  Should  the  incotpplete  reports,  as 
published,  demonstrate  their  value,  voluntary  cooperation  on  the 
part  of  most  is  expected. 

These  facts  can  be  presented  in  two  ways  :  All  the  material 
relating  to  medical  schools,  for  example,  can  be  presented  in  a 
single  number  ;  and  thus,  by  devoting  a  part  of  each  number  to 
a  single  subject,  form  a  series  of  year-books.  The  other  plan  is 
to  present  all  the  material  on  hand  in  each  number,  and  by  a  full 
index,  make  the  items  easily  accessible.  Both  plans  have  their 
disadvantages.  When  the  process  of  collecting  and  tabulating 
these  facts  has  been  so  far  perfected  as  to  make  the  report  reas- 
onably complete,  the  first  method  may  be  the  preferable.     At 
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the  present,  when  everything  is  tentative,  the  latter  plan  seems 
to  be  best  suited  to  our  purpose. 

The  various  institutions  mentioned  in  this  number  are  men- 
tioned entirely  without  selection,  being  simply  the  presentation 
of  the  reports,  etc.,  received  since  the  last  number  of  the  Bulle- 
tin was  issued.  During  this  period,  as  the  pamphlets  were  re- 
ceived, some  note  was  made  of  them  before  filing  them.  The 
vague  idea  of  making  use  of  this  material  for  the  readers  of  the 
Bulletin  became  more  clearly  defined  with  each  succeeding 
abstract  which  helps  to  explain  the  variety  of  the  style  of  notice. 

Should  the  tabulation  of  these  facts  realize  their  expectation, 
there  will  not  be  a  repetition  of  the  same  material  from  year  to 
year.  If,  for  example,  the  history  of  an  institution  is  given  in 
this  year,  when  a  notice  is  given  of  another  report,  a  reference 
will  be  made  to  the  page  giving  the  history  in  the  previous  year. 
In  like  manner  other  information  not  apt  to  be  changed  will  be 
indicated  but  once,  until  some  change  makes  a  restatement  nec- 
essary. 

The  cooperation  of  all  readers  of  the  Bulletin  is  solicited, 
so  that  we  receive  the  catalogue  and  reports  of  all  institutions  to 

be  included  in  our  statistics. 

«  « 
« 

ROBERT  I,OWRY  SIBBET,  1826-1898. 

Robert  I^owry  Sibbet,  A.M.,  M.D.,  died  near  Fairfield,  Penn- 
sylvania, on  Sunday,  October  30,  1898.  To  the  older  fellows  of 
the  American  Academy  of  Medicine,  this  simple  announcement 
will  recall  the  history  of  the  beginnings  of  the  academy.  Dr. 
Sibbet  visited  the  medical  schools  of  the  continent  of  Europe,  re- 
maining nearly  a  year,  finding,  to  his  disappointment,  that  the 
American  doctorate  was  held  in  little  esteem  ;  this  he  afterward 
attributed  to  the  lack  of  scholastic  requirements  for  the  Amer-^ 
ican  degree.  To  present  to  the  world  a  list  of  American  physi- 
cians whose  scholastic  opportunities  were  fairly  equivalent  to 
those  who  held  a  German  or  Austrian  degree  became  an  impel- 
ling force  in  his  life,  and  after  an  extended  and  laborious  corre- 
spondence the  American  Academy  of  Medicine  was  organized  in 
one  of  the  "mushroom"  hotels  in  West  Philadelphia  during  the 
Centennial  Exposition  in  1876.     Seven  men  were  gathered  in 
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one  of  the  lathcr  couti  acted  bednxnns  of  the  hostelry  and 
effected  the  organization,  with  Dr.  Sibbet  as  secretary.  The 
others,  in  the  order  they  appear  npcm  the  rolls  of  the  academy, 
are  Traill  Green,  of  Easton,  Pa. ;  Lewis  H.  Steiner,  of  Fred- 
eric, Md.  (afterwards  of  Bahimore) ;  B.  H.  M.  Sell,  of  New 
York ;  William  S.  Stewart,  of  Philadelphia  ;  R.  Stansbmy  Snt- 
ton,  of  Pittsburg ;  and  P.  D.  Keyser,  of  Philadelphia. 

For  sereral  years  the  academy  was  largely  a  society  of  pro- 
test against  the  many  and  notorious  evils  in  medical  education, 
even  in  the  most  respectable  schools.  Whether  the  academy 
assisted  in  bringing  about  any  of  the  reforms  resulting  in  the 
present  improved  and  improving  conditions,  or  was  merely  con- 
temporary with  a  movement  impelled  entirely  by  other  causes, 
is  immaterial.  The  changed  sentiment  towards  medical  educa- 
tion rendered  unnecessary  the  persistent  crying  aloud  against  it, 
and  it  was  suggested  that  the  occupation  of  the  academy  was 
gone.  The  study  of  defects  in  the  methods  of  medical  educa- 
tion revealed  the  fact  that  there  were  many  problems  connected 
with  the  life  of  the  physician  in  society,  vitally  concerning  his 
well-being  and  comfort,  which  were  not  receiving  systematic  in- 
vestigation. Upon  the  foundation  so  firmly  laid  under  Dr.  Sib- 
bet's  suggestion  the  larger  superstructure  of  general  medical  so- 
ciology was  begun  and  the  structure  is  still  erecting. 

On  February  17,  1896,  a  very  cold  day,  Dr.  Sibbett,  although 
nearly  70  years  old,  responded  to  a  professional  call,  some  miles 
from  his  home  in  Carlisle,  Pa.  He  was  afterwards  found  dazed 
and  helpless  in  his  buggy,  suffering  from  his  exposure  to  the 
intense  cold  and  paralysis.  He  never  recovered  from  this  shock, 
and  the  letters  received  from  him  after  the  accident  revealed  a 
deterioration  in  his  mental  vigor.  In  September  of  the  same 
year  he  went  to  the  Presbyterian  Hospital,  of  Philadelphia,  for 
treatment.  The  hopes  for  recovery  were  evidently  fading,  and 
a  brief  autobiographic  sketch  was  sent  to  the  secretary  of  the 
academy  in  a  letter.  One  can  do  no  better  than  reproduce  it 
here,  only  with  such  changes  as  he  himself  would  have  made 
had  he  revised  his  letter.     He  wrote  : 

*'  As  it  might  become  your  duty  as  editor  to  say  something  of 
my  demise,  I  will  state  a  few  facts  of  a  biographical  nature  in 
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this.  I  was  bom'  March  4,  1826,  and  was  brought  up  by  Scotch- 
Irish  parents  as  a  Presbyterian  of  the  strictest  kind.  I  am  con- 
scious that  I  was  an  obstinate  boy  and  young  man,  wishing  to 
follow  what  I  thought  was  right  as  I  saw  the  right.  I  worked 
on  a  farm  until  I  was  19  years  old,  then  attended  school  for  a 
few  months,  working  at  coopering  in  the  meantime.  After  this 
I  served  two  apprenticeships  at  carriage-making,  lasting  for  two 
years  and  a  hsdf ,  and  continued  as  a  journeyman.  When  I  was 
24  years  old  I  began  a  course  at  an  academy  in  the  higher 
branches,  continuing  for  four  years,  until  T854.  I  entered  Penn- 
sylvania College,'  graduating  in  1856,  making  six  years'  study 
for  the  A.B.  degree.  I  taught  the  classics  for  five  years,  pre- 
paring young  men  for  college. 

"I  spent  four  years  in  the  study  of  medicine,  attending  two 
courses  of  lectures,  and  was  graduated  by  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  in  1866.  I  spent  five 
months  in  the  chemical  laboratory  of  the  University  of  Michi- 
gan, and  then  engaged  in  the  practice  of  medicine. 

**  I  went  to  Europe  in  1870,  entered  Paris  on  the  9th  of  Au- 
gust, and  attended  the  hospitals  during  the  whole  of  the  siege  by 
the  Germans.  Thence  I  went  to  Berlin,  and  afterwards  returned 
to  Paris,  at  the  close  of  the  insurrection.  I  made  a  tour  of  Spain, 
France,  and  Italy,  spent  some  time  in  study  at  Vienna,  returned 
to  Paris,  thence  to  London,  where  I  again  spent  some  time  in 
the  hospitals,  came  home  and  settled  in  Carlisle  on  the  3d  of 
July,  1 87 1. 

**In  i860  I  was  elected  a  ruling  elder  in  the  Presbyterian 
Church,  which  office  I  also  afterward  filled  in  the  First  Presby- 
terian Church,  of  Carlisle. 

''In  1873  I  was  appointed  chairman  of  a  large  Committee  on 
Medical  legislation,  and  was  continued  to  1882,  when  we  ob- 
tained a  registration  law  for  the  profession  and  the  people  (see 
report  of  the  Committee  in  the  Transactions  of  the  State  Med- 
ical Society) . 

''In  1874  I  began  a  correspondence  concerning  a  new  med- 
ical association  based  upon  the  possession  of  A.B.,  A.M.,  and 
M.D.,  and  called  it  the  American  Academy  of  Medicine.  I  suc- 
ceeded only  when  I  formulated  the  basis  of  the  constitution  and 
by-laws.  These  movements  cost  more  than  ordinary  courage. 
As  I  could  not  see  the  way  clear  to  enter  the  gospel  ministry,  I 
did  what  I  could  for  the  good  of  my  chosen  profession. 

"On  the  17th of  February,  1896,  I  fell  from  my  buggy  on  ac- 
count of  extreme  cold  and  apoplexy,  and  lost  the  power  of  mo- 

iln  Cumberland  County,  Pa. 

3  At  Gettysburg,  Pa.    He  evidently  entered  in  the  Junior  year. 

s  By  the  Medical  Society  of  the  State  of  Pennsylvania. 
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tion  in  my  left  leg  and  left  arm,  and  came  here  on  the  22d  of 
September.** 

Dr.  Sibbet  spent  most  of  the  remainder  of  his  life  with  a  sister 
on  a  farm  near  Shippensburg.     He  was  never  married. 

Dr.  Sibbet*s  confession  of  being  *'an  obstinate  boy  and  young 
man,  wishing  to  follow  what  I  thought  was  right  as  I  saw  the 
right,"  while  expressing  a  fact  in  harsher  terms  than  his  friends 
would  use  to  describe  this  characteristic,  gives  a  clear  insight 
into  Dr.  Sibbet*s  character.  A  man  of  his  heredity  and  envi- 
ronment is  more  apt  to  be  dogmatic  than  philosophic.  Dr.  Sib- 
bet pursued  his  ideals  with  untiring  perseverance,  but  he  was 
apt  to  portray  his  ideals  after  the  pattern  of  the  artist  in  the 
tombs  of  Egypt — with  but  a  single  aspect.  Consequently  he 
was  not  always  easily  ready  for  a  sympathetic  discussion  with 
one  viewing  the  same  subject  as  modeled  by  the  sculptor — ^pre- 
senting many  sides.  He  was  intense  in  advocating  the  truth  as 
he  saw  it  to  a  degree  that  inclined  to  intolerance  should  any 
vision  differ  from  his.  He  was,  notwithstanding  this  character- 
istic— it  is  far  from  a  peculiarity — ,  a  physician  whose  acquaint- 
anceship was  helpful.  Honest,  honorable,  and  true,  to  the  full- 
est extent  of  his  nature,  he  is  more  worthy  of  praise  than  many 
more  versatile,  but  far  less  reliable  in  the  profession. 

His  life  should  be  remembered  as  an  example  of  what  a  young 
man  can  really  do,  if  he  desires  to  enter  upon  the  profession  of 
medicine.  Dr.  Sibbet  easily  could  have  begun  the  practice  of 
medicine  at  26,  and  have  claimed,  with  others,  that  a  thorough 
preparatory  education  was  impossible  for  him,  and  he  would 
have  ended  his  days  in  the  ceaseless  drudgery  of  the  routine, 
either  soured  by  the  hardness  of  the  daily  grind,  or  intoxicated 
by  the  mere  money  that  is  in  it.  He  decided  to  plod  on,  and 
reached  the  goal  when  40.  The  daily  grind  bore  as  hard  upon 
him  as  on  any,  but  whatever  of  good  has  been  accomplished,  or 
will  be  accomplished  through  the  American  Academy  of  Medi- 
cine, will  serve  to  crown  him  with  another  wreath  than  his  loved 
baccalaureate,  and  to  mark  the  man  who  was  willing  to  continue 
to  toil  for  the  right  as  he  saw  it.  Let  us  rejoice  that  so  many 
are  now  seeing  as  did  he,  and  remember  the  country  doctor  of 
the  Cumberland  Valley  as  one  worthy  of  honor. 
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Strong  circumstantial  evidence  of  the  worthlessness  of  recom- 
mendations whether  appended  to  a  double-column  portrait  in  the 
city  daily,  destined  to  influence  the  dear  public,  or  daintily 
made  up  in  a  neat  pamphlet  exclusively  for  the  dear  profession, 
has  come  recently  to  the  writer  of  these  notes.  A  report  upon 
the  use  of  a  certain  remedy  was  presented  to  one  of  our  numer- 
ous scientific  bodies.  In  this  report  the  name  of  a  manufacturer 
of  the  remedy  was  mentioned  and  his  product  commended  ; 
whether  or  not  this  was  in  good  taste  need  not  be  discussed  at 
this  time.  Another  house,  making  the  same  product,  wishing 
to  make  use  of  the  report,  prints  it,  or  a  part  of  it,  but  substi- 
tutes its  own  name  in  place  of  its  rival.  The  scientific  body  is 
just  as  indignant  as  any  house  preparing  proprietary  medicines 
can  possibly  be  over  this  **  substitution,'*  and  writes  for  an  ex- 
planation. The  blame  is  put  upon  the  printer:  the  changed  phrase- 
ology was  to  have  been  enclosed  in  brackets — which  statement, 
it  is  claimed,  would  have  been  accurate — but  by  the  oversight  of 
some  one  to  fame  unknown,  the  brackets  were  omitted. 

It  is  hard  to  believe  that  any  house  would  deliberately  attempt 
to  falsify,  especially  in  a  matter  where  detection  was  so  certain. 
The  explanation  offered  must  be  accepted  and  herein  lies  the 
evidence  suggested.  So  little  care  need  be  taken  as  to  the  char- 
acter and  accuracy  of  testimonials  so  long  as  commendatory 
statements  are  made,  that  no  responsible  member  of  the  firm  took 
the  pains  to  read  the  proof,  and  see  whether  they  were  to  issue 

a  statement  of  truth  or  of  falsehood. 

«  • 

A  **  trade  circular*'  recently  issued,  contains  the  following  : 

MUST  BE  STAMPED. 

Under  a  ruling  of  the  Internal  Revenue  Commissioner  at  Washington, 
he  recapitulates  medicines  which  come  under  the  stamp  tax  as  follows  : 

"  All  medicinal  proprietary  articles  and  preparations  must  be  stamped. 
All  medicinal  patent  articles  and  preparations  must  be  stamped.  All 
medicinal  trademark  articles  and  preparations  must  be  stamped.  All 
medicinal  articles  compounded  by  any  formula,  published  or  unpublished, 
which  are  put  up  in  a  style  or  manner  similar  to  that  of  patent,  trade- 
mark, or  proprietary  medicines  in  general,  or  which  are  advertised  on  the 
package  or  otherwise  as  remedies  or  specifics  for  any  ailment,  or  as  hav- 
ing any  special  claim  to  merit,  or  to  any  peculiar  advantage  in  mode  of 
preparation,  quality,  use,  or  effect,  must  be  stamped. 
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''All  medicinal  articles  or  compositions  whatsoever,  which,  if  prepared 
by  any  formula,  published  or  unpublished,  or  held  out  to  recommend  to 
the  public  by  the  makers  or  venders  or  proprietors  thereof  as  proprietary 
articles  or  preparations,  or  as  remedies  or  specifics  for  any  disease  or  dis- 
eases or  affection  whatever  affecting  the  human  or  animal  body  must  be 
stamped.*' 

A  question  naturally  arises  under  this  ruling,  is  there  any  medicinal 
preparation  that  is  exempt  ? 

Possibly  many  physicians  will  accept  the  implied  definition  of 
**  medicinal  preparation/'  for  one  sometimes  thinks  that  the  doc- 
tor is  becoming  delivery  agent  of  the  various  drug-blenders,  giv- 
ing out  their  products  according  to  the  directions  furnished  by 
the  manufacturer.  It  is  because  of  this  tendency  that  recom- 
mendations are  in  such  demand. 

«  * 
• 

Dr.  Thomas  H.  Shastid,  a  fellow  of  the  American  Academy 
of  Medicine,  has  republished,  in  book  form,  his  sketch  entitled 
**  A  Country  Doctor,*'  which  first  appeared  in  the  loumalofthe 
American  Medical  Association^  in  February,  i8gy.  It  is  a  pen 
picture  of  his  father's  life  drawn  by  a  loving  hand.  That  the 
likeness  is  an  excellent  one  true  to  the  peculiarity  of  feature  and 
habit,  we  are  sure  from  the  naturalness  oi  the  description.  At 
the  same  time  it  is  a  representative  of  a  type  found  through  the 
length  and  breadth  of  our  land,  whom  we  delight  to  honor. 
That  one  can  recognize  the  liniaments  of  his  friends  in  any  de- 
scription of  the  faithful  physician  is  one  of  our  encouragements, — 
a  cure  for  the  blues  brought  about  by  the  contemplation  of  the 
forces  at  work  producing  the  conditions  hinted  at  in  the  para- 
graphs preceding  this  article. 

« 
The  next  number  of  the  Bulletin  will  contain  the  annual  re- 
vision of  the  **State  Requirements  for  the  Practice  of  Medicine." 
As  a  sufficient  number  of  duplicates  of  the  previous  article  re- 
mains to  supply  any  ordinary  demand,  space  will  be  given  to 
the  changes  only.  New  subscribers,  whose  subscription  is  to 
begin  with  the  February  number,  will  receive  the  original  article 
and  the  first  revision  free  of  charge  if  they  indicate  their  desire 
to,  whenfemitting  their  subscriptions. 


EXAMINING  BOARDS. 

MINNESOTA. 

The  results  of  the  examinations  in  Minnesota  this  year  are  as 
follows : 

Ucenied.  Failed. 

April  examination 22  6 

June            "           38  18 

October        "          27  12 

Dr.  John  B.  Brimhall,  the  secretary,  furnishes  a  very  interest- 
ing table  showing  the  results  of  the  examinations  from  1887  up 
to,  but  not  including,  June  1898.  The  table  is  not  complete  as 
only  the  more  important  schools  are  mentioned.  Some  were 
persevering  even  to  failing  in  four  examinations.  This  explains 
the  column  marked  "  total  failures." 

•  • 

«  m 

V  it 

u  u 

School!.  «a         5  J!  Z  Jl 


as  "tf  -  ^  **  S 

%S  S  i-i  &«  2s 

University  of  Minnesota,  Reg 272  21  28           ^\  5 

"                      *'        Homeopathic 34  5  6  14}  i 

Rush  Medical  College,  Chicago 86  28  39  32^  15 

Canada.    8  Canada  Colleges 80  14  20  17^  8 

University  of  Michigan  63  9  9  14I  2 

College  of  Physicians  and  Surgeons  of  Min- 
neapolis   57  15  21  26^  II 

University  of  Pennsylvania 30  3  3  10  i 

Jefferson  Medical  College 28  5  5  18  4 

College  of  Physicians  and  Surgeons,  Chi- 
cago      19  3  3  ^5  I 

College  of  Physicians  and  Surgeons,  New 

York 14  o  o  o  o 

Harvard 10  i  x  10  o 

Hahnemann,  Chicago 21  11  12  52^  6 

«            Philadelphia 9  5  6  55}  4 

Northwestern  University,  Chicago 32  7  8  22  5 

Bellevue 11  5  6  50  5 

University  of  the  City  of  New  York 4  i  i  25  i 

Ix>ng  Island  College  Hospital 4  o  o          o  o 

Keokuk  7  4  8  57  3 

Homeopathic  Medical  College  of  New  York    4  2  2  50  o 

"                "             "        "  Cleveland     3  i  3  33i  i 


• 
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Schools. 


Homeopathic  Medical  College  of  San  Fran- 
cisco   

Boston  University  

Homeopathic  Medical  College  of  Cincinnati 

Bennett  Eclectic  Medical  College  of  Chicago 

Eclectic  Medical  College  of  New  York  •  •  •  • 

•'        "  Cincinnati  .... 

Bowdoin ' 

Dartmouth 

Kentucky  School  of  Medicine,  Louisville  . 

Louisville  Medical  College 

Omaha  "  *'         

University  of  Iowa 

Detroit  Medical  College  

University  of  Vermont 

Missouri  Medical  College 

St.  Louis  Medical  College 

College  of  Physicians  and  Surgeons  of  St. 
Louis   

College  of  Physicians  and  Surgeons  of  Keo- 
kuk   

University  of  Wooster 

Albany  Medical  College 

University  of  Buffalo 

Medical  College  of  Ohio,  Cincinnati 

Miami  Medical  College 

University  of  Christiana,  Norway 

Non-graduates    
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4 
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I 

39 

17 

23 
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OREGON. 

The  Oregon  Board  in  its  first  report  states  : 

'' Since  the  organization  of  the  board  there  have  been  held 
10  examinations.  157  applicants  have  been  examined  for  li- 
cense to  practise  medicine  and  surgery ;  20  failed  to  pass  a  sat- 
isfactory examination.  Of  those  20  who  failed,  eight  were  sub- 
sequently reexamined  and  passed,  making  a  total  of  137  who 
passed  the  board  and  were  given  a  license  to  practise  medicine 
and  surgery  in  the  State  of  Oregon,  the  rejections  being  12  or 
7.6  per  cent.*' 
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MARYLAND. 

Results  of  examination,  May  18-21,  1898. 

Name  of  college.         No.  of  applicants.  No.  passed.  No.  failed. 
Baltimore  Medical  College  •  • .  26                     20  6 

UniTersity  of  Maryland 25  19  6 

University  of  Baltimore xz  6  5 

College  of  Physicians  and  Sur- 
geons, Baltimore  10  9  i 

Total 72  54  18 

Maryland  Medical  Journal^  October  8^  i8g8. 

MASSACHUSETTS. 

The  Fourth  Annual  Report  of  the  Board  of  Registration  in 
Medicine  (January,  1898,  pp.  59),  furnishes  the  following  sta- 
tistics : 

452  filed  applications  for  examination,  of  whom  37  had  not 
been  examined  at  the  close  of  the  year.  There  were  82  reexam- 
inations of  those  who  had  previously  failed,  making  a  total  of  497 
examined  ;  of  these  158  were  rejected.  The  law  gives  the  priv- 
ilege of  reexamination  for  the  next  two  years  without  an  addi- 
tional fee,  which  adds  to  the  labor  of  the  board,  as  some  who 
have  been  rejected  seem  to  think  that  perseverance  is  the  only 
essential  qualification  to  securing  an  ultimate  licensure.  The 
board  claims,  and  with  reason,  that  one  additional  examination 
without  an  additional  fee  is  enough.  A  general  average  of  70 
is  required  to  be  granted  a  license. 

MAINB. 

^h.^  Journal  of  Medicine  and  Scieftce^  for  August,  gives  the 
names  of  59  applicants  who  passed  the  examination  of  the  Maine 
Board  of  Medical  Registration,  on  June  19  and  20,  1898.  Two 
did  not  have  the  M.D.  degree.  No  record  is  made  of  any  failing 
to  pass  the  examination. 

PENNSYLVANIA. 

At  the  Session  of  the  Board  of  Medical  Examiners  represent- 
ing the  Medical  Society  of  the  State  of  Pennsylvania,  held  at 
Philadelphia  and  Pittsburg,  in  June,  254  candidates  presented 
themselves  for  examination  ;  47  failed  to  pass  and  two  were  ex- 
pelled for  copying.     The  next  examination  is  to  be  held  in  Phil- 
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adelphia,  December  12  to  15,  1898. — Pennsylvania  Medical  /our- 
naly  Augusty  i8g8. 

Summary  of  examinations  held  at  Philadelphia,  on  June  14, 
15,  16,  and  17,  1898,  by  the  state  board  of  medical  examiners* 
representing  the  Homeopathic  Medical  Society  of  the  State  of 
Pennsylvania : 

Men.         Women.  Total. 

Number  examined    52  6  58 

"         passed    31  4  35 

**         failed   20  2  22 

**         withdrew i  o  1 

"         reexamined    2  o  2 

"         failed   2  o  2 

R6sum6  of  the  number  of  graduates  of  the  medical  colleges : 

c|  8  2  Bji  8£ 

9  9  sS  a9  9^ 

^S  2a  %3.  t*t 

Hahnemann  Medical  College,  Philadelphia 42  27  15  o 

Cleveland  Homeopathic  Medical  College 12  5  6        i 

Hahnemann  Medical  College  and  HospitalChicago  •  i  i  00 

Cleveland  University  of  Medicine  and  Surgery i  o  i        o 

Pulte  Medical  College,  Cincinnati,  Ohio  i  i  o       o 

Boston  University  School  of  Medicine i  i  o       o 

58        35        22        I 
— Reported  to  Bulletin  by  Secretary  of  the  Board, 

VIRGINIA. 

Result  of  the  examination  held  at  Virginia  Beach,  August  29 
to  September  i,  1898  : 

»•  h  u 

age        a 
98     9^      9 . 

NameofcoUeffe.  ''5.       **!  **« 

"sS     •28       "sl 

^«       «^  «i!. 

?Z.       P^  OTT 

Medical  College  of  Virginia,  Richmond,  Va 3  3  o 

University  of  Virginia,  Charlottesville,  Va    4  4  o 

University  College  of  Medicine,  Richmond,  Va 2  2  o 

Baltimore  Medical  College,  Baltimore,  Md 3  i  2 

New  York  University,  Medical  Department i  o 

I/eonard  Medical  College,  N.  C i  o 

Tennessee  Medical  College i  o 

Atlanta  Medical  College  •  •  •  • i  o 

Vanderbilt  University  or  McHarry  College i  o 

Howard  University,  Washington,  D.  C i  o 

Missouri  Medical  College i  o 

Non-graduates 4  x  3 

Total 23         II         12 


6i3 

Jumping  at  conclusions  always  secures  a  terminus,  but  not 
always  to  one's  ultimate  satisfaction  ;  hence  the  wisdom  of  the 
proverb  ''  Look  before  you  leap."  Some  one  from  Chicago  has 
been  stirring  up  a  breeze  among  the  medical  editors.  The  ruddy 
fabric  was  an  advertisement  offering  to  furnish  the  M.D.  de- 
gree by  out-of-the-ordinary  processes.  The  whole  scheme  has  the 
appearance  of  an  effort  to  illustrate  the  proverb  relating  to  the 
fool  and  his  possessions,  because  in  a  goodly  number  of  states  an 
examination  is  required  to  secure  a  license  to  practise,  and  in 
most  of  the  remaining  states,  it  is  not  a  diploma  in  the  abstract, 
but  a  very  concrete  one  from  certain  defined  medical  schools  is 
required.  There  are  very  few  places  then,  where  the  proffered 
parchment  would  avail  as  a  permit  to  practise.  Notwithstand- 
ing these  facts,  which  the  hastiest  of  glances  would  have  shown, 
the  advertisement  has  been  accepted  as  a  menace  and  the  Illi- 
nois Board  of  Health  condemned  in  language  more  or  less  em- 
phatic for  dereliction  of  duty  in  permitting  such  a  state  of  affairs. 
It  is  true  that  it  is  easier  to  write  editorial  articles  than  to  indite 
letters,  but  a  letter  to  the  office  of  the  board  would  have  furnished 
the  following  information : 

(i)  The  institution  is  not  recognized  by  the  board,  conse- 
quently its  diploma  confers  no  right  to  practise  even  in  Chicago. 
(2)  The  board  has  already  called  the  attention  of  the  profession 
to  the  school  before  this  last  effort  to  advertise  was  made.  (3) 
The  board  is  endeavoring  to  have  its  charter  annulled.  It  seems, 
when  these  facts  are  stated,  that  no  blame  can  attach  to  the 
board. 

MEDICAL  COLLEGES. 

At  the  September  Meeting  of  the  Medical  Department  of  the 
University  of  Nashville,  the  Faculty  unanimously  decided  that 
all  students  matriculating  after  the  present  session  of  1898-99, 
shall  be  required  to  attend  four  full  courses  of  lectures,  before 
being  permitted  to  apply  for  graduation. — Medical  and  Surgical 
BtdUHn^  Nashville y  September^  i8g8, 

Columbus,  O.,  has  two  medical  schools.  It  is  also  the  site  of 
the  State  University.  The  trustees  of  this  latter  institution, 
having  a  successful  law  department,  are  contemplating  the  organ- 
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ization  of  a  medical  department.  There  has  been  some  discus- 
sion about  uniting  the  other  schools  with  this  new  venture,  ap- 
parently without  any  results.  Unless  the  other  schools  are  man- 
ifestly so  inferior  that  Columbus  is  placed  at  a  disadvantage  by 
their  existence,  it  is  to  be  hoped  the  trustees  will  desist  in  their 
plans  until  some  way  can  be  found  to  unite  the  older  schools  in 
the  new  venture. 

The  Society  Medicale  de  la  Gironde  recently  passed  a  resolu- 
tion that  it  is  desirable  that  the  university  title  of '  'Doctor"  should 
not  give  the  right  to  practise  medicine,  but  that  this  right  should 
be  conferred  on  doctors  of  medicine  of  French  nationality  who 
have  not  been  convicted  of  any  disgraceful  ofience  by  a  profes- 
sional jury  consisting  of  a  certain  number  of  practitioners  chosen 
outside  the  teaching  body,  and  presided  over  by  a  professor  of 
the  faculty.  The  examination  by  this  body  should  bear  on 
questions  of  practice,  on  medical  legislation,  and  on  professional 
ethics.  This  proposal  has  been  favorably  received  by  other  med- 
ical bodies  in  France. — Health,  August 28,  i8g8, 

GI^EANED   FROM   CATAIX)GUES. 

Central  College  of  Physicians  and  Surgeons,  Indianapolis,  Indiana,  20U1 
Annual  Announcement. 

The  intending  student  must  ''  satisfy  the  faculty  as  to  his  pre- 
liminary education  by  an  examination,"  should  he  not  possess 
certain  specified  diplomas  or  certificates.  The  standard  is  that 
of  the  Association  of  American  Medical  Colleges,  of  which  the 
college  is  a  member.  loi  students  were  registered  for  last  year 
and  34  were  graduated  on  March  23,  1898. 

Medical  Department  of  the  College  of  Physicians  and  Surgeons  of  San 
Francisco.    Announcement  for  the  third  session,   1898-99. 

This  college  was  incorporated  for  the  **  sole  purpose  of  afford- 
ing the  students  of  the  Pacific  States  a  thorough  and  practical 
education  in  medicine,  surgery,  and  dental  surgery." 

Four  courses  are  required  for  the  degree  and  the  college  sub- 
scribes to  the  qualifications  demanded  by  the  Association  of 
American  Medical  Colleges.  Dr.  Winslow  Anderson  is  the  dean. 
93  students  are  catalogued  in  the  four  classes  of  whom  16  re- 
ceived their  doctorate  at  the  last  commencement. 
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Dartmouth  College^  Catalogue^  iSgy-gS, — Old  Dartmouth  offers 
three  parallel  courses  of  study  leading  respectively  to  the  degrees 
of  B.A.,  B.L.,  and  B.S.  In  all  the  courses,  all  the  studies  are 
prescribed  in  the  freshman  class,  while  certain  electives  are  per- 
mitted in  the  remaining  three  years. 

The  catalogue  of  the  medical  school  is  included  in  the  same 

volume.     The  following  paragraph  seems  to  indicate  a  change 

in  the  time  of  holding  the  lectures  : 

The  next  and  last  recitation  term  begins  December  29,  1897,  A°d  ends 
Jnne  18,  1898.  The  first  combined  lecture  and  recitation  term  begins 
July  13,  1898,  and  ends  the  last  Tuesday  in  February,  1899,  except  that 
the  course  of  the  first  or  freshman  year  will  be  identical  in  time  with  the 
course  in  the  academic  department  of  the  college.  It  will  begin  Sep- 
tember 15,  1898,  and  end  June  28,  1899. 

Three  courses  are  required  of  a  candidate  for  the  degree, 

while  an  alternative  four  years'  course  is  offered. 

University  Medical  College,  Kansas  City,  Mo.  Announcement  1898- 
99 — Samuel  G.  Gant,  M.D.,  Dean. 

The  university  of  which  this  college  is  a  medical  department, 
was  not  discovered  by  a  casual  examination  of  this  announce- 
ment ;  it  may  be  the  title  is  given  for  euphony.  Notice  is  given 
that  **  after  the  college  year  1899,  students  will  be  required  to 
attend  a  four  years*  course  of  instruction."  66  were  graduated 
last  year,  and  316  students  were  in  attendance  in  the  three  classes. 


BALTIMORE,  MD. 

Bawimore  Univbrsity  Schooi,  op  Medicine. 

Entrance  Requirements. — The  writing  of  an  English  composi- 
tion of  not  less  than  200  words ;  the  translation  of  easy  Latin 
prose ;  a  knowledge  of  the  elements  of  algebra  or  arithmetic, 
and  of  elementary  physics.  **These  examinations  are  reason- 
able and  are  given  to  ascertain  whether  students  are  sufficiently 
educated  to  profit  by  medical  study."  Certain  certificates  and 
diplomas  are  accepted  in  place  of  an  examination. 

Length  of  Course. — Four  years  from  October  i  to  March  31, 
final  examinations  beginning  April  i ;  commencement  at  about 
April  1 5 .     There  is  a  preliminary  course  during  September. 
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Fees, 

Matriculation  (paid  each  year) • %  5.cx> 

Histology 5.00 

Practical  anatomy  (paid  two  years) zo.oo 

Practical  chemistry,  including  material(  paid  two  years)  5 .00 

Pathology 5.00 

Tickets  for  the  full  course  of  lectures 50.00 

Graduation  fee 30.00 

Graduated  in  1898,  loi. 

Matriculated  1897-98,  195  not  arranged  in  classes. 

FACUI,TY. 

James  G.  Linthicum,  M.D.  Zephaniah  K.  Wiley,  M.D. 

Principles  and  Practice  of  Medi-       Anatomy  and  Pathology, 

cine  (Emeritus).  Pred  C.  Jewett,  M.D. 
H.  H.  Biedler,  A.M.,  M.D.,  Dean.  Physiology  and  Hygiene, 

IrincipUs  and  Practice  of  Sur^  Theodore  Cooke,  Jr.,  A.B.,  M.D. 
.J.^            r!^  5«fy^.  /7,-5^aj«  of  Eye  and  Ear. 

William  A.  B.  Sellman,  M.D.  ^^^hur  G.  Barrett,  Ph.G.,  M.D. 

Diseases  of  IVomen  and  Children.  Materia  Medica  and  Therapeutics 
J.  W.  C.  Cuddy,  A.M.,  M.D.  and  Diseases  oftheStomadi. 

Theory  and  Practice  of  Medicine  irvin  Ebaugh,  M.D. 

and  Clinical  Medicine.  Obstetrics. 

E.  Miller  Reid,  M.D  ^.^j^  ^^  ^^^^^^  p^„l 

Diseases  of  the  Nervous  System 
and  of  Throat  and  Chest. 

— From  Announcement  for  i8^-gg. 

College  of  Physicians  and  Surgeons. 

Incorporated  in  1872;  in  1878  consolidated  with  the  Wash- 
ington University  School  of  Medicine  (established  in  1827). 

An  Entrance  Examination  in  algebra,  higher  arithmetic,  ele- 
ments of  physics,  Latin  prose,  and  an  English  composition  of 
200  words,  is  required.  Certain  diplomas  and  certificates  are 
accepted  in  lieu  of  an  examination. 

Length  of  Course. — Four  years  from  October  i  to  March  31, 
with  a  voluntary  spring  session. 

Fees. — For  the  winter  session,  $100 ;  for  graduation,  $30. 
There  are  no  fees  for  laboratory  work  and  dissections. 

Number  Graduated  in  1898,  36. 

Matriculated. 

1897-98— First  year 58 

Second  year 105 

Third  year 43 

Fourth  year 30 

Unassigned 3 

Post-graduates  and  hospital  course 10 

249 
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FACULTY. 

Abram  B.  Arnold,  M.D.  George  J.  Preston,  A.B.,  M.D. 

Clinical  Medicine  (Emeritus.)  Physiology  and  Diseases  of  the 

Thomas  Opie,  M.D.  {Dean),  Nervous  System, 

Gynecology.  N.  G.  Keirle,  A.M.,  M.D. 

Thomas  S.  Latimer,  M.D.  Pathology  and  Medicaljurispru^ 

Pnnctples  and  Practice  of  Medt-       dence.  j        r 

cine  and  Clinical  Medicine.  /^     »     '  ▼  •»«  t«     .^  ««- 

K  »  •  J  ,j  »*■  rx  C.    Hampson     Tones,   M.B.,   CM. 

Aaron  Fnedenwald,  M.D.  (Edin  )  M  D 

Diseases  of  the  Eye  and  Ear.  r\t.\\  * 

^.     ,     «   -,  vv  _,  Obstetrics. 

Charles  F.  Bevan,  M.D.  t,t  w    o    --li.    a  t>    **  t% 

Principles  and  Practice   of  Sur-  W.  F.  Smith,  A.B.,  M.D. 

gery  and  Clinical  Surgery.  Anatomy  and  Dermatology. 

William  Simon,  Ph.D.,  M.D.  B.  Holly  Smith,  M.D..  D.D.S. 

Chemistry.  Principles  and  Practice  of  Dental 

George  H.  Roh^,  A.M.,  M.D.  Surgery  as  Applied  to  Medicine. 

Materia   Medica,     Therapeutics,  With  Associate  Professors,  Assist- 

Hygiene,  and  Mental  Diseases.         ants,  Demonstrators,  etc. 
J.  W.  Chambers,  M.D. 

Operative  and  Clinical  Surgery. 

— From  Annual  Announcement  for  Twenty -seventh  Annual  Session. 


UTERARY  AND  SCIENTIFIC  INSTITUTIONS. 

GLEANED  PROM  CATALOGUES. 

Program,  ofBryn  Mawr  College^  i8g8. — There  is  one  feature  of 

this  program,  had  in  common  with  a  few  of  our  American 

colleges,   worthy  of    imitation.      The  academic  biography  is 

given  of  the  members  of  the  faculty ; — indeed  in  this  list  of  all 

connected  with  the  college.     Thus  we  read : 

M.  Casby  Thomas,  Ph.D.,  LL.D.,  President  of  the  College  and  Professor 
of  English. 

A.B.,  Cornell  University,  1877;  studied  at  the  Johns  Hopkins  Univer- 
sity, 1877-78;  University  of  Leipsic,  1879-82;  Ph.D.,  University  of  Ziirich, 
1882  ;  Sorbonne  and  the  College  de  Prance,  1883  ;  Dean  of  the  Faculty  of 
Bryn  Mawr  College  and  Professor  of  English,  1885-94. 

A  list  of  this  kind  is  valuable  in  more  ways  than  one. 

Bryn  Mawr  College,  as  most  of  our  readers  know,  was  estab- 
lished as  an  institution  of  advanced  learning  for  women,  and  the 
ideal  of  its  founder  seems  certainly  to  be  realized  in  the  work  it 
is  doing.  It  offers  in  choice  of  studies,  and  in  opportunities  for 
advanced  study,  advantages  not  to  be  excelled  by  any  college  in 
the  country.  Bryn  Mawr  is  a  suburb  of  Philadelphia  and  is  the 
name  of  the  post-office. 
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The  Baldmn  University^  Catalogue  iSgj-^. — Baldwin  Univer- 
sity is  under  the  care  of  the  North  Ohio  Conference  of  the 
Methodist  Episcopal  Church,  and  is  situated  at  Berea,  Ohio. 
Berea,  the  catalogue  tells  us,  is  an  ''educational  center,  having 
Baldwin  University,  German  Wallace  College,  the  German 
Methodist  Orphan  Asylum,  and  superior  public  schools."  The 
College  of  Liberal  Arts  offers  four  parallel  courses,  besides  the 
preparatory,  business,  art,  music,  and  elocution  departments. 
There  is  also  a  law  school  in  affiliation  with  the  university. 

Oiterbein  University ^  situated  at  Westerville,  O.,  is  owned 
and  controlled  by  the  Church  of  the  United  Brethren  in  Christ. 
It  is  coeducational,  has  courses  leading  the  degrees  of  A.B.,  and 
Ph.B.  The  catalogue  for  1898  records  20  members  of  the 
faculty  and  88  students  in  the  college  proper.  There  are  also 
departments  of  music  and  art  and  a  preparatory  department. 


HOSPITAL  REPORTS. 

[Will  the  members  of  hospital  staffs  have  their  reports  sent  regularly 
to  the  Bi7i<i«KTiN  in  order  that  the  department  may  be  made  to  give  as 
complete  a  statistical  report  as  possible,  of  the  work  done  by  the 
hospitals  in  the  United  States  ?] 

PBNNSYI.VANIA. 

Sayre^  Robert  Ptuker  Hospital, — Dr.  Charles  H.  Ott,  superin- 
tendent, statistical  report  for  year  ending  May  31,  1898.' 

Male.  Female.  Total. 

Patients  admitted  during  the  year*  ••  183  71  254 

Remaining,  June  I,  1897 6  5               11 

'Total  No.  of  house  cases  treated 189  76  265 

Discharged z68  64  233 

Died 8  3               ii« 

Remaining,  June  I,  1898 13  9               22 

Medical.  Surgical. 

Discharged  cured 38  181 

"          improved 6  5 

"         unimproved • 2  o 

Died 3  8 

Remaining 5  17 

54  2" 

1052  dispensary  patients,  making  4379  visits,  were  also  treated. 

1  From  Thirteentli  Annual  Report, 
s  Siffbt  hopeleaa  when  admitted. 
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Philadelphia^  Kensington  Hospital  far  Women} — Organized  in 
1883  with  a  capacity  of  two  beds»  and  for  a  time  supported  by 
the  private  charity  of  its  founder,  Dr.  Howard  A.  Kelly.  It 
was  the  pioneer  institution  for  this  special  work  in  Philadelphia. 
The  hospital  was  incorporated  in  1887,  but  did  its  work  in  rented 
private  houses  until  1891,  when  a  large  mansion  at  136  Diamond 
Street  was  purchased.  The  size  of  the  hospital  was  gradually 
increased  until  accommodations  were  provided  for  25  patients. 
These  not  providing  sufficient  accommodation,  an  additional 
building  has  been  erected  during  the  past  year.  It  is  built  of 
brick,  four-stories  high  with  fire-proof  construction.  The  laundry 
is  located  in  the  basement ;  the  offices  and  kitchen  are  on  the 
first  floor  ;  the  wards  and  private  wards  are  on  the  second  and 
third  floors ;  the  operating  department  occupies  the  top  floor. 

Accommodation,  50  beds ;  out-patient  department.  200  pa- 
tients were  under  treatment  during  the  past  year.  64  required 
adominal  section ;  274,  other  gynecologic  operations ;  35  required 
medical  treatment  only.  Five  died,  four  of  these  after  abdom- 
inal section.  174  patients  were  treated  in  the  out-patient 
department. 

Receipts  including  a  balance  of  $37.92  and  a  state  appropria- 
tion of  $2,500.00,  $9,482.38.  Expenditures,  $9,423.34.  Bal- 
ance, $59.04.  Expenditures  on  account  of  building,  $27,997.80. 
Receipts  of  building  fund,  $23,908.10. 

Surgeon-in-chief,  Dr.  Charles  P.  Noble  ;  Assistant  Surgeon, 
Dr.  H.  E.  Applebach. 

THE  RETROGRESSIVES. 

[The  management  of  the  Bulletin  urges  the  executive  officers  of  boards 
of  public  charities,  charitable  associations,  homes,  asylums,  etc.,  etc.,  to 
send  it  their  reports  regularly,  that  a  tabulation  of  their  statistics  may 
be  printed  in  its  pages.] 

INSANE   IN   PKNNSYI.VANIA.* 

Confined  in  institutions  of  all  classes  on  September  30,  1897  : 

Males.          Females.  Total. 

Total 5,282            4,743  10,025 

White 5.155           4,601  9,756 

Colored 127               142  269 

Private  patients 403              536  939 

Public  patients 4,879           4,307  9,086 

Insane  convicts 129                18  147 

Criminal  insane 146                21  167 

1  Prom  the  Report  from  October  iz,  1896,  to  October  za,  Z897. 

s  Report  of  Board  of  Public  Charities  and  Comznittee  on  I«uziacy,  1897. 
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Number  of  Insane  in  the  State  Hospitals  : 

Averagrc       Average  weeklr 
number  of       cost  on  cnrrent 
Capacity.  patients.         expenditures. 

Harrisburg—lilLBA^ 360  436-49 

Female 360  434-89 

Totel 720  871.38  I3.75 

Danville — Male 350  5i4-i7 

Female ••  350  510.18 

Totel 700  I1O24.35  I3.59 

Norristoivn — Male 713  986.74 

Female 800  1,013.79 

Total 1,513  1.900-53  <2.94 

Warren — Male 350  534*  50 

Female 350  459-oo 

ToUl 700  993.5  I3.57 

Dixmoni — Male 375  45 1 .65 

Female 230  348.16 

Total 605  799-81  I4-OI 

Wemersville — Male 600  595 

(Asylum  for    Female 200  197 

chronic  insane)  Totel 800  792  $2.91 

Friends — Male 53  53 

(Frankfort,    Female 80  80 

Phila. )       Total 133  133  I14.75 

Pennsylvania — Male 225  180 

(Insane department,  Female 250  233 

"Kirkbride's'O     Total 475  413  I9.62 

CENSUS  OF  INMATES  REMAINING  IN  THE  PENAL,  REFORMATORY, 
AND  OTHER  INSTITUTIONS  OF  PENNSYLVANIA  ON  SEP- 
TEMBER 30,   1897.* 

Male.  Female.  Total. 

Penal  institutions 8,852  885  9«737 

Deaf  and  dumb  institutions--       411  403  814 

Blind  asylum 120  139  259 

Feeble-minded  institutions- ..      728  515  1,243 

Hospitals  for  insane 3,868  3t422  7>^ 

State  hospitals  for  injured,  etc.      •  •  -  -  •  •  -  iso 
State    home   for  soldiers  and 

sailors 430  -  >  - .  430 

Hospitals  for  sick  and  wounded    •-••  -•••  5>I40 

Homes -  -  - .  I4>749 

Almshouses — Adults 6,908  4>I9I  ii>099 

Children ....  376 

51,317 
1  Report  of  Board  of  Public  Cliaritics  of  Pennsylvania,  1897. 
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In  addition,;  51,630  received  out-door  relief. 

RBTURNS  PROM  IO4  PENNSYI^VANIA  HOSPITAW  GIVK  THE   FOL- 

IX)WING  TOTALS.' 

Valne  of  real  estate 112,960,722.08 

Value  of  personal  property  and  investments..  8,563,919.24 

Total  assets 121,524,641.32 

Total  indebtedness 1,449,484.58 

Receipts — 

Prom  investments $   671,727.90 

"     state  and  other  authorities 821,778.43 

"     donations  and  other  contributions 406,420.16 

patients  for  treatment 484,543.45 

all  other  sources 556,214.50 


it 


Total  receipts {2,940,684.44 

Total  expenditures 2,737,018.60 

Total  number  of  beds  for  patients 8f376 

Average  daily  number  occupied 5*396 

House  cases  treated 67,930 

Number  recovered 44>595 

improved 10,242 

unimproved,  etc 2,934 

died 4,739 

of  out-patients 4i7>658 

Returns  from  182  homes,  asylums,  etc.,  furnish  the  following 
figures : 

Value  of  property,  etc $40,940,466.03 

Indebtedness 641,344.73 

Receipts St^^S,  795.51 

Expenditures 3,744,662.88 

Number  supported 101,457 

1  Report  of  Board  of  Public  Charities,  1897. 
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Net  Totai,  Expenditures  for  the  Year. 

Hospitals  for  Insane. 

Hospital  at  St.  Peter • 1168,214.95 

Rochester 168,986.91 

Fergus  Falls 160,258.07 

Total  insane 497>459-93 

Soldiers'  Home  at  Minneapolis 511720.63 

Institute  for  Defectives  at  Faribault, 

School  for  the  deaf 43»7i5.45 

'*      "blind 18,663.16 

II       i<      "feeble-minded 93*359-79 

School  for  dependent  children  at  Owatonna 38,239.20 

Correctional  Institutions. 

State  training  school  at  Red  Wing 54, 1 70.35 

Reformatory  at  St.  Cloud 42,576.90 

Prison  at  Stillwater 34»245.9i 

Totals 874,051.32 

BOOK  NOTICES. 

Twenty-eighth  Annuai,  Report  of  the  Board  op  Commissioners  of 
PuBwc  Charities  of  the  Commonweai^th  of  Pennsylvania,  for 
1897;  also  the  Report  of  the  General  Agent  and  Secretary,  Statistics  and 
the  Report  of  the  Committee  on  Lunacy,    pp.  386-230. 

This  report  is  similar  in  scope,  and  arrangement  to  most  of 
the  reports  made  by  boards  of  this  nature.  Several  tables  com- 
piled from  the  statistic  data  published  in  the  volume,  are  given 
on  other  pages.  Other  facts  will  be  noted  from  time  to  time,  as 
the  individual  institutions  are  revised  by  the  Bulletin. 

Tenth  Edition  of  the  Officiai«  Register  and  Directory  of  Phy- 
sicians AND  Surgeons  in  the  State  of  California.  Revised  and 
Published  by  the  Board,  January,  1898.    pp.  160. 

This  volume  gives  in  order  the  text  of  the  law  regulating  the 
practice  of  medicine  in  California  ;  the  rules  and  regulations  of 
the  board  representing  the  Medical  Society  of  California  ;  the 
official  register  of  those  holding  certificates  graduated  by  this 
board — this,  gives  the  number  of  the  certificate,  the  name 
(arranged  alphabetically),  the  residence,  the  dates  of  issuing 
the  certificate  and  the  qualifications ;  a  list  of  deceased  licen- 
tiates ;  a  directory  of  the  names  furnished  in  the  register 
arranged  by  post-offices  alphabetically  by  counties;  a  list  of 
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institutions  represented  by  those  holding  certificates ;  the  code 
of  ethics  of  the  American  Medical  Association  ;  a  directory  of  the 
medical  societies  and  of  the  boards  of  health  in  the  state.  Follow- 
ing these  are  the  registers  and  directoriesof  thehomeopathicand 
eclectic  boards  arranged  in  the  same  order.  At  the  end  is  a  list 
of  persons  supposedly  practising  illegally. 

The  California  law  is  one  of  registration  simply,  and  the 
certificates  are  issued  to  any  holding  a  diploma  from  a  reputable 
college,  but  this  feature  of  the  law  is  worthy  of  imitation  by 
other  states.  There  are  only  99  names  in  the  list  of  illegal 
practitioners,  and  some  of  these  claim  they  are  not  practising 
medicine  within  the  limits  of  the  law.  We  cannot  help  feeling 
that  this  excellent  showing  is  a  result  of  publishing  the  official 
register. 

BOOKS  RECEIVED. 

[The  American  Academy  of  Medicine  will  be  pleased  to  ex- 
change its  Bulletin  with  the  transactions  or  proceeding^  of 
any  medical  or  scientific  society.  Since  it  pays  special  atten- 
tion to  educational  questions  and  problems  concerning  the  phy- 
sician, it  requests  all  colleges,  whether  academic  or  medical ; 
all  hospitals  and  dispensaries  ;  all  asylums  or  homes  for  defect- 
ives or  dependents,  as  well  as  reformatories,  prisons,  etc. ;  and 
all  state  or  other  boards  having  oversight  to  the  health  or  wel- 
fare of  the  commonwealth,  to  place  the  Bullbtin  on  their  mail- 
ing lists  to  receive  their  catalogues,  reports,  and  other  publica- 
tions regularly.  The  Bulletin  will  gladly  reciprocate  in  any 
way  in  its  power,  and  will  exchange  with  those  institutions  that 
are  maintaing  a  library,  upon  request  to  the  secretary  of  the 
academy.] 

TRANSACTIONS. 

(i)  Proceedings  of  the  Connecticut  Medical  Society,  1898. 

(2)  Transactions  of  the  25th  Annual  Session  of  the  Florida  Medical 
Association.  (3)  Transactions  of  the  Maine  Medical  Association,  1898, 
Vol.  ziii,  Part  i.  Transactions  of  the  Rhode  Island  Medical  Society ,  Vol. 
V,  Part  4i  1897.  Transactions  of  the  South  Carolina  Medical  Association, 
48th  Annual  Meeting.  Transactions  of  the  Texas  State  Medical  Society, 
1898.  Transactions  of  the  Wisconsin  State  Medical  Society,  1898,  Vol. 
zxxii. 

RBPORTS. 

Reports  of  the  President  and  Faculty  of  Colby  University,  1897-98, 
Report  of  the  Treasurer  of  Colby  University,  June  i,  1898.  Biennial  Re- 
port of  the  Kentucky  State  Board  of  Health,  1896--97.     Official  Register, 
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Laws,  Court  Decisions.  Report  of  the  Mississippi  State  Board  of  Health 
from  March  24,  1896,  to  September  30,  1896,  and  from  September  30, 1896, 
to  September  30,  1897.  Pennsylvania  Report  of  the  Board  of  Public  Char- 
ities and  Committee  on  Lunacy,  1897.  Thirteenth  Annual  Report  of  the 
Robert  Packer  Hospital,  1898. 

COLI«BGB  CATALOGUES,  ETC. 

Baldwin  University,  catalogue,  1897-^.  Bryn  Mawr  College,  pro- 
gram, 1898.  Heidelberg  University,  announcement,  1897-98.  Michi- 
gan College  of  Mines,  catalogue,  1896-^.  Otterbein  University^,  annual 
and  quadrennial  catalogue,  1897. 

MBDICAI,  SCHOOI^S. 

College  of  Physicians  and  Surgeons,  Baltimore,  Md.,  annual  announce- 
ment and  catalogue,  1898-99.  Baltimore  University  School  of  Medicine, 
Baltimore,  Md.,  annual  announcement  and  catalogue,  1898-99.  College 
of  Physicians  and  Surgeons,  Boston,  Mass.,  quarterly  announcement, 
autumn,  1898.  Harvey  Medical  College,  Chicago,  111.,  illustrated  an- 
nouncement, 1898-99.  Central  College  of  Physicians  and  Surgeons,  In- 
dianapolis Ind.,  2oth  annual  announcement,  1898-99.  University  Med- 
ical College,  Kansas  City,  Mo.,  announcement,  1898-99.  College  of  Phy- 
sicians and  Surgeons,  San  Francisco,  Cal.,  announcements  of  the  Medical, 
Dental,  and  Pharmaceutical  Departments,  1898-99. 

REPRINTS. 

Lewis  H.  Adler,  Jr.,  M.D.,  Philadelphia.  Some  remarks  concernidg 
rectal  affections  with  especial  reference  to  the  physical  exploration  of  the 
rectum. 

James  A.  Burroughs,  M.D.,  Asheville,  N.  C.  A  few  suggestions  on  the 
prevention  of  tuberculosis. 

William  Cheatham,  M.D.,  Louisville,  Ky.  (i)  Orthoformand  extract 
suprarenal  glands.     (2)  Glaucoma  with  detachment  of  retina. 

Henry  Waldo  Coe,  M.D.,  Portland,  Oregon.  Acute  chloral  dementia 
simulating  paretic  dimentia. 

John  H.  Curtis,  M.D.,  Chicago.    Kryofine. 

Rosa  Bngelmann,  M.D.,  Chicago.  Analysis  of  one  hundred  cases  of 
laryngeal  diphtheria  including  47  intubations. 

T.  J.  Happel,  M.D.,  Trenton,  Tenn.    Fuss,  feathers,  and  foolishness. 

H.  M.  Houghton,  Ph.C,  M.D.,  Detroit,  Mich.     Ergot  aseptic. 

Cora  Lane  Lichty,  M.D.,  Clifton  Springs,  N.  Y.  Clinical  study  of  the 
specific  gravity  of  the  blood. 

John  A.  Lichty,  M.Ph.,  M.D.,  Clifton  Springs,  N.  Y.  (i)  Movable 
kidney ;  with  a  report  of  cases.  (2)  The  uses  of  the  stomach  tube  in  the 
practice  of  general  medicine. 

Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  Boston.  ( i )  The  aseptic  animal  su- 
ture: its  place  in  surgery.  (2)  The  surgical  treatment  of  uterine  myo- 
mata. 
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Charles  P.  Noble,  M.D.,  Philadelphia,  (i)  The conservatiTC treatment 
of  fibroid  tumors  by  myomectomy.  (2)  The  conservative  treatment  of 
pelvic  suppuration  of  puerperal  origin. 

Frederick  A.  Packard,  M.D.,  Philadelphia,  (i)  Trichiniasis  in  the 
United  States ;  with  the  report  of  a  case.  (2)  Stricture  of  the  esophagus 
following  typhoid  fever.  (3)  A  case  of  gall-stone  in  the  common  duct« 
with  intermittent  fever. 

Frederick  A.  Packard,  M.D.,  and  J.  Dntton  Steele,  M.D.,  Philadelphia. 
A  case  of  sarcoma  of  the  lung,  with  symptoms  of  Addison's  disease  from 
involvement  of  the  suprarenal  capsules. 

Fred  C.  Valentine,  M.D.,  New  York.  A  contribution  to  the  study  of 
the  symptoms  of  chronic  urethritis. 

MBDICAZ,  BZAMINING  BOARDS. 

Fourth  Annual  Report  of  the  Board  of  Registration  in  Medicine,  Bos- 
ton, Mass.,  No.  56,  January,  1898.  Tenth  Edition  of  the  Official  Register 
and  Directory  of  Physicians  and  Surgeons  in  the  state  of  California, 
January,  1898.  The  I^aw  regulating  the  practice  of  medicine  in  the  state 
of  Mississippi,  Chapter  104,  annotated  code,  1892.  Supplemental  Report 
of  the  Mississippi  State  Board  of  Health  to  the  Legislature  of  Mississippi. 
First  Biennial  Report  of  the  State  Board  of  Medical  Examiners  to  the 
Governor  of  Oregon,  1897.  Medical  Laws  of  Tennessee  as  amended.  By 
T.  J.  Happle,  M.D.,  Trenton,  Tenn.  List  of  Medical  Colleges  represented 
by  diplomas  in  Tennessee  and  a  roll  of  the  physicians  who  are  l^all  j 
registered  in  the  state.  Eighth  Annual  Report  of  the  Secretary  of  the 
State  Board  of  Medical  Examiners  of  Tennessee.  Proceedings  of  the  Med- 
ical Examining  Board  of  Virginia,  spring  meeting,  1897;  fall  meeting, 
1897  ;  and  spring  meeting,  1898.  An  act  to  regulate  the  practice  of  med- 
icine and  surgery  in  the  state  of  Virginia. 

MISCBI«I«ANBOUS. 

The  Minnesota  Bulletin  of  Charities  and  Correction,  No.  48.  The  Ohio 
State  University,  University  Bulletin,  Series  III,  No.  11.  Publications 
of  the  University  of  Penna.,  University  Bulletin,  Vol.  II,  No.  5.  Publica- 
tions of  the  University  of  Penna.,  New  Series,  No.  4 — Contributions  from 
the  Laboratory  of  Hygiene,  Nos.  i,  2.  The  Kentucky  Agricultural  Experi- 
ment Station,  Bulletins  Nos.  76,  77.  The  Maryland  Agricultural  College 
Quarterly,  August.  The  Nebraska  Agricultural  Experiment  Station, 
Bulletins  Nos.  55,  56.  United  States  Department  of  Agriculture  (Depart- 
ment of  Botany),  Bulletin  No.  20.  Dedication  of  the  New  Building  of  the 
Sanitarium  at  Clifton  Springs,  N.  V.,  1896.  The  New  Buildings  of  the 
Jefferson  Medical  College,  1899.  Parke,  Davis  &  Co.,  Therapeutic  Notes, 
September,  1898.    Thoughts  concerning  an  International  Latin  Academy. 
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STATE    REQUIREMENTS   FOR   THE    PRACTICE    OF 

MEDICINE ;  REVISION  FOR  1898.' 

By  Cbablbs  McIhtibb,  A.Mm  M.D.,  Saston,  Pa. 

The  laws  regulating  the  practice  of  medicine  have  been 
enacted  so  recently  in  most  of  the  states,  that  but  few 
changes  take  place  frqm  year  to  year.  For  this  reason,  it  is 
thought  not  to  be  niscessary  to  publish  the  same  material  every 
year  in  this  annual  review  of  the  methods  of  procedure  required 
to  legally  practise  medicine  in  any  state  or  territory.  The 
changes  of  the  year  as  indicated,  together  with  the  articles  pub- 
lished in  the  February  numbers  for  1897  and  1898,  will  furnish 
an  accurate  statement  of  these  requirements  up  to  January  ist, 
1899.  While  the  changes  in  any  one  year  are  slight,  the 
changes  in  a  series  of  years  are  considerable.  Hence,  after  a 
series  of  supplemental  reports  an  entirely  new  statement  should 
be  prepared  ;  possibly,  as  often  as  every  five  years.  This,  how- 
ever, will  be  determined  by  circumstances  in  due  time. 

The  most  important  legislation  during  a  year  or  two  past  has 
been  the  enactments  regarding  osteopathy.  The  importance 
depends  more  upon  the  reasons  permitting  their  passage,  than 
the  nature  and  extent  of  the  fallacy  they  were  devised  to  protect. 
The  extent  and  character  of  this  legislation  can  best  be  pre- 
sented in  a  separate  article. 

Following  the  order  of  the  original  article  in  1897,  ^^^  ^^^ 

)  Bee  Bulletin  of  the  American  Academy  of  Medicine  for  February,  1897,  and 
February,  1898,  for  previous  articles.  Reprints  of  these  articles  will  be  sent  to  any 
address  upon  the  receipt  of  30  cents. 
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first  supplement  in  1898,  the  states  are  reviewed  in  alphabetical 
order.  For  convenience  references  are  given  to  the  pages  of 
the  previous  notes. 

ALABAMA  [^] . 

There  have  been  no  changes  in  the  method  of  procedure  in 
Alabama. 

See  Vol.  2,  701 ;  or  Reprint*  5. 

ALASKA  [Z>]. 

There  has  been  no  legislation  affecting  the  practice  of  medicine 
in  Alaska. 

See  Vol.  3«  701 ;  or  Reprint,  5. 

ARIZONA  [/^]. 

No  reply  has  been  received  from  any  of  several  letters  sent  to 
Arizona. 

See  Vol.  3,  a69 ;  or  Reprint  Supplement,  i. 

ARKANSAS  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Arkansas. 

See  Vol.  2,  708 ;  or  Reprint,  12. 

CALIFORNIA  [q. 

There  have  been  no  changes  in  the  method  of  procedure  in 
California. 

Make  the  following  changes  in  members  of  the  board  repre- 
senting the  Eclectic  Society. 

Substitute  J.  W.  Hamilton,  Parrott  Building,  San  Francisco, 
for  A.  E.  Scott. 

Dr.  G.  G.  Geres'  address  is  to  be  changed  to  825  Market  St. 

See  Vols.  3,  709 ;  3, 270;  or  Reprint,  13;  Suppl.,  2. 

COLORADO  IB]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Colorado. 

See  Vols.  2,  7>i »  3*  ^i ;  or  Reprint,  i5 ;  Suppl.,  3. 
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CONNECTICUT  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Connecticut. 

Substitute  Charles  B.  Sanford,  of  Bridgeport,  for  C.  B. 
Adams,  in  the  Homeopathic  Board. 

See  Vol.  3,  271 ;  or  Reprint  Suppl.,  3. 

DELAWARE  [A], 

There  have  been  no  changes  in  the  method  of  procedure  in 
Delaware. 

See  Vols,  a,  717 ;  3,  273 ;  or  Reprint,  21 ;  5uppl.«  5. 

DISTRICT  OF  COI.UMBIA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in  the 
District  of  Columbia. 

See  Vols,  a,  718 ;  3»  ^73 ;  or  Reprint,  aa ;  5uppl.,  5. 

FLORIDA  lA]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Florida. 

Revised  list  of  the  secretaries  of  the  various  boards. 

1st  Judicial  District,  J.  H.  Pierpont,  M.D.,  Pensacola. 

G.  W.  Lamar,  M.D.,  Quincy. 
J.  A.  Townsend,  M.D.,  Lake  City. 
R.  H.  Dean,  M.D.,  Jacksonville. 
G.  E.  Welch,  M.D.,  Palatka. 
L.  W.  Weedon,  M.D.,  Tampa. 
R.  L.  Harris,  M.D.,  Oriando. 

HOMEOPATHIC. 

State — C.  W.  Johnson,  Jacksonville. 

See  Vols,  a,  720 ;  3,  274 ;  or  Reprint,  34 1  Suppl .,  6. 

GEORGIA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Georgia. 
The  regular  board  is  now  officered  as  follows  : 

B.  R.  Anthony,  secretary,  Griffin. 

J.  B.  S.  Holmes,  president,  Atlanta. 

W.  A.  O*  Daniel,  vice-president,  Milledgeville. 

See  Vols.  a»  731 ;  3,  274 ;  or  Reprint,  35 ;  Suppl.,  6. 
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IDAHO  ID]. 

No  legislation  has  yet  replaced  the  law  declared  to  be  nncon- 
stittitioiial. 

See  Vd.  3,  274;  or  Reprint  SuppL,  6. 

ILLINOIS  IB]. 

Efforts  are  making  with  the  present  legislature  to  change  the 
law,  but  it  has  not  been  accomplished  by  December  31,  1898. 
See  Vols,  a,  723 ;  3,  275 ;  or  Reprint,  37 ;  5uppl.,  7. 

INDIANA  IB]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Indiana. 

The  following  official  circular,  while  not  materially  differing 
from  the  information  already  given,  being  more  complete  in  the 
details,  is  given  in  addition  to  the  statement  of  last  year. 

HOW  TO  OBTAIN  A  I.ICBNSB  TO  PRACTISB  MBDICIKB  IN  INDIANA. 

At  a  special  meeting  of  the  board  of  medical  registration  and  examina- 
tion, in  Jnne,  the  secretary  advised  the  issuing  of  a  circular  of  information 
as  follows : 

The  applicant  must  be  a  bona  fide  resident  of  the  county  and  state. 

Procure  the  necessary  blanks  from  the  county  clerk,  fill  them  out  care- 
fully and  make  affidavit  to  the  same  before  some  officer  legally  authorized 
to  administer  oaths,  also  have  two  freeholders,  residents  of  the  county, 
make  affidavit  as  to  the  moral  character  and  to  the  personal  identity  of 
the  applicant  as  the  person  mentioned  in  the  diploma.  The  application 
blanks,  diploma,  and  $6.00  must  be  sent  by  express  to  the  State 
Board  of  Medical  Registration  and  Bxamination,  Room  120,  State  House, 
Indianapolis,  Ind. 

Those  who  desire  to  apply  for  license  to  practise  obstetrics  must 
follow  the  same  directions  as  above  but  the  fee  is  only  I3.00. 

The  state  board  of  medical  registration  and  examination  at  its  next 
meeting  after  the  filing  of  the  papers  will  examine  the  same  and,  if  satis- 
factory, will  issue  its  certificate. 

Upon  the  receipt  of  the  certificate  by  the  applicant  he  shall,  upon  the 
presentation  of  it  to  the  clerk  of  the  county  in  which  he  resides,  receive 
a  license  to  practise  medicine,  surgery,  and  obstetrics  within  the  state  of 
Indiana.  The  recipient  of  such  license  shall  pay  to  the  county  clerk  50 
cents  as  his  fee  for  issuing  and  recording  the  same. 

In  case  of  change  of  residence  from  one  county  to  another  within  this 
state,  the  holder  of  a  physician's  license  shall  obtain  a  new  license  in  the 
county  where  he  proposes  to  reside  by  filing,  with  the  county  clerk,  the 
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license  obtained  by  him  in  the  county  in  which  he  last  resided,  and  the 
clerk  shall  issue  to  him  a  new  license. 

No  person  is  qualified  to  practise  medicine,  surgery,  or  obstetrics  with- 
in the  state  of  Indiana,  who  has  not  first  procured  a  license  so  to  do  under 
the  act  of  1897. 

All  persons  who  desire  to  take  an  examination  before  the  board  are  re- 
quired to  apply  to  the  clerk  of  the  board  who  will  furnish  a  blank  form 
of  application  and  also  furnish  an  affidavit  blank  as  to  moral  character. 
This,  properly  filled  and  accompanied  with  the  fee  of  $25.00,  must  be  on 
file  at  least  five  days  before  the  quarterly  meeting  fixed  by  law. 

5ee  Vol.  3,  279;  and  Reprint  SuppK,  11. 

INDIAN  TERRITORY. 

There  have  been  no  changes  reported  in  the  method  of  pro- 
cedure among  the  nations  residing  in  the  Indian  Territory. 

See  Vol.  a,  727 ;  and  Reprint,  3i. 

IOWA  [^]. 

The  following  extracts  from  the  ofiicial  circular  show  a  slight 
change  of  ruling  which  is  the  only  change  made  in  the  Iowa 
method  of  procedure  during  the  year. 

LENGTH  OP  REGULAR  GRADUATING  COURSES. 

Section  2582 — Code.  Prom  and  after  January  i,  1899,  all  persons 
beginning  the  practice  of  medicine  in  the  state  of  Iowa,  must  submit  to  an 
examination  as  set  forth  in  this  chapter,  and,  in  addition  thereto,  shall 
present  diplomas  from  medical  colleges  recognized  as  in  good  standing 
by  the  state  board  of  medical  examiners,  and  all  persons  receiving  their 
diplomas  subsequent  to  January  i,  1899,  shall  present  evidence  of  having 
attended  four  full  courses  of  study  of  not  less  than  26  weeks  each,  no  two 
of  which  shall  have  been  given  in  any  one  year. 

CREorrs  TO  be  allowed. 

Graduates  from  colleges  in  good  standing  with  this  board,  who,  during 
their  college  course,  have  devoted  regular  time  to  the  study  of  the  follow- 
ing branches;  Biology,  botany,  chemistry,  physics,  histology,  physiology, 
and  human  anatomy,  may  be  admitted  to  the  second  year  of  the  medical 
course  ;  students  entering  under  these  conditions  shall  take  instructions 
in  materia  medica  and  pharmacy,  during  the  first  year  of  their  medical 
course,  and  pass  the  examination  in  these  branches  at  the  end  of  their 
first  session. 

See  Vol.  3,  a8i ;  or  Reprint  Suppl.,  13. 
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KANSAS  IB]. 

There  have  been  no  changes  reported  in  the  methods  of  pro- 
cedure in  Kansas. 
See  Vol.  a,  7J3 ;  or  Reprint,  37. 

KENTUCKY  [C]. 

There  have  been  no  changes  in  the  methods  of  procedure  in 
Kentucky. 

Directory  of  Officers  in  Charge. 

William  Bailey,  M.D.,  Louisville. 

Arch  Dixon,  M.D.,  Henderson. 

Geo.  T.  Puller,  M.D.,  Mayfield. 

J.  H.  Letcher,  M.D.,  Henderson. 

Joseph  M.  Mathews,  M.D.,  Louisville,  president. 

J.  N.  McCormack,  M.D.,  Bowling  Green,  secretary. 

J.  H.  Samuel,  M.D.,  Maysville. 

See  Vol.  a,  733  ;  or  Reprint,  37- 

LOUISIANA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
I/>uisiana. 

Directory  of  Officers  in  Charge. 

Representing  the  Louisiana  State  Medical  Society. 

A.  F.  Barrow,  M.D.,  Baton  Rouge. 

H.  S.  Cocram,  M.D.,  secretary,  124  Baronne  St.,  New  Orleans. 

J.  C.  Bgan,  M.D.,  vice-president,  Shreveport. 

T.  S.  Kennedy,  M.D.,  president,  New  Orleans. 

J.  D.  Trahan,  M.D.,  Lafayette. 

Representing  the  Hahnemann  State  Society. 

Gayle  Aiken,  M.D.,  New  Orleans. 

R.  A.  Bayley,  M.D.,  secretary,  2628  Magazine  St.,  New  Orleans. 
J.  W.  Belden,  M.D.,  vice-president.  New  Orleans. 
C.  R.  Mayer,  M.D.,  president,  New  Orleans. 
The  remaining  member  of  the  board.  Dr.   Mnrphy,  has  died  and  his 
successor  has  not  been  appointed. 

See  Vol.  a,  734 ;  or  Reprint,  38. 

MAINE  [^]. 

There  have  been  no  changes  in  the  methods  of  procedure  in 
Maine. 
See  Vol.  a,  737 ;  or  Reprint,  40. 
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MARYLAND  [^]. 

There  have  been  no  changes  in  the  methods  of  procedure  in 
Maryland. 
Directory  of  Officers  in  Cliarge. 

Representing  the  medical  and  chirurgical  faculty  of  Maryland : 

See  Vol.  2,  p.  738 ;  except  that  Dr.  J.  Lowne  Ingle  is  pres- 
ident. 

Representing  the  Maryland  State  Homeopathic  Society. 

C.  H.  Brace,  M.D.,  Cumberland. 

J.  A.  Evans,  M.D.,  Baltimore. 

J.  S.  Garrison,  M.D.,  secretary,  Baston. 

C.  F.  Goodell,  M.D.,  Frederick. 

John  Hood,  M.D.,  Baltimore. 

W.  C.  Karsner,  M.D.,  Chesapeake  City. 

T.  B.  Sears,  M.D.,  president,  Baltimore. 

5ee  Vol.  a,  737;  or  Reprint,  41. 

MASSACHUSETTS  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Massachusetts. 

See  Vol.  a,  739  ;  or  Reprint,  43. 

MICHIGAN  [/?]. 

Michigan  still  remains  one  of  the  few  states  practically  with- 
out any  law  regulating  the  practice  of  medicine. 
See  Vol.  2,  740 ;  or  Reprint,  44. 

MINNESOTA  [^] . 

There  have  been  no  changes  in  the  method  of  procedure  in 
Minnesota. 
Directory  of  Officers  in  Charge. 

Dr.  O.  C.  Strickler,  of  New  Ulm,  is  now  the  president,  and  Dr.  J. 
B.  Brimhall,  "Seven  Corners,"  St.  Paul,  is  the  secretary. 

See  Vol.  2.  740 ;  3,  283  ;  or  Reprint,  44  ;  5uppl.,  15. 

MISSISSIPPI  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Mississippi. 
See  Vol.  2,  741  ;  3,  283 ;  or  Reprint,  43  ;  Suppl.,  i5. 
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MISSOURI. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Missouri. 

5ee  Vol.  3»  2S3 ;  or  Reprint  5uppl.»  15. 

MONTANA  [A']. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Montana. 

Directory  of  Officers  in  Charge. 

J.  J.  Buckley,  Missoula. 

W.  H.  Campbell,  president,  Livingston. 

Henry  Chappie,  Billings. 

O.  C.  Evans,  Anaconda. 

E.  D.  Leavitt,  Butte. 

T.  J.  Murray,  treasurer,  Butte. 

W.  C.  Riddell,  secretary,  Helena. 

Remarics. 

A  feature  of  the  Montana  law,  not  mentioned  in  the  previous 
statements,  is  the  privilege  accorded  an  applicant  who  has  failed 
to  pass  the  examination,  to  appeal  to  the  district  court  and  se- 
cure a  trial  de  novo^  which  means  that  an  ordinary  jury  passes 
upon  his  professional  qualification  and  competency,  irrespective 
of  the  action  of  the  board.  It  is  to  be  hoped  that  in  the  next  re- 
port it  can  be  stated  that  this  provision  of  the  law  has  been 
amended. 

See  Vol.  a»  745 ;  or  Reprint,  49. 

NEBRASKA  [C]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Nebraska. 
See  VoL  a,  746 ;  3,  284 ;  or  Reprint,  50 ;  Suppl.,  16. 

NEVADA    [D\. 
No  reply  to  letters  of  inquiry  has  been  received  from  Nevada. 

NEW  HAMPSHIRE  [^]. 
There  have  been  no  changes  in  the  method  of  procedure  in 
New  Hampshire. 
Channing  Polsom,  is  now  regent  in  place  of  Fred.  Gowan. 

5ee  Vol.  3,  J85 ;  or  Reprint  Suppl.,  17. 
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NEW  JERSEY  [.4]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
New  Jersey.  \ 

Directory  of  Officers  in  Charge. 

Dr.   Charles  A.    Groves  is  now  the  president,  and  Dr.  Dain  P. 
Borden,  the  treasurer  of  the  board. 

See  Vol.  a,  748;  or  Reprint,  53. 

NEW  MEXICO. 

There  have  been  no  changes  in  the  method  of  procedure  in 
New  Mexico. 

See  Vol.  a,  750 ;  3,  286 ;  or  Reprint,  54 ;  5uppl.,  18. 

NEW  YORK  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
New  York. 

See  Vol.  a,  751 ;  3,  a87 ;  or  Reprint,  55 ;  5uppl.,  i9. 

NORTH  CAROLINA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
North  Carolina. 

Directory  of  Officers  in  Charge. 

Albert  Anderson/ M.D.,  Wilson. 

Thomas  B.  Anderson,  M.D.,  secretary,  Statesville. 

Kemp  P.  Battle,  M.D.,  Raleigh. 

W.  H.  H.  Cobb,  M.D.,  Goldsboro. 

E.  C.  Register,  M.D.,  Charlotte. 

David  T.  Tayloe,  M.D.,  president,  Washington. 

J.Howell  Way,  M.D.,  Waynesville. 

See  Vol.  a,  756;  or  Reprint,  60. 

NORTH  DAKOTA  [^] . 

There  have  been  no  changes  in  the  method  of  procedure  in 
North  Dakota. 

See  Vol.  a,  757 ;  or  Reprint,  61. 

OHIO  [C]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Ohio. 
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Directory  of  Officers  in  Cfiarge. 

Substitute  Dr.  L.  L.  Towers,  Toledo,  for  Dr.  Cady  Markley. 

See  Vol.  3,  750 ;  or  Reprint,  63. 

OKLAHOMA  [iff]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Oklahoma. 
5ee  Vol.  a,  760 ;  3,  287 ;  or  Reprint,  64 ;  Suppl.,  19. 

OREGON  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Oregon. 

See  Vol.  a,  760 ;  or  Reprint,  65. 

PENNSYLVANIA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Pennsylvania. 

Directory  of  Officers  in  Charge. 

Dr.  Pemberton   Dudley    is  now  president  of  the  state  board  of 

health,  and  takes  Dr.  G.  G.  Groff's  place  on  the  medical  council. 

Dr.  M.  A.  Kirk,  Belief onte,  is  now  secretary  of  the  eclectic  board. 

See  Vol.  a,  76a;  3,  a88;  or  Reprint,  66;  Suppl.,  ao. 

RHODE  ISLAND  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Rhode  Island,  but  the  board  of  health  has  modified  some  of  its 
rulings  relating  to  colleges  whose  diplomas  will  be  accepted  by 
it.  Graduates  of  colleges  situated  in  cities  of  less  than  50,000 
inhabitants,  or  those  who  have  been  admitted  to  advanced  stand- 
ing in  any  medical  college  without  an  examination  of  the 
previous  studies  of  the  course,  should  correspond  with  the 
secretary  of  the  board  before  making  formal  application  to 
practise  in  Rhode  Island. 

See  Vol.  a,  764 ;  3,  aSp;  or  Reprint,  68 ;  Suppl.,  ai. 

SOUTH  CAROLINA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
South  Carolina. 
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Directory  of  Officers  in  Ciiarge. 

Substitute  Dr.  J.  L.  Napier,  Btenheim,  for  Dr.  W.  J.  Garner,  Dar- 
lington. 

See  Vol.  a,  765 ;  3,  290 ;  or  Reprint,  69 ;  Suppl.,  aa. 

SOUTH  DAKOTA. 

TENNESSEE  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Tennessee. 

See  Vol.  3,  api ;  or  Reprint,  71. 

TEXAS  iPracHcaUy  C]. 

There  has  been  no  new  legislation  in  Texas,  so  there  is  no 
change  in  the  anomalous  condition  in  that  state. 

See  Vol.  a,  768;  or  Reprint,  7a. 

UTAH  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Utah. 

Directory  of  Officers  in  Charge. 

S.  I^.  Brick,  M.D.,  Ogden. 

J.  F.  Critchow,  M.D.,  secretary.  Salt  Lake  City.* 

J.  M.  Dart,  M.D.,  president,  Salt  Lake  City. 

A.  C.  Ormsby,  M.D.,  Logan. 

Bryant  Stringham,  M.D.,  treasurer.  Bountiful. 

J.  T.  White,  M.D.,  Salt  Lake  City. 

E.  S.  Wright,  M.D.,  Salt  Lake  City. 

VERMONT  [^]. 

The  Vermont  legislature  declined  to  create  a  board  of  medical 

examiners  at  its  last  session,  but  enacted  the  following  law. 

NUMBER  112. 

An  Act  to  Ambnd  Section  4633  of  Chapter  190  op  the  Vermont 
Statutes,  Rei«ating  to  the  Practice  of  Medicine  and  Surgery. 

It  is  hereby  enacted  by  the  general  assembly  of  the  state  of  Vermont : 
Section  i.  Section  4633  of  the  Vermont  statutes  is  hereby  amended  so 

as  to  read  as  follows : 

Section  4633.  Each  board  of  censors  shall  issue  certificates,  without 

fee,  to  physicians  and  surgeons  who  present  to  such  a  board  a  diploma 

1  Dr.  Critchow  is,  at  present,  in  Manilla.    Dr.  J.  T.  White  is  acting  secretary  during 
his  absence. 


638 

from  a  medical  college  or  nniversity,  and  who  always  by  examination 
satisfy  said  board  of  censors  that  they  are  qualified  to  practise  the  branches 
mentioned  in  such  diploma. 

Section  2.  Section  4650  of  the  Vermont  statutes  is  hereby  amended  so  as 
to  read  as  follows : 

Section  4630.  State  medical  societies  organized  under  a  charter  from  the 
general  assembly,  shall  at  each  annual  session  elect  a  board  of  censors, 
consisting  of  three  members,  who  shall  hold  their  office  until  others 
are  elected.  Such  board  may  examine  and  license  practitioners  of  med- 
icine, surgery,  and  midwifery. 

Section  4.  This  act  shall  take  effect  from  its  passage. 

Approved  November  22,  1898. 

The  Board  of  Censors  of  the  Vermont  State  Medical  Society 
has  adopted  the  following  circular  of  information  of  its  method 
of  procedure.  It  is  the  purpose  of  the  board  to  maintain  the 
standard  of  the  other  New  England  States. 

Pursuant  to  Act  112,  Law  of  Vermont,  1898,  the  Board  of  Censors  of  the 
Vermont  State  Medical  Society  will  require  graduates  in  medicine  who 
apply  for  a  license  to  practise  medicine  in  the  state  of  Vermont,  to  pass 
an  examination  in  anatomy,  physiology,  materia  medica,  therapeutics, 
chemistry,  practice  of  medicine,  surgery,  obstetrics,  and  pathology. 

Undergraduates  applying  for  a  license  must  be  21  years  old,  must  pre> 
sent  certificates  of  good  moral  character  from  two  physicians,  one  of 
which  shall  be  a  member  of  the  Vermont  State  Medical  Society,  and  must 
pass  an  examination  equivalent  to  the  regents'  examination  of  the  state 
of  New  York  for  medical  students,  unless  he  has  received  a  degree  from 
college  or  university  maintaining  a  satisfactory  standard,  or  is  a  graduate 
of  a  state  normal  school  or  of  an  academy  or  high  school,  whose  certifi- 
cate admits  a  graduate  to  one  of  our  state  colleges,  or  who  has  satis- 
factorily passed  an  entrance  examination  to  a  medical  college  having 
requirements  for  entrance  equivalent  to  those  adopted  by  this  board; 
and  must  also  pass  the  examination  in  medicine  required  of  grad- 
uates in  medicine. 

Examinations  will  be  held  at  the  Van  Ness  House,  Burlington,  January 
18,  April  12,  July  12,  and  October  18,  1899. 

A  censor  of  the  State  Homeopathic  Medical  Society  writes  : 

'*  We  have  as  yet  made  no  change  and  do  not  think  it  necessary,  as  the 
only  change  in  the  Vermont  laws  only  gives  the  censors  of  the  several 
chartered  societies  the  right  to  examine  the  candidates  for  license." 

And  the  secretary  of  the  censors  of  the  Vermont  Eclectic  Med- 
ical Society  writes : 

"There  is  no  change  contemplated  in  regard  to  our  medical  regula- 
tions.    The  change  in  the  laws  simply  gives  us  an  opportunity,  if  an  ap- 
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plicant  is  distinctly  incapable  of  intelligently  practising  medicine,  to  get 
back  of  his  diploma." 

See  Vol.  a,  771 ;  or  Reprint,  75. 

VIRGINIA  lA]. 
Directory  of  Officers  in  Ciiarge. 

M.  R.  Allen,  M.D.,  Norfolk. 

£.  T.  Brady,  M.D.,  Abingdon. 

S.  W.  Budd,  M.D.,  Petersburg. 

L.  S.  Poster,  M.D.  Mathews,  C.  H. 

Salm  Lile,  M.D.,  Lynchburg. 

R.  S.  Martin,  M.D.,  secretary  and  treasurer,  Stuart. 

R.  W.  Martin,  M.D.,  president,  Lynchburg. 

H.  M.  Nash,  M.D.,  Norfolk. 

Robert  Randolph,  M.D.,  Boyce. 

W.  L.  Robinson,  M.D.,  Danyille. 

Charles  W.  Rodgers,  M.D.,  Staunton. 

R,  M.  Slaughter,  M.D.,  Theological  Seminary, 

J.  B.  Warriner,  M,D.,  Brook  Hill. 

B.  C.  Williams,  M.D.,  Richmond. 

Pee. 

The    fee   for  examination  has  been  changed  from  $5.00  to 
$10.00. 

See  Vol.  St  77^ ;  or  Reprint,  76. 

WASHINGTON  [^].' 

WEST  VIRGINIA  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
West  Virginia. 
See  Vol.  a,  775 ;  3*  292 ;  or  Reprint.  79 ;  Suppl.*  24. 

WISCONSIN  [^]. 

There  have  been  no  changes  in  the  method  of  procedure  in 
Wisconsin. 
See  Vol.  3,  ap3 ;  or  Reprint,  80. 

WYOMING  [/?].' 

^No  reply  recdved  to  letters  of  inquiry. 


OSTEOPATHY  AND  LICENSURE  TO  PRACTISE. 

There  is  a  pathology  of  Faith  as  well  as  a  physiology  and  it  is 
not  always  an  easy  problem  to  determine  where  the  normal  pro- 
cess ceases  and  the  morbid  influence  begins.  And  even  when 
the  condition  appears  to  be  markedly  abnormal,  or  at  least  un- 
usual, the  true  pathology  cannot  always  be  clearly  made  out.  Thus 
credulity  seems  to  be  the  result  both  of  the  atrophy  and  the  hy- 
pertrophy of  Faith  as  it  is  manifested  in  different  individuals. 
This  is  shown  in  its  prevalence  among  all  classes  and  conditions 
of  men.  It  will  aid  to  explain  why  shrewd  business  men — ^men 
of  affairs,  keen  enough  to  secure  positions  of  responsibility  and 
of  political  honor,  men  who  have  been  instructed  in  our  schools 
and  trained  in  our  universities — view  with  allowance  not  only, 
but  actually  champion  methods  purporting  to  treat  disease  con- 
trary to  all  logical  processes  of  our  waking  hours,  and  to  the  con- 
clusions of  all  researches  that  have  been  made  on  the  subject. 

It  is  because  of  morbid  sentimentalities  that  the  religious  jour- 
nal delights  in  the  advertising  of  nostrums,  that  the  legislator 
turns  a  more  willing  ear  to  the  enthusiast  who  appeals  to  his 
credulity  than  to  the  savant  who  appeals  to  his  intellect.  Thus 
it  is  that  several  of  our  states  have  provisions  in  their  medical 
practice  acts  expressly  exempting  those  who  employ  nothing 
ponderable  in  their  treatment.  Just  as  if  neglecting  to  give  an 
indicated  remedy  is  any  less  criminal  than  to  administer  an  im- 
proper remedy.  Thus  it  is  that  the  promoters  of  osteopathy 
have  been  so  successful  in  their  efforts  among  our  various  legis- 
latures. Their  leaders  are  shrewd,  and  as  there  is  so  much  of 
uncertainty  as  to  all  matters  medical  in  the  mind  of  the  average 
man,  the  credulity  of  many  have  been  worked  upon. 

Special  legislation,  giving  the  practisers  of  this  following  valu- 
able privileges  denied  to  others,  has  been  introduced  in  a  num- 
ber of  legislatures  during  the  last  two  years.  The  efforts  will 
probably  be  renewed  during  the  present  winter.  In  some  in- 
stances the  legislature  refused  to  enact  the  sought-forleg^slation; 
in  others,  the  governor  has  been  able  to  veto  the  acts ;  while 


641 

still  in  others  another  foolish  act  has  been  entered  upon  an  al- 
ready overburdened  statute-book. 

The  most  noteworthy  event  in  connection  with  osteopathy 
during  the  year  is  the  civil  suit  for  libel  brought  by  one  of  the 
faculty  of  the  Missouri  School  of  Osteopathy,  whatever  may  be 
its  official  title,  against  the  Medical  Age,  of  Detroit.  It  is  not 
necessary  to  state  as  a  matter  of  information  that  Mr.  Warren, 
the  publisher  of  the  Age,  proposes  to  defend  his  paper.  The  Med- 
ical Age  is  too  self-respecting  a  medical  journal  to  make  an  edi- 
torial statement  and  not  stand  by  it.  All  self-respecting  physi- 
cians sympathize  with  Mr.  Warren  in  his  unpleasant  position, 
and  will  back  him  up  by  their  sympathy,  but  not  one  could 
see  him  back  down,  and  retain  their  regard  for  him.  It  is  not 
the  fact  of  the  defense  that  makes  the  event  noteworthy  but  the 
shrewdness  of  osteopathy.  If  there  is  a  single  publishing  house 
affording  chances  for  a  favorable  verdict  more  than  any  other,  it 
is  this  one.  If  there  is  a  publishing  house  in  the  country  that, 
being  a  defendant  in  such  a  suit,  will  afford  an  excellent  oppor- 
tunity to  keep  osteopathy  before  the  public,  it  is  this  one.  The 
publicity  given  by  the  suit  will  well  repay  the  promoters  of  os- 
teopathy as  an  advertising  scheme. 

Efforts  were  made  to  secure  information  regarding  the  legal 
status  of  those  who  practise  osteopathy  in  the  different  states. 
The  results  are  not  as  complete  as  one  would  desire,  but  are 
given  for  what  they  are  worth. 

In  a  number  of  states  the  question  has  not  arisen  at  all — either 
the  practiser  of  osteopathy  has  not  appeared,  or  official  cognizance 
has  not  been  taken  of  him.  In  others,  the  matter  has  come  be- 
fore the  licensing  body,  but  either  no  action  has  yet  been  formu- 
lated, or  a  test  case  has  not  been  made.  Still  in  others,  a  test 
case  has  been  made  but  not  decided  by  the  courts.  It  is  not 
thought  necessary  to  incorporate  information  of  this  nature  in 
this  article ;  only  that  is  of  value  in  this  connection  which  is 
positive  and  definite. 

Coi^ORADO. — Governor  Adams  vetoed  a  bill  psissed  by  the  leg- 
islature granting  special  privileges  to  osteopaths. 

Ii^LiNOis. — The  Illinois  legislature  also  adopted  an  act  creating 
a  special  species  of  healers  ;  it  was  vetoed  by  Governor  Tanner. 
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Iowa. — The  following  is  the  text  of  the  Iowa  law,  probabl 
similar  to  that  vetoed  by  other  governors  of  other  states. 

Be  it  EfMcted  by  the  General  Assembly  of  the  State  0/  Iowa  : 

Sbction  I.  Any  person  holding  a  diploma  from  a  legally  incorporated 
and  regularly  conducted  school  of  osteopathy  of  good  repnte  as  sach,  and 
wherein  the  course  of  study  comprises  a  term  of  at  least  20  months  or 
four  terms  of  five  months  each,  in  actual  attendance  at  such  school,  and 
shall  include  instructions  in  the  following  branches  ;  to-wit,  anatomy, 
physiology,  chemistry,  histology,  pathology,  gynecology,  obstetrics,  and 
theory  and  practice  of  osteopathy,  shall,  upon  the  presentation  of  such 
diploma  to  the  state  board  of  medical  examiners  and  satisfying  such 
board  that  they  are  the  legal  holders  thereof,  be  granted  by  such  board* 
a  certificate  permitting  such  person  to  practise  osteopathy  in  the  state  of 
Iowa,  upon  payment  to  said  board  of  a  fee  of  ^20,  which  certificate 
shall  be  recorded  by  the  county  clerk  of  the  county  in  which  the 
holder  desires  to  practise,  for  which  he  shall  receive  a  fee  of  |i.oo. 

Sbc.  2.  The  certificate  provided  for  in  the  foregoing  section  shall  not 
authorize  the  holder  thereof  to  prescribe  or  use  drugs  in  his  practice,  nor 
to  perform  major  or  operative  surgery. 

Sbc.  3.  Any  person  who,  for  the  purpose  of  securing  such  certificate* 
shall  falsely  represent  himself  or  herself  to  be  the  legal  holder  of  any 
such  diploma,  shall  be  deemed  guilty  of  a  misdemeanor,  and  on  conviction 
be  fined  not  less  than  $$0  nor  more  than  |ioo. 

Sbc.  4.  Any  such  certificate  may  be  revoked  by  the  state  board  of 
health  upon  satisfactory  proof  of  fraudulent  misrepresentation  in  procur- 
ing the  same  or  for  any  violation  of  the  provisions  of  the  certificate  and 
for  any  gross  immorality  by  the  holder  thereof. 

Sbc.  5.  The  system,  method,  or  science  of  treating  diseases  of  the  hn- 
man  body,  commonly  known  as  osteopathy,  is  hereby  declared  not  to  be  the 
practice  of  medicine,  surgery,  or  obstetrics  within  the  meaning  of  section 
twenty-five  hundred  and  seventy-nine  {2579),  title  twelve  (12),  chapter 
seventeen  (17)  of  the  code. 

Kentucky. — The  law  regulating  any  unusual  method  of  med- 
ical practice  in  Kentucky  has  the  official  title  of  ''An act  to  pro- 
tect citizens  of  this  commonwealth  from  Empiricism. ' '  In  a  suit 
under  this  act  Mr.  Justice  Thompson  rendered  the  following  opin- 
ion, which,  in  effect,  prevents  osteopathy  being  practised  in  Ken- 
tucky by  other  than  a  properly  trained  physician. 

*'  The  defendant  is  charged  with  '  practising  medicine*  in  this  city  with- 
out the  authority  required  by  the  statute.  It  is  urged  by  the  defendant's 
counsel  that '  under  the  statutes  of  Kentucky  the  acts  mentioned  and 
complained  of  in  the  evidence  do  not  constitute  an  offense.'  That  no 
witness  has  'sworn  that  Axtell  ever  practised  medicine,  ever  gave  a  pre- 
scription or  administered  a  drug,  and  it  appears  that  he  never  performed 
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any  surgical  operation,  never  used  an  instrument,  never  set  a  fracture,  or 
did  anything  except  to  manipulate  the  limbs  and  muscles  with  the 
hands.'  The  I^egislature  of  Kentucky,  in  Chapter  85,  intended  merely  to 
make  a  law  which  would  prevent  persons  from  administering  drugs  or 
giving  prescriptions  who  did  not  know  anything  about  them. 

**  The  language  of  the  statute  is:  'It  shall  be  unlawful  for  any  person 
to  practise  medicine  in  any  of  its  branches  within  the  limits  of  the  state 
who  has  not  exhibited  and  registered  in  the  county  clerk's  office  in  the 
county  in  which  he  resides  his  authority  for  so  practising  medicine,  as 
herein  prescribed,'  etc. 

*'It  is  not  pretended  that  the  defendant  has  the  authority  to  practise 
medicine  which  is  prescribed  by  the  statute.  The  only  question,  there- 
fore, in  the  case  is,  do  the  acts  and  doings  of  this  defendant  constitute  the 
offense  of  'practising  medicine'  as  denounced  by  the  statute? 

"  This  depends  upon  what  the  legislature  intended  by  the  words  'prac- 
tise medicine.'  If  these  words  are  to  be  construed  as  meaning  only  the 
administration  of  drugs,  the  giving  of  prescriptions,  and  the  performance 
of  surgical  operations,  then  this  defendant  is  entitled  to  his  acquittal.  I 
think  it  is  a  just  and  certainly  safe  rule  to  construe  the  language  of  a 
criminal  statute  in  the  sense  in  which  it  is  commonly  used  and  understood 
among  intelligent  people,  and  I  do  not  think  any  person  of  ordinary  intel- 
ligence ever  uses  these  terms  in  the  restricted  sense  here  contended. 
The  word  'practice'  is  defined  by  Webster  to  mean  'the  exercise  of  an  art, 
or  the  application  of  a  science  to  the  wants  of  men ;'  and  the  word  'medi- 
cine,' 'a  remedial  agent,  a  remedy,  physic,'  and  in  its  secondary  sense, 
'that  branch  of  science  which  relates  to  the  prevention,  cure,  or  allevia- 
tion of  diseases  of  the  human  body;'  as  the  'study  of  medicine'  or  a  'stu- 
dent of  medicine.'  It  is  in  this  secondary  sense  that  the  term  'practice 
of  medicine'  is  always  used  among  intelligent  people,  meaning  'the  appli- 
cation of  that  branch  of  science  which  relates  to  the  prevention,  cure,  or 
alleviation  of  diseases  to  the  wants  of  man.' 

*'  The  defendant  claims  that  he  applies  to  the  prevention  and  cure  of 
disease  the  science  of  osteopathy,  which  his  advertisement  defines  to  be 
'the  science  of  curing  diseases  without  the  knife  or  medicine.' 

"  The  defendant  puts  in  evidence  the  Journal  of  Osteopathy  for  May, 
1897,  in  which  Dr.  William  Smith,  who  seems  to  be  an  authority  on  the 
subject  of  osteopathy,  writes  of  the  'three  essentials.'  He  says  ;  'Were  I 
asked  to  name  these  to  the  practitioner,  no  matter  of  what  school,  I  would 
unhesitatingly  state  anatomy,  physiology,  and  symptomatology.'  Fur- 
ther on  he  says  in  italics  :  'If  you  permit  ignorant  men  to  go  forth  and 
treat  the  sick  and  suffering,  it  is  you  who  are  responsible  for  their  errors.' 
I  find  also  in  this  Journal,  which  seems  to  speak  with  authority,  'that  os- 
teopathy is  a  science ;  that  it  is  based  upon  exact,  definite,  and  verifiable 
knowledge  of  the  anatomy  and  physiologry  of  the  human  mechanism,  in- 
cluding chemistry,  histology,  morphology  of  its  known  elements,  as  make 
discoverable  the  great  laws  of  the  human  system,  by  which  nature,  apart 
from  artificial  and  medical  stimulation,  may  recover  from  displacements, 
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disorganization,  and  consequent  diseases,  and  regain  strength  and  health/' 
**  From  this  evidence  it  is  manifest  that  the  practice  of  osteopathy  is  the 
practice  of  medicine  within  the  meaning  of  the  statute ;  it  is  further  evi- 
dent that  no  one  is  qualified  to  practise  this  branch  of  the  science  of  med- 
icine without  a  thorough  knowledge  of  anatomy,  physiology,  and  the  cog- 
nate branches  which  go  to  make  up  the  science  of  medicine ;  and,  upon 
the  evidence,  the  court  finds  as  a  fact  that  the  defendant  has  shown  him- 
self absolutely  ignorant  of  the  most  rudimental  learning  in  any  of  them. 
That  in  his  ignorance  of  the  fundamental  principles  of  his  profession,  he 
subjected  the  child  of  Mrs.  Detroy,  which  was  laboring  under  a  tubercu- 
lar disease  of  the  hip,  to  cruel  and  unnecessary  torture,  affecting  its 
health  and  necessitating  the  employment  of  a  physician  to  treat  it  for 
fever  resulting  from  his  inaptitude. 

**  The  court  is  of  opinion  that  any  person  who,  for  compensation,  pro- 
fesses to  apply  any  science  which  relates  to  the  prevention,  cure,  or  alle- 
viation of  the  diseases  of  the  human  body,  is  practising  medicine  within 
the  meaning  of  the  statute ;  and,  as  a  matter  of  fact  on  the  evidence,  that 
defendant  is  guilty  as  charged,  and  the  fine  of  I50  is  assessed  against 
him." 

Minnesota. — A  decision  of  a  district  court  permits  its  votaries 
to  practise  osteopathy  as  not  violating  the  statutes.  As  the  case 
has  not  been  appealed,  it  remains  as  the  interpretation  of  the 
Minnesota  law. 

PKNNSYiyVANiA. — A  Weak  point  in  the  Pennsylvania  law  is 
that  no  official  oversight  of  those  practising  medicine  is  required 
— men  who  have  failed  to  pass  examinations  or  without  qualifica- 
tions opening  offices  and  practising  without  hindrance  because 
it  is  no  one's  business  to  inquire  into  their  legal  right  to  practise. 
In  this  way,  it  may  be  possible  for  osteopathy  to  have  acquired 
a  foothold  in  this  commonwealth  without  advertisement. 
Besides  there  have  been  several  applications  made  to  county 
courts  for  charters  to  institute  schools  of  osteopathy  ;  with  what 
result  is  not  known  at  the  time  of  preparing  this  article. 

Rhode  Isi<and. — The  osteopathic  practitioner  must  comply 
with  the  usual  laws  to  acquire  a  right  to  practise. 

Vermont. — The  legislature  adopted  an  act  in  1896  legalizing 
the  practice  of  osteopathy. 

Note. — The  Columbus  Medical  Journal  for  January  3,  1899, 
quotes  from  a  pamphlet  entitled  the  **Ohio  Osteopath"  that  ''the 
osteopath  *  *  *  is  now  licensed  to  practise  in  Iowa,  Mich- 
igan, North  Dakota,  Vermont,  and  Wisconsin,  while  he  is  un- 
molested in  Illinois,  Pennsylvania,  and  several  other  states." 


PATENTS  AND  TRADE-MARKS. 

The  immediate  cause  of  this  article  is  a  pamphlet  containing 
the  **  argument  of  Mr.  E.  N.  Dickerson,  of  the  New  York  Bar, 
before  the  Commission  to  Revise  the  Patent  and  Trade-Mark 
I<aws  of  the  United  States." 

Mr.  Dickerson  thus  frankly  states  his  position  in  the  first  par- 
agraph : 

"It  happens  that  I  stand  here  representing  several  of  the  important 
German  industries  relating  to  chemical  products,  and  this  efiEort,  espe- 
cially as  it  afiEects  one  little  detail  of  that  matter /'phenacetine,  is  intended 
to  crush  the  whole  chemical  industry  of  Germany,  if  your  Honors  could 
be  persuaded  to  do  that  which  you  are  requested  to  do,  which  I  do  not 
think  you  are  very  likely  to  do  for  various  reasons." 

It  is  evident,  from  this,  that  the  sentiments  expressed  in  this 
pamphlet  are  quite  at  variance  with  numerous  utterances,  edi- 
torial and  otherwise,  concerning  American  vs.  German  reme- 
dies. 

While  caused  by  this  pamphlet,  this  article  does  not  presume 
to  be  a  review  of  it.  The  writer  is  not  able  to  critically  remark  on 
the  statements  concerning  international  law,  treaty  rights  of  for- 
eigners, patent-laws,  etc.,  even  were  such  a  discussion  desirable 
in  these  pages ;  but  the  underlying  principles  of  patents  and 
medicine  is  a  fair  one  to  be  discussed  in  our  pages. 

The  patent  laws  of  the  United  States  are  framed  to  permit  the 
inventor  to  receive  a  valuable  consideration  for  the  product  of 
his  brain  ;  and  to  compensate  the  state,  for  the  protection  given 
the  individual,  by  the  added  incentive  for  invention  brought 
about  by  this  protection,  thereby  adding  to  the  common  prosperity. 
A  working  of  the  law  which  fails  to  secure  the  inventor  the 
proper  protection  on  the  one  hand,  or  prevents  the  material  prog- 
ress of  the  nation  on  the  other  fails  to  accomplish  the  true  pur- 
pose of  the  law.  Thus  the  "  broad  claim''  of  the  original  Bell 
telephone  patent  hampered  invention  because  no  improvements 
could  be  employed  without  the  consent  of  the  owners  of  the 
**  broad  claim.**  The  law  failed  in  that  it  prevented  the  compen- 
sation due  the  public,  by  stimulating  inventions. 
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A  question  at  present  agitating  the  medical  and  pharmaceutic 
world  is  the  proper  protection  that  should  be  given  to  certain 
laboratory  products  of  known  composition.  It  is  claimed,  on 
the  one  hand,  that  our  laws  in  the  United  States  give  aliens 
greater  protection  than  do  the  laws  of  their  own  country,  to  the 
detriment  of  our  people,  by  compelling  them  to  pay  a  higher 
price  for  these  products  than  are  exacted  from  the  citizens  of 
other  nations  ;  and  that  the  laws  ought  to  be  changed  to  prevent 
this  injustice.  The  argument  advanced  in  the  pamphlet  form- 
ing the  text  for  this  article  is  opposed  to  the  view  maintaining 
the  propriety  of  the  present  law. 

As  in  so  many  questions  in  life,  there  seems  to  be  somewhat 
of  truth  on  both  sides  of  the  contention.  It  is  not  so  much  a 
question  of  law  and  legal  decision  as  it  is  a  discussion  of  the 
principles  involved  and  these  have  not  always  been  clearly  stated 
because  of  the  business  interests  of  the  contesting  parties.  An 
illustration,  partly  historic,  partly  hypothetic,  will  serve  to  state 
what  seems  to  be  the  true  equities  in  such  cases.  Up  until 
nearly  the  close  of  the  last  century,  whatever  of  sodium  carbo- 
nate was  used  was  prepared  from  soda-ash  obtained  by  the  burn- 
ing of  several  species  of  marine  plants.  M.  Leblanc  invented 
the  process  since  so  largely  employed,  by  which  sodium  chlorid 
is  transformed  into  sodium  carbonate.  We  will  assume  that  M. 
Leblanc  secured  patents  on  his  inventions  in  various  countries, 
the  United  States  among  others  ;  we  will  also  assume,  in  order 
to  preserve  the  parallelism,  that  the  acid  sodium  carbonate,  the 
final  product  of  the  Leblanc  process,was  a  new  compound  to  the 
chemic  world,  and  for  the  sake  of  brevity  of  appellation  was 
called  baking-soda.  Manifestly,  Leblanc  ought  to  receive  a  rec- 
ognition from  the  people  of  the  United  States  for  his  invention. 
For  a  term  of  years  he  ought  to  be  able  so  to  control  its  manu- 
facture as  to  reap  some  pecuniary  benefit.  It  is  immaterial 
whether  he  elected  to  manufacture  his  product  in  Prance  or  in 
the  United  States;  the  product  manufactured  by  his  method  ought 
to  be  protected  to  him.  Suppose  Canada  had  not  granted  him 
a  patent,  and  some  one  operated  a  plant  there  for  the  manufac- 
ture of  acid  sodium  carbonate  by  his  process  ;  this  product,  of  a 
right,  ought  to  be  excluded  from  competing  in  our  markets  with 
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an  article  manufactured  under  the  patent.  This  is  but  just» 
whether  we  must  pay  more  for  it  or  not. 

In  process  of  time  the  mineral  '*  cryolite"  is  found  in  Green- 
land, and  it  is  discovered  that  an  entirely  different  process,  em- 
ploying the  new  material  and  not  common  salt,  produces  acid 
sodium  carbonate.  This  fact  introduces  new  factors  into  the 
problem.  The  man  who  invents  the  method  of  producing  acid 
sodium  carbonate  from  cryolite  should  receive  the  same  treat- 
ment from  the  government  as  the  previous  inventor.  This  pro- 
cess should  be  protected  and  his  product  afforded  a  market. 
That  this  product  is  the  same  as  produced  by  another  process 
should  not  deny  him  his  right.  It  may  work  financial  injury  to 
the  first  inventor,  but  that  is  a  risk  he  must  take  in  entering 
upon  any  commercial  venture.  Both  men  should  have  equal 
chances.  The  fact  that  the  first  inventor  coined  the  word  *'  ba- 
king-soda"  ought  not  to  bar  the  second  from  using  the  same  name 
if  that  has  become  the  common  appellation  for  the  article.  The 
public  has  a  right  to  reap  some  benefits  by  the  restrictions  of  the 
patent  laws  in  their  stimulating  inventions  and  the  resulting 
added  conveniences  to  themselves. 

If  this  be  the  fair  common-sense  statement  of  the  proper  work- 
ing of  patent  laws,  the  application  to  the  various  present-day 
questions  can  easily  be  made.  The  government  promises  inven- 
tors certain  privileges  for  certain  definite  purposes,  and  the  law 
is  only  properly  operative  when  the  benefits  accrue  in  equity  to 
the  parties  of  both  parts. 

But  there  is  another  question  :  Does  not  the  code  of  ethics 
condemn  patents  and  patenting  of  every  sort?  Whatever  value 
the  code  of  ethics  may  possess,  is  due  not  to  its  ipse  dixit^  but 
to  the  principles  of  right  underlying  the  words.  Circumstan- 
ces change,  principles  never,  but  the  changing  circumstances 
may  require  a  recasting  of  the  words  expressing  the  unchanging 
principles. 

Why  then,  should  not  a  physician  take  out  a  patent  on  a  med- 
icine or  a  surgical  instrument?  For  I  take  it  the  code  does  not 
suggest  it  to  be  unethical  for  a  physician  to  patent  a  plow  or  a 
steam-engine.  Clearly  because  by  so  doing  he  is  in  some  way 
hindering  the  healing  art ;  he  is  preventing  other  physicians 
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using  bis  remedy ;  or  is  making  it  more  difficult  for  them  to  pro- 
cure it  or  is  adding  to  its  cost.  In  some  way  it  adds  to  the  dis- 
tress of  the  invalid,  and  this  is  not  compatible  with  the  true  life 
of  a  physician.  As  a  matter  of  fact  a  patent  medicine  of  50  years 
ago  could  only  have  been  some  favorite  prescription  which  could 
be  prepared  by  any  pharmacist  and  involved  only  the  research 
common  to  physicians  in  their  practice.  His  experience  taught 
him  that  a  certain  combination  of  drugs  worked  well  in  allevia- 
ting a  certain  symptom-complex  ;  to  protect  his  combination  by 
a  patent,  is,  for  obvious  reasons,  distasteful  to  any  carefully  bred 
physician.  Furthermore,  the  physician  enters  his  laboratory,  he 
employs  his  microscope,  his  test-tubes,  incubators,  and  the  rest. 
He  arrives  at  a  clearer  knowledge  of  the  disease  process,  and 
finds  suggestions  for  cure.  If  he  is  a  man,  he  will  give  to  the 
world  the  result  of  his  studies  ;  it  is  not  essential  to  true  man- 
hood that  he  should  receive  bread  for  his  work,  or  honor  in  re- 
turn for  his  labors.  That  he  may  starve  because  of  his  re- 
searches, or  be  forgotten  since  he  shuts  himself  in  his  laboratory 
are  unpleasant  possibilities,  but  do  not  excuse  him  in  any  at- 
tempt to  reap  pecuniary  gain  by  a  restriction  of  his  discoveries. 
The  work  in  the  laboratory  produces  a  combination  of  mole- 
cules hitherto  unknown  to  the  chemist.  The  resulting  product, 
a  fixed,  stable  compound,  is  found  to  possess  certain  properties 
making  it  valuable  as  a  remedy.  The  apparatus  of  the  research 
laboratory  can  produce  the  article  in  such  small  quantities  that 
the  output  would  be  so  small  as  to  be  only  a  mere  curiosity,  not 
to  be  employed  except  in  experimentation  because  of  its  cost  and 
its  scarcity.  This  would  be  true  if  all  the  chemists  possessing 
the  necessary  skill  were  free  to  manufacture  it.  If  this  remedy 
is  to  be  available,  commercial  processes  must  be  employed  ;  ex- 
pensive apparatus  designed  and  constructed.  Were  any  chemic 
works  to  do  this,  it  must  either  maintain  strict  secrecy  as 
to  the  nature  of  the  product,  or  would  find  other  works  stealing  its 
ideas,  which,  not  costing  anything,  permits  the  latter  to  undersell, 
and  results  practically  in  loss  to  the  original  works.  If  the  com- 
position of  the  product  is  kept  secret,  no  one  ought  to  employ  it. 
Because  some  physicians  are  so  ignorant  of  organic  chemistry 
that  they  are  not  able  to  comprehend  the  meaning  of  a  chemic 
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formula,  is  no  excuse  for  employing  a  remedy  whose  composition 
is  carefully  preserved  by  the  manufacturers,  however  helpful  it 
may  appear  to  be. 

True  medicine  demands  the  knowledge  of  the  composi- 
tion of  a  remedy.  If  this  can  only  be  secured  by  an  actual  loss 
to  those  who  first  make  it  possible  for  the  profession  to  use  the 
remedy,  because  of  the  greed  of  rival  manufacturing  houses, 
(apart  from  the  question,  whether  the  medical  profession  is 
acting  honorably  to  chemists  were  it  to  insist  upon  this,)  the  ac- 
tual result  would  either  be  the  greater  evil  of  secrecy,  or  the  un- 
willingness on  the  part  of  every  one  to  attempt  the  manufacture 
of  the  remedy.  In  this  latter  event,  the  very  result  the  provis- 
ion of  the  code  wishes  to  prevent  by  prohibiting  a  patent  would 
be  brought  about.  The  use  of  the  remedy  would  be  restricted, 
and  the  profession  hampered.  Hence  it  is,  that  in  certain  prod- 
ducts  involving  the  necessity  of  commercial  venture,  the  pro- 
tection of  a  patent  right  stimulates  invention,  provides  addi- 
tional aids  to  the  profession,  and  assists  in  giving  the  patient  the 
benefit  of  remedies,  otherwise  unattainable,  producing  the  re- 
sults which  the  code  attempts  to  secure,  under  entirely  differing 
conditions,  by  the  prohibition  of  the  patent.  Fortunately,  this 
is  understood  by  most  physicians,  but  in  some  instances  state- 
ments are  made,  which  are  so  misleading  that  this  attempt  is 
made  to  formulate  the  practice  of  our  more  careful  physicians 
in  order  to  show  the  justness  of  their  position. 


AN  ATTEMPT  TO  TABULATE  THE  RESULTS  OF  THE 
EXAMINATIONS  FOR  LICENSE  TO  PRAC- 
TISE MEDICINE  IN  1898. 

Early  in  the  autumn  of  1898  the  proper  ofScials  in  the  various 
states  requiring  an  examination  to  secure  legal  right  to  practise 
medicine,  were  written  to  and  requested  to  furnish  the  Bulle- 
tin with  the  results  of  their  examinations  for  the  year  in  order 
that  a  comprehensive  statement  might  be  prepared,  showing 
in  a  single  table  the  results  of  all  the  examinations.  If, 
after  waiting  for  a  considerable  period,  no  reply  was  received,  a 
a  second  letter  was  sent  renewing  the  request.  In  all  of  the  let- 
ters, the  article  was  promised  for  the  February  number.  While 
the  returns  are  not  nearly  so  complete  as  one  would  desire,  it  is 
unfair  to  those  who  took  pains  to  prepare  the  material  in  ad- 
vance of  their  own  reports,  to  defer  publication  for  a  completed 
report. 

Even  with  the  data  at  hand,  there  are  difficulties  in  tabulation 
not  thought  of  until  the  work  was  actually  begun.  One  of  these 
is  the  changes  in  the  names  of  colleges  and  the  lack  of  care 
upon  the  part  of  the  applicant  in  giving  the  name  of  his  college. 
Thus,  the  College  of  Physicians  and  Surgeons,  and  the  Med- 
ical Department  of  Columbia  University  are  given  indifferently. 
And  again  Columbia  University  in  Washington,  and  not  Colum- 
bian may  be  given.  Where  the  history  of  the  college  was  not 
known,  the  proper  placing  the  college  was  frequently  a  matter 
of  careful  study,  and  may  be  a  possible  source  of  error.  The 
number  of  institutions  granting  degrees,  and  the  number  of  ex- 
amining boards  serve  to  make  the  resulting  table  cumbersome 
and  complex.  Other  methods  of  tabulation  were  discussed  and 
laid  aside.  It  is  recognized  that  the  table,  as  prepared,  looks 
wofully  bare,  and  a  waste  of  paper.  At  the  same  time  it  was 
thought  that  this  form  of  tabulation  will  be  the  most  useful, 
for  this  year  at  least.  It  is  hoped  that  some  of  the  missing  re- 
turns will  still  be  received ;  these  can  be  noted  in  subsequent 
numbers,  and  can  be  placed  in  position  in  the  table  with  a  pen. 
It  may  seem  desirable  to  make  a  similar  tabulation  an  annual 
feature  of  the  Bulletin.     In  this  event,  the  cooperation  of  all  in- 
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ing the  purpose.  One  of  the  items  where  aid  is  especially  asked 
is  the  naming  of  the  colleges.  The  present  list  was  prepared  by 
copying  the  list  of  existing  colleges  from  the  last  edition  ol  Polk's 
Register  of  Physicians,  Afterwards,  when  credentials  from  extinct 
institutions  were  reported  in  some  of  the  returns,  insertions  were 
made.  If  the  college  authorities  desire  any  change  in  the  des- 
ignation of  their  college,  will  they  kindly  write  the  Bulletin 
of  their  desire  ;  a  revision  of  this  list  will  enable  the  publication 
of  an  independent  and  official  list  in  1900. 

Suggestion  and  criticism  are  invited  not  only  along  the  lines 
suggested,  but  on  any  part  of  the  tabulated  statement. 

It  is  possible  to  deduce  erroneous  conclusions  from  these  re- 
turns unless  one  or  two  facts  are  kept  in  mind.  There  may  be 
an  error  in  the  returns  themselves  ;  thus,  in  those  states  where 
the  law  does  not  require  the  applicant  to  be  a  graduate  in  medi- 
cine, his  unverified  statement  is  recorded.  It  has  happened 
that  men  who  had  been  students  of  ik  medical  school,  have  re- 
ported themselves  as  graduated  from  tiiat  school.  Then  the 
same  person  may  come  up  for  examination  before  the  boards  of 
several  states,  or  before  the  same  board  more  than  once  during 
the  year,  and  cause  the  ratio  between  the  number  of  passed  or 
rejected  and  the  entire  number  of  applicants  from  any  given  col- 
lege to  be  increased  or  decreased.  That  graduates  of  colleges 
now  some  time  extinct  have  applied  for  examination  during  the 
year,  makes  it  quite  probable  that  graduates  of  some  years' 
standing  of  the  existing  schools  may  also  have  been  among  those 
examined.  Hence  the  figures,  as  given,  do  not  necessarily  fur- 
nish information  as  to  the  standing  of  the  last  class  graduated 
from  any  given  medical  school.  To  eliminate  all  these  possible 
sources  of  error  would  require  an  amount  of  clerical  work  on  the 
part  of  the  boards  in  furnishing  full  details  of  each  applicant, 
that  its  consummation  cannot  be  effected  in  the  near  future.  It 
is  suggested,  as  a  desirable  item  of  information,  that  record  be 
kept  of  the  year  of  graduation  as  well  as  the  college  granting 
the  degree. 
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A1.A11AMA.1 

Arisoiia.1 

Post  Office. 

Name  of  College. 

hit 

1'  1  s 

flft    .    . 

5«     0     0 

Al«ABAMA. 

I 

Bessemer 

Montezuma  University 
Medical  College 

2 

Birmingham 

Medical  College 

3 

Mobile 

Arkansas. 

University  of  Alabama 

4 

Little  Rock 
Caupornta. 

Arkansas  Industrial  Univ. 

5 

Los  Angeles 

University  of  Southern 
California. 

6 

San  Francisco 

California  Med.  Coll.  (Eel. ) 

7 

University  of  California 

8 

Cooper  Medical  College 

9 

< 

Hahnemann  Hospital, 
College  of 

10 

College  of  Physicians  and 
Surgeons  of 

COI«ORADO. 

II 

Boulder 

University  of  Colorado 

12 

Denver 

Homeopathic  Medical 
College 

13 

University  of 

14 

Connecticut. 

Rocky  Mountain  Univ. 

15 

New  Uayen 

District  op 
Columbia. 

Yale  University 

16 

Washington 

University  of  Georgetown 

17 

Howard  University 

18 

National  Homeopathic 
Medical  College 

19  . 

National  Medical  College 
,( Columbian  University) 

20 

Georgia. 

National  University 

21 

Atlanta 

College  of  Physicians  and 
Surgeons 

22 

N 

Georgia  College  of  Eclec- 
tic Medicine  and  Sur- 
gery 

23 

Angusta 

University  of  Georgia 
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alamamaA 

AKXXOn 

A.1 

Post  Office. 

Name  of  College. 

X  numbe 
plied. 

passed. 

failed. 

1  numbe 
plied. 

passed. 

3 

«-    5    5 

*§«     d 

d 

tH             Z       ^ 

^      as 

Z 

Il,I,INOIS. 

24 

Chicago 

American  Medical  Mis- 
sionary College 

25 

Bennett  College  of  Eclec- 
tic Medicine  and  Surg. 

26 

Homeopathic  Medical 
College 

27 

Physio-Medical  College 

28 

College  of  Medicine  and 
Surgery  (Physio-Med.) 

29 

College  of  Physicians  and 
Surgeons  of 

30 

Dunham  Medical  College. 
(Homeopathic) 

31 

German  Medical  College 

32 

Hahnemann  Medical  Coll. 
and    Hospital    (Homeo- 
pathic) 

33 

Harvey  Medical  College 

34 

Harvard  Medical  College 

35 

Hering  Medical  College 

\ 

36 

Independent  Medical  Col- 
lege 

37 

Illinois  Medical  College 

38 

Jenner  Medical  College 

39 

National  Medical  College 
(Homeopathic) 

40 

Northwestern  University 
Medical  School 

41 

Northwestern  Univ.  Wom- 
an's Medical  School 

42 

Indiana. 

Rush  Medical  College 

43 

Fort  Wayne 

College  of  Medicine 

44 

Indianapolis 

Central  College  of  Physi- 
cians and  Surgeons. 

45 

University  of  Indianapolis 

46 

University  of  Medicine 

47 

Physio-Medical  College  of 
Indiana 
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Rbsolts  of  State  Bxaminatioms. 


at 

A&izoirA.i 

Post  Office. 

Name  of  CoUegre. 

Total  numbi 
applied. 

No.  passed. 

No.  failed. 

Total  numbc 
applied. 

No.  passed. 

No.  failed. 

Iowa. 

48 

Des  Moines 

Drake  University 

49 

Iowa  City 

State  University  of  Iowa 

50 

State  Univ.  of  Iowa  C  Ho- 
meopathic   Medical  De- 
partment) 

51 

Keokuk 

College  of  Physicians  and 
Surgeons 

52 

Medical  College 

53 

Sioux  City 
Kansas. 

Univ.  of  the  Northwest 

54 

Kansas  City 

University 

^0  • 

55 

Lawrence 

University  of  Kansas 

56 

Topeka 

Kentucky. 

Kansas  Medical  College 

57 

Louisville 

Central  University 

58 

Kentucky  School  of  Medi- 
cine 

59 

Medical  College 

60 

National  Medical  College 

61 

University  of 

62 

Louisiana. 

Southwestern  Homeo- 
pathic Medical  College 

63 

New  Orleans 

University 

64 

Mains. 

Tulane  University 

65 

Brunswick 
Portland 

Bowdoin  College 

66 

School  for  Medical  In- 

struction 

Maryi^and. 

* 

67 

Baltimore 

Medical  College 

68 

University 

69 

Johns  Hopkins  University 

70 

University  of  Maryland 

71 

College  of  Physicians  and 
Surgeons 

72 

Southern  Homeopathic 
Medical  College  and  Hos- 
pital 
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>• 

Post  Office. 

Name  of  Collei^c. 

Total  numbc 
applied. 

Na  passed. 

No.  failed. 

Total  numbf 
applied. 

No.  passed. 

No.  failed. 

73 

Baltimore 
Massachusbtts. 

Woman's  Medical  Coll.  of 

74 

Boston 

Univ.  School  of  Medicine 

75 

Harvard  Universitj  Medi- 
cal School 

76 

College  of  Physicians  and 
Surgeons 

77 

Tufts*  College  Medical 
School 

78 

Worcester 
Michigan. 

Clark  University 

79 

Ann  Arbor 

University  of  Michigan 

80 

University  of  Michip^an 
(Homeopathic  Medical 
College) 

81 

Detroit 

College  of  Medicine 

82 

Michigan  College  of  Medi- 
cine and  Surgery 

83 

Grand  Rapids 

Medical  College 

84 

Saginaw 

MiNNKSOTA. 

Saginaw  Valley  Medical 
College 

85 

Minneapolis 

Hamline  University 

86 

Univ.  of  Minnesota  (Ho- 
meopathic Dept.) 

87 

University  of  Minnesota 

88 

Winona 
Missouri. 

Medical  School 

89 

Columbia 

University  of  the  SUte  of 
Missouri 

90 

Kansas  City 

Medical  College 

91 

Homeopathic  Medical  Col- 
lege 

Univ.  College  of  Homeo- 
pathic Medicine  and  Sur- 

92 

^ 

gery 

93 

Medico-Chirurgical  College 

94 

Univ.  Medical  College  of 

95 

Missouri  Eclectic  Medical 
College 

96 

Woman's  Medical  College 
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112 

"3 
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"7 
118 
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123 


St.  Joseph 
St.  ItfOuis 


Nbbraska. 
Lincoln 
Omaha 

Nsw  Hampshirb. 
Hanover 

N«w  York. 
Albany 
Brooklyn 

Buffalo 


New  York  City 


Syracuse 


Central  Medical  College  of| 

Bnswo^h  Medical  Collegej 

American  Medical  College 
(Eclectic) 

Barnes  Medical  College 

Beaumont  Hospital  Med 
ical  College 

Homeopathic  Medical 
College 

Marion-Sims    College     of 
Medicine 

Missouri  Medical  College 

College  of  Physicians  and, 
Surgeons 

Washington  University 

Cotner  Univ.  (Eclectic) 
Creighton  University 
Medical  College 

Dartmouth   Medical    Col 
lege 


Union  University 

Long  Island  College  Hos- 
pital 

Homeopathic  College 

University  of  Buffalo 

Niagara  University. 

Bellevue  Medical  College 

University  of  City  of  N.  Y. 

Eclectic  Medical  College  of 

Homeopathic  Medical 
College  and  Hospital 

Medical  College  and  Hos- 
pital for  Women 

Columbia  University 

Woman's  Medical  College 
of  the  New  York  Infirm 
ary 

Syracuse  University. 
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Alabama.^ 

AnaovA.^ 

Post  Office. 

Name  of  College. 

0^       9      ^ 

•2  9*    S.    ^ 

•sS-    a  ^ 

■gcB       0        0 

5a     .     . 

f*      z   z 

H        Z    Z 

North  Carolina. 

124 

Chapel  Hill 

Univ.  of  North  Carolina 

"5 

Davidson 

North    Carolina    Medical 
College 

126 

Raleigh 

Ohio. 

Leonard    Medical   School 
(Shaw  University) 

127 

Cincinnati 

College  of    Medicine  and 
Surgery 

128 

University  of 

129 

Eclectic  Medical  Institute 

130 

• 

Hygeia  Medical  College 

131 

Laura  Memorial  Woman's 
Medical  College 

132 

Miami  Medical  College 

133 

Pulte  Medical  College 

134 

Cleveland 

Homeopathic  Medical  Col- 
lege 

Ohio  Wesleyan  University 

135 

136 

Western  Reserve  Univ. 

137 

Colnmbus 

Ohio  Medical  University 

138 

Medical  College 

139 

College  of  Physicians  and 
Surgeons 

140 

Starling  Medical  College 

141 

Lebanon 

National  Normal  Univ. 

142 

Toledo 

Oregon. 

Toledo  Medical  College 

143 

Portland 

University  of  the  State  of 
Oregon 

144 

Salem 

PBNNSYI^VANIA. 

Willamette  University 

145 

Philadelphia 

Hahnemann  Medical  Col- 
lege 

Univ.    of    Medicine     and 

146 

Surgery    (Eclectic  Med- 

ical College) 

147 

Jefferson  Medical  College 

.148 

Medico-Chirurgical  Col- 
lege of 
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AK1S05A.I 

u 

km 

Post  Office. 

Name  of  College. 

1 

Total  numb 
applied. 

No.  paased. 

No.  failed. 

Total  numb 
applied. 

No.  paaacd. 

No.  fulled. 

149 

Philadelphia 

Univ.  of  Pennsylvania 

150 

Woman's  Medical  College 
of  Pennsylvania 

151 

1 

t 

PitUburg 
South  Carouka. 

Western  Univ.  of  Penna. 

152 

Charleston 

Medical  School 

153 

South  Dakota. 

Medical    College    of     the 
State  of  South  Carolina 

154 

Yankton 
Tbnnbssbb. 

South  DakoU  Medical  Col- 
lege 

155 

Chattanooga 

Grant  University 

156 

Knoxville 

Knoxville  College 

157 

Tennessee  Medical  College 

158 

Memphis 

Hospital  Medical  College 

X59 

Nashville 

Central  Tennessee  College 

160 

University  of 

161 

University  of  Tennessee 

162 

Vanderbilt  University 

163 

Sewanee 

Tbxas. 

University  of  the  South 

164 

Port  Worth 

University 

165 

Galveston 
Vermont. 

University  of  Texas 

^» 

166 

Burlington 

University  of  Vermont 

167 

Rutland 
Virginia. 

Vermont  Medical  College 

168 

Charlottesville 

University  of  Virginia 

169 

Richmond 

Medical  College  of  Vir- 
ginia 

170 

Wisconsin. 

Univ.  College  of  Medicine 

171 

Madison 

University  of  Wisconsin 

172 

Milwaukee 

Milwaukee  Medical  Col- 
lege 

173 

Wisconsin  College  of  Phy- 
sicians and  Surgeons 

174 

Wisconsin  Eclectic    Med- 
ical College 
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AI.ABAMA.1 

AJIXIOXA.1 

Post  Office. 

Name  of  College. 

Total  nnmbe 
applied. 

No.  passed. 

No.  failed. 

hit 

'Sd     0    c 

Canada. 

175 

Montreal 

Victoria  Medical  College 

176 

McGill  University 

177 

Quebec 

Laval  University 

178 

Toronto 

University  of 
State  Institute 

179 

Hungary 

180 

Genoa,  Italy 

Royal  University  of 

181 

Naples,     *< 

University  of 

182 

Stockholm,  Swe- 
den 

University  of 

183 

Palermo,  Sicily 

University  of 

184 

Rome,  Italy 

University  of 

185 

Toronto,  Ontario 

Trinity  College 

186 

Christiana,    Nor- 
way 

University  of 

187 

Zurich,    Switzer- 
land 

University  of 

188 

Dublin,  Ireland 

Royal  Coll.  of  Surgeons 

189 

Toronto,  Ontario 

Medical  College 

190 

Kiel,  Germany 

University 

191 

Winnipeg,   Mani- 
toba 

Medical  College 

192 

Kingston,  Ontario 

Queen's  University 

193 

Havana,  Cuba 

University  of 

194 

Paris,  Prance 

Paculty  of  Medicine 

195 

Dublin,  Ireland 

University  of 

196 

Turin,  Itoly 

University  of 

197 

Dorpat,  Russia 

University  of 

198 

Plorence,  Italy 

Royal  Institute 

199 

Brussels,  Belgium 

University  of 

200 

London,  England 

King's  College 

201 

Canada 

Schools  not  specified 
Poreign    Universities    not 

202 

specified 
Non-graduates 

203 

TOTAM 
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4B 

49 
50 

51 
52 
53 
54 
55 
56 
57 
58 

59 
60 

61 

62 

63 

64 

65 
66 

67 
68 

69 
70 

71 
72 

73 
74 

75 
76 

77 
78 


30      30 


5 
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3 
3 


5 
I 


o 
o 
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5 
26 
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20 
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7 
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o 
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o 


18 
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I 

I 
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I 

I 

30 

94 

4 
40 


16 
I 

I 

I 
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I 

I 
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7 
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Rbsttlts  of  Statb  Examinations— Continued. 

■\ 

Montana. 

N.  Ham  FSBiRB. 

Nkw  Jbrsbt. 

NbwYobi:. 

N.  Carolina. 

u 

u 

H 

h 

»« 

h  i  i 

hit 

Hit 

II  1  1 

L  i 

1j 

^s  1  1 

^s  1 1 

^1  1  1 

^g    &    3 

S,a    \ 

i 

0*     0      0 

l«      P       £ 

I?     0       6 

18-    d 

6 

^       Z      Z 

P       as     iis 

yi       Z     Z 

S        !5      J5 

£      as 

2i 

I         X       0 

I         I       0 

40 

41 

2          2        0 

3       2      I 

I        0      I 
I        I      0 

42 

43 
44 
45 
46 

47 
48 

I          0        I 

I        0      I 

49 
50 

51 
52 
53 
54 
55 
56 

57 

I           I        0 

I         X       0 

I        0      I 

2        X 
7       5 

I 

2 

58 

59 
60 

3        I      2 

X          X 
X          X 

0 
0 

61 
62 

63 
64 

3        2      I 

I        I      0 

65 
66 

761 

6       5      I 

18      13      5 

XX       xo 

X 

67 

220 

I        I      0 

7       3      4 

68 
69 

I           I        0 

X        I      0 

5       5 

0 

70 

220 

862 
X         X       0 

2         X 

X 

71 
72 

73 

440 

74 

330 

5       4      I 
2         X       X 

X          I 

0 

75 
76 

77 
78 
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RBSULTS  of  StatK  Exabonations— Continued. 

Maikb. 

1     Maryland. 

1CA8SACHU- 

1     MlIOfBSOTA. 

MI68(9SKPPI. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  num'r 
applied.      ^ 

No.  passed.   I 
No.  failed. 

Total  number 
applied. 

No.  passed. 
Na  failed. 

Total  number 
applied. 

No.  passed. 

No.  fsllcd. 

79 

330 

440 

8o 

8x 

2           X        X 

82 

83 

84 

85 

20      X4      6 

86 

87 

15      15      0 

88 

89 

X         0      I 

90 

X         X       0 

91 

92 

' 

93 

94 

95 

96 

97 

98 

99 

xoo 

3         I      2 

XOI 

102 

103 

104 

220 

105 

I         X       0 

106 

• 

X         X       0 

X          0       I 

107 

108 

109 

X         0       X 

XIO 

4 

4      0 

X3      10      3 

XIX 

4       3      I 

1X2 

2         X       X 

XX3 

1x4 

X 

X      0 

220 

220 

"5 

1x6 

4 

3      I 

X2        X2        0 

X         X       0 

X       10 

XX7 

X 

X      0 

761 
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Knsmts  OP  Stats  Examinations. 


Mont  AN  A. 


I- 


a     43 


I 


I 


I^.  Hampsbzrk. 

Hit 

1*5     5 


NBW  JBB.SBT. 


i-^ 


9     "8 

I'  g  g 


Nbw  Yo&K.ft 


ll  1 

a:a     8 
a  ft 


I 


N.  Carouna. 

u 

I'  g  g 


I 
I 


o 
o 


I 

I 


3 

I 


3 
I 


o 
o 


II 


I 
I 


ID 


I 

I 

0 
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o 

I 

4 

3 

I 

56 

43 

13 

3 

3 

o 

63 

49 

14 

67 

62 

5* 

6 

6 

0 

5 

5 

o 

87 

81 

6 

5 

5 

o 

92 

82 

10 

79 
80 

81 

82 

83 

84 

85 
86 

87 
88 

89 

90 

91 
92 

93 

94 

95 
96 

97 
98 

99 
100 

lOI 

102 
103 
104 

105 
106 
107 
108 
109 
no 
III 

112 

"3 

114 

115 
116 

"7 
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Rssui^Ts  OF  Statb  Examinations— Continued. 

1        Maihb. 

1     Maryland. 

MAflSACHU-      1 

MutirxsoTA. 

1    Mississippi. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  nnmber 
applied. 

No.  passed. 
No.  failed. 

Total  num'r 
applied.      ^ 

No.  passed.  I 
No.  failed. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 

No.  failed. 

ii8 

I         0       I 

119 

330 

120 

I        X      0 

121 

2 

2       0 

13       X3       0 

X         X       0 

122 

440 

I         0       X 

123 

X         I       0 

124 

125 

126 

127 

128 

X         X       0 

X           I       0 

129 

220 

2X1 

130 

131 

X         0       I 

132 

133 

220 

134 

I 

I       0 

X         0       X 

220 

135 

X         0       X 

136 

137 

138 

I       0     I 

139 

140 

141 

X         0       X 

142 

X          0        X 

143 

144 

X         X       0 

145 

24       23       I 

330 

X         X       0 

X46 

147 

I 

0       I 

440 

X48 

I 

I       0 

440 

X         I       0 

149 

2          X        X 

880 

I        r     0 

150 

I 

X       0 

220 

440 

151 

X52 

153 

154 

155 

156 
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RSSUI^TS  OP  Statb  Bxaminations- 

-Continued. 

Montana. 

N.  Hampshi&k. 

Nbw  Jbrsky. 

Nbw  Yokk.» 

N.  Carolina.    | 

Total  namber 
applied. 

No.  passed. 

• 

1 

1 

"5.    8     =3 

h  1  1 

^       -6 

n  1 

ax     S 
^  a     a 

1-  ? 

1 

d 

gl  1 

H         S5 

■8 
3 

« 

17        16 
13        II 

I 

2 

it8 
119 

Z         I       o 

3        3 

0 

120 

2          2 

O 

I           I        0 

xo      10     0 

330 

2          11 

114    III 

15      13 
25      23 

3 

2 

2 

2          0 

5        5 

2 
0 

121 
122 

"3 
124 

125 

126 

I          I 

o 

127 

2           I 

I 

I        I 

0.1 

128 

I          O 

I 

z       0 
I       I 

3        2 
I        I 
I        I 

I        I 

I 
0 

I 
0 
0 

0 

- 

129 
130 

131 
132 
133 
134 
135 
136 

137 

138 

139 
140 

141 
142 

143 
144 

I          I       o 

880 

8        7 

I 

145 
146 

I           I 

o 

17      16      I 
10       7      3 

3        2 
I        I 

I 
0 

147 
148 

I           I 

o 

17     16     I 

12      II 

I 

2        2 

0 

149 

I          I       o 

I       I     0 

3        3 
I        I 

0 
0 

150 

151 
152 

153 

154 

155 
156 
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Rbsui^ts  op  Statb  Examinations — Continued. 
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^63 
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[69 
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72 

73 
74 
75 
76 

77 
78 

79 
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L82 

r83 
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[90 
[91 
[92 
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I      o 


29      24      5 
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4      I 


I 
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MONTAHA. 
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H 
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Rbsui«ts  op  State  Examinations— Continued. 

N.  HAICP8HIRK.       NSW  JBR8ET.         NBW  YORK.^        N.  CAROLINA. 


a:a     « 

I'   g 


Sf   s 

•«  ex       Ot 
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Sd     "Z 


J? 
as 
^  a 
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14        12 
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4 
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I  I 
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I 

3 
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o 
o 
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157 
158 

159 
160 

161 
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163 
164 

165 

166 

167 

168 

169 

170 
171 
172 

173 
174 
175 

176 

177 

178 

179 
180 

i8z 
182 

183 
184 

185 
186 

187 
z88 
189 
190 
191 
192 

193 
194 
195 
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s  u 


9  « 


i^  1 


•=5'  a  «    -z?  a. 


•   -a 


?- 


2 


o 

as 


g-  g 


o 
2 


e    o« 

as   ^ 


o 

a: 


e 

as 


_  _  « 

s  _  _ 

as  «  ^ 

^«  o  d 

H  as  ^ 


196 

19B 
199 


301 


»3 


69   62 


3 
7 


6 

5 
'59 


4   2  I 
2   I  ■  I 

37  !  19 


I 
15 


4 


160  154  26  419  333  9^  Vv^    106  2S 


X12     66    46 


^No  reply  received  to  requests  for  statistics. 

'Returns  tabulated  for  the  year  ending  June  30,  1898. 

'Returns  from  but  three  of  the  seven  boards  of  examiners* 

^Returns  received  from  the  homeopathic  board  only. 

^Returns  tabulated  for  the  year  ending^  July  31,  1898. 

'Papers  of  one  canceled  for  fraud. 

^University  of  Edinbursrh,  name  of  university  omitted  by  oversight. 

•♦University  of  Berlin,  the  returns  were  received  too  late  for  classification. 

•The  universities  are  mentioned  in  the  returns,  but  received  too  late  for  dsssi* 
fication. 

*^he  qualifications  recorded  are  not  university  degrees  and  are  entered  here 
for  convenience. 
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Rbsuz,ts  of  State  Examinations — Continued 

I 

MOHTANA. 

1 N.  HAMPSBIRB. 

NbwJb&sxt. 

NBW  YORK.ft 

<N.  Cabolima. 

Total  number 
applied. 

No.  passed. 

1 

t 

• 

1 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 
No.  faUed. 

Total  number 
applied. 

1 

• 

i 

i 
1 

I         I       0 

196 

I         I       0 

197 

198 

199 
200 

30I 

I          I        0« 

770^ 

202 

8        6      2^^ 

24 

16 

8 

203 

31      as 

8 

40      36      4 

96       87       9 

755    652  103 

83 

64 

19 

URetums  promised  but  not  received  up  to  the  time  of  groing  to  press.  The  sec- 
retary is  absent  in  Manila,  on  duty. 

i^The  secretary  is  unable  to  furnish  requested  data  because  all  of  his  "tabulated 
reports  are  in  the  hands  of  the  printer." 

^H>ne  expelled  for  cheating. 

"One  withdrew. 

^*Two  expelled  for  cheating. 

^•University  of  Graz,  Austria.  Returns  received  too  late  for  classification, 
caused  by  illness  of  secretary. 

^^Dalhousie  College,  Halifax.  Cotild  not  be  classified  for  the  same  reason  as 
No.  16. 

^No  college  is  recorded  on  the  return  of  the  board  of  examiners,  and  it  is  tabu- 
lated with  the  non-graduates,  although  the  Pennsylvania  law  requires  the  appli- 
cants to  possess  a  (uploma. 


68o 


RBSI7I.TS  OP  Statb  Examinations — Continued. 


N.  Dakota. 
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Rbsui^ts  op  Stats  Examinations— Continaed. 


Utah". 
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RsintTS  OF  State  BXAimrAXioNa — Continned. 


""STd 
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PEHM1 
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1 
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_l_ 
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2 

41 

«a 

3 

3   0 

330 

43 

I 

0   I 

44 

45 

46 

47 

310 

48 

49 

I        J      0 

SO 

51 

1 

I 

0 

5a 

I 

X 

0 

33 

I 

0 

1 

54 

55 

56 

S7 

I        I      0 
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I        I      0 
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Rbsxti^ts  op  Statb  Bxaminations- 

-Continned. 

Utah."    .  i 

ViaOXNZA. 

Wabhimoton.i 

W.  V1IIOXHZA.1S  1 

TOTAZA         1 

Total  ntttnber 
applied. 

No.  passed. 
No.  failed. 

Total  namber 
applied. 

No  passed. 
No  failed. 

Total  nnm'r 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 

• 

1 

• 

0 

z 

Total  nnmber 
applied. 

No.  passed. 

• 

i 

• 

1 

13       12 

z 

40 

I         I 

0 

41 

21       19 

2 

42 

z       0 

z 

43 

3  0 

4  3 

6  5 

z       z 

5  4 
z       0 

2       z 

z       z 

7  5 
10       8 

3 

1 

z 

0 

z 
z 

z 

0 

2 
2 

44 

45 
46 

47 
48 

49 
50 
51 
52 
53 
54 
55 
56 

57 
58 

3       I         2 

22       9 

8        5 

3        2 

5        2 

34      24 

37      36 

13 

3 

z 

3 
10 

z 

59 
60 

61 

62 

63 
64 

65 
66 

II        5      6^* 

151    ZZ9 

51      Z9 

9       9 

32*4 
3ji« 

0 

67 
68 

69 

2          2        0 

45      39 

6 

70 

523 

46      37 

32      32 

2        2 

41      37 
no    105 

7       2 

45      33 

9 
0 

0 
4 
5 
5 

Z2 

71 
72 

73 

74 

75 

76 

77 
78. 
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Results  op  Statb  Examinations — Continned. 


N.  Dakota. 

Orboov 

r. 

PBNNSTLVAiriA. 

S.  Carolina. 

"TxirnsssB. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 

• 

Total  number 
applied. 

t 
I 

m 

1 

• 

1 

• 

1 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 

No   failed. 

79 

I         I       0 

I         I 

0 

I 

I 

0 

I         I       0 

330 

80 

I         I 

0 

81 

82 

83 

84 

85 

86 

I         I       0 

87 

990 

88 

89 

90 

91 

I         0 

I 

92 

93 

94 

I         I 

0 

I           10 

95 

96 

I         I 

0 

97 

98 

99 

2           2 

0 

100 

I         I       0 

10  [ 

102 

103 
104 

I           I 

0 

I 

I 

0 

I           1       0 

105 

106 

107 

108 

109 

I 

I 

0 

no 

III 

I 

I 

0 

112 

I 

I 

0 

"3 

114 

X           I 

0 

7 

7 

0 

115 

116 

I           I 

0 

I 

I 

0 

330 

I          I       0 

117 

3 

3 

0 
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RbsuI/TS  of  State  Bzaminations- 

-Continned. 

Utah.u 

VZROINIA. 

WA8HIMOTON.1 

W.  VniOINIA.U 

Totals. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  nnmber 
applied. 

No  passed. 
No  failed. 

Total  num'r 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 

1 

• 

1 

d 

Total  number 
applied. 

No.  passed. 

*S 

. 

1 

27       26 

I 

79 

I         I 

0 

80 

5        2 

3 

81 
82 

83 
84 

20       14 

I         I 

25       25 

I        0 

6 
0 
0 

z 

85 
86 

87 
88 

89 

I         I 

1  0 

4        3 

2  I 
I        0 
I        0 

3  2 

4  2 

0 

I 

I 

I 

I 
I 
I 

2 

90 

91 
92 

93 

94 

95 
96 

97 
98 

99 
100 

I         O       I 

2        0 

1  I 

2  2 

2« 

0 
0 

lOI 

102 
103 

I         O       I 

5        4 

1  I 

2  I 

3  2 
25      20 

I 
0 

I 

I 
5 

104 

105 
106 
107 
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UtahU. 

VntonciA. 

1   WABHIIfOTON.l  1 

W.  ViRomiA.u 

1          TOTALI 

(. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 
No.  failed. 

Total  number 
applied. 

No.  passed. 
N&  failed. 

Total  number 
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• 

I 

• 

17       16 

I 

1x8 

13       I" 

2 

119 

4       4 

0 

X20 

2          2       O 

135    132 
18      x6 

25      23 
2       0 

3 

2 

2 

2 

X2X 
122 
X23 
124 

"5 

2         0       2 

13        7 
2        2 

4        2 
4        2 

6 

0 

2»« 

2 

X26 

127 

X28 

129 

130 

• 

X          X 
2          I 
2          2 
22        12 
2          2 

4        4 

0 
X 
0 

xo" 
0 
0 

131 

132 

133 
134 
135 

136 

137 

138 

139 

X          O       X 

• 

8       4 

X          X 
I          X 

3       3 
72      55 

4 

0 
0 
0 

X7" 

X40 

141 
142 

143 
144 

145 

X          O        X 

2        I 

52      40 

104     85 

160    X53 

38     37 
27      18 

13      13 
4       3 

X 
X2 

X9» 
7 

X 

9 

0 

I 

X46 

147 

X48 

149 
150 

151 
152 

153 
154 
155 

156 

688 


RBStJi.TS  OP  Statb  Bxaminations-— Continued. 


N.  Dakota. 


o  * 
H 


0. 
o 


•8 

i 

o 


Orboom. 


■a  • 

,-0. 

I- 


7 


PBN1I8TI.VA1IIA.      S.  CAMOUlf  A 


.0 


&  3 


i 


O 


"8 


o 


« 
» 


%m      e 


o 
Z 


158 

160 
161 
162 

163 
164 

165 
166 

167 
168 
169 
170 
171 
172 

174 

175 
176 

177 

178 

179 

180 

181 

182 

183 
184 

185 
186 

187 
188 
189 
190 
191 
192 

193 
194 
195 


523 


220 


I  I       o 


I         I       o 


I  O        I 


X 

I 


I 
I 


o 
o 


I  O        X 


14 


220 


220 


321 


X  I       o 


I  O        I 


4 

2 
X 

X 


I 

2 

I 
I 


3 
o 

o 

o 


5 
xo 

3 
21 

5 

X2 


5 
8 


4 

xo 


o 

2 

I 
I 
I 

2 


X  X       o 


I  10 


689 


RJSSUI^TS 

OF  Stats  Examinations— Continned. 

Utah^i. 

1      VaoiKXA.      1 
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1  W.  Vi&oiinA.u  1 

Totals 
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Total  number 
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No.  passed. 
No.  failed. 

Total  number 
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Total  number 
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.'    36 

28      8 

45      42      3 

504     399    105 

43      38      5 

90 

74     16 

A  column  is  not  given  to  Loui  siana  although  a  state  examina- 
tion is  required.  87  applied  for  a  license  in  that  state  in  1898. 
72  were  licensed  and  15  failed  to  pass  the  examination.  The 
board,  however,  did  not  keep  a  record  of  the  colleges  granting 
degrees  to  the  applicants,  and  no  details  can  be  given.  It  is 
hoped  that  the  Ix)uisiana  column  can  be  added  next  year. 

Some  of  the  boards,  notably  those  of  Virginia  and  the  Medico- 
Chirurgical  Faculty  Board  of  Maryland,  promptly  publish  the 
results  of  their  examinations  and  forward  them  to  the  Bulle- 
tin ;  if  other  boards  have  adopted  this  rule  will  they  kindly 
send  their  published  reports  at  once,  or,  if  they  do  not  publish  a 
report,  if  they  will  send  a  manuscript  report  as  soon  as  conve- 
nient after  the  examination,  the  tables  can  be  made  up  during  the 
year,  and  be  in  shape  for  prompt  publication  in  the  February 
Bulletin. 

New  York  anticipates  the  suggestion  previously  made,  and 
records  the  year  of  granting  the  diploma  to  each  applicant  for 
licensure.  If  all  the  boards  were  to  adopt  this  plan,  some  inter- 
esting questions  could  be  answered. 

An  explanation  is  due  for  the  lack  of  order  in  giving  the  names 
of  the  Canadian  and  foreign  universities.  The  final  preparation 
of  the  table  was  delayed  until  the  very  last  moment,  and  was  then 
put  in  type.    After  this  the  returns  from  several  states  were  re- 
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Z         I       0 
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I          10 

197 

X         0       I 
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I         0       I 
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200 

201 
202 

29         8 

21 

163       79     84 

203 

149      93 

56 

2890  2328  562 

ceived  containing  the  names  of  universities  not  on  the  list  ^^ 
prepared.  These  were  added  as  they  were  received  until  the 
form  containing  the  list  of  colleges  went  to  press.  Those  re- 
ceived after  that  time  are,  of  necessity,  put  in  the  unnamed  col- 
umn. The  next  time  this  table  is  prepared  it  ought  to  show  a 
marked  improvement.  In  the  meantime  the  request  is  renewed 
for  criticism  and  suggestion. 

It  is  interesting  to  note  the  geographical  distribution  of  the 
graduates  of  the  various  colleges;  and  to  see  that  many  of  the 
schools  have  had  no  representative  before  any  of  the  boards. 

Erratum, — Please  make  the  following  corrections : —  on  page 
681,  last  column,  line  16,  the  figures  should  be  12,  11,  i,  and 
not  12,  10,  2,  as  given;  on  page  689,  last  column,  the  figures 
1,0,1  on  line  173  should  be  placed  on  line  174  and  read  1,0,1 
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SECRETARY'S  TABLE. 

PRBUMINARY  PROGRAM  FOR  THE  COLUMBUS  MEETING. 

The  Committee  on  Program  for  the  Columbus  meeting  is 
much  encouraged  by  the  promises  made  to  present  papers.  It 
is  desired  to  restrict  the  number  of  papers  in  order  to  afford 
ample  time  for  discussions ;  hence  it  is  requested  that  any  one 
who  is  purposing  to  present  a  paper  at  the  next  meeting, 
promptly  notify  a  member  of  the  committee  of  the  fact. 

At  the  meeting  at  Denver,  two  subjects  for  discussion  were 
suggested,  and  the  comments  on  the  medical  service  of  the  army 
and  navy  during  the  war  with  Spain  furnished  a  third  timely 
topic.  There  will  be,  consequently,  three  special  topics  pre- 
sented to  the  academy  for  its  discussion,  the  discussion  to  be 
opened  by  a  series  of  carefully  prepared  papers. 

Thus  far,  the  following  papers  have  been  promised,  arranged 
under  the  special  topic  to  be  discussed. 

Specialism  in  Medicine, 

1 .  *  *The  Ethics  of  Specialism,  *  *  by  Dr.  A.  L.  Benedict,  Buffalo. 

2.  **How  Far  has  Specialism  Benefited  the  Ordinary  Practice 
of  Medicine,"  by  Dr.  L.  Duncan  Bulkley,  of  New  York. 

3.  '*The  Relation  of  Specialism  to  General  Medicine,"  by  Dr. 
Solomon  Solis-Cohen,  of  Philadelphia. 

4.  '  'The  Specialties  and  Commercialism, ' '  by  Dr.  H.  Bert  Ellis, 
of  Los  Angeles. 

5.  **Is  the  Glory  of  the  Ages — ^the  General  Practitioner — 
Dead  and  Buried?  Upon  Whom  Has  His  Mantle  Fallen?" 
(Title  subject  to  alteration) ,  by  Dr.  A.  C.  Kemper,  of  Cincinnati. 

6.  "Specialists  and  Therapy,'*  by  Elmer  Lee,  M.D.,  of  New 
York. 

7.  "Specialism  in  its  Relation  to  Other  Branches  of  Med- 
icine," by  Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  Ind. 

Advertising  and  the  Medical  Profession. 

1.  "Medical  Advertising,*'  by  Dr.  Robert  H.  Babcock,  of 
Chicago. 

2.  "The  Ethics  of  Advertising  Applied  to  the  Medical  Pro- 
fession," by  Dr.  A.  Ravogli,  of  Cincinnati. 
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The  Medical  Service  of  the  Army  and  Navy, 

1.  * 'Aspects  of  the  Late  War  from  a  Naval  Surgeon's  Stand- 
point,*' by  Dr.  W.  C.  Braisted,  U.  S.  N. 

2.  Subject  to  be  announced.  By  Dr.  G.  G.  Groff,  now  in 
Puerta  Rico. 

3.  ''What  Should  be  Aimed  at  in  a  Reorganization  of  the 
National  Guard  System  so  far  as  its  Medical  Department  is 
Concerned?"  by  Dr.  C.  B.  Nancrede,  late  of  the  U.  S.  V.,  of 
Ann  Arbor,  Mich. 

4.  "The  Relation  of  the  Medical  Profession  to  the  Army  and 
Navy  as  Developed  in  the  Spanish- American  War,"  by  Dr. 
James  A.  Pilcher,  U.  S.  A. 

Miscellaneous  Papers, 

I.  "Remarks  on  Hospital  Organization,  with  Special  Refer- 
ence to  Continuous  Service,"  by  Dr.  J.  C.  Wilson,  of  Phila- 
delphia. 

Papers  on  Subjects  Not  Yet  Furnished. 

1.  By  Dr.  Edward  Jackson,  of  Denver,  President's  Address. 

2.  Dr.  By  J.  R.  Smith,  U.  S.  A.     Retired. 

3.  By  Dr.  V.  C.  Vaughan,  of  Ann  Arbor. 

An  effort  will  be  made  to  issue  a  circular  containing  a  brief 
synopsis  of  the  papers  to  be  presented,  long  enough  before  the 
meeting  to  enable  those  who  attend  to  acquaint  themselves  with 
the  trend  of  the  papers,  and  to  prepare  themselves  for  a  more 
profitable  discussion. 

The  secretary  has  one  request  to  make  in  connection  with  the 
Columbus  meeting.  Experience  has  shown  that  it  is  helpful  to 
know  who  are  expecting  to  attend  the  meeting.  If,  for  exam- 
ple, near  the  time  for  the  meeting,  he  receives  some  special  infor- 
mation of  value  to  those  who  may  attend,  he  is  able  to  communi- 
cate this,  while  a  general  circular  might  be  impracticable.  The 
request  is  that  you  at  once  send  him  word,  if  you  are  planning  to 
go.  Of  course,  if  you  have  already  done  so,  this  message  is 
not  for  you. 

Attention  is  again  called  to  the  plan  of  presenting  condensed 
announcements  of  the  medical  schools ;  briefer  notices  of  the  lit- 
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erary  and  scientific  institutions  ;  and  selected,  but  uniform,  sta- 
tistics of  hospitals,  asylums,  etc. 

There  has  been  no  attempt,  as  yet,  to  attain  completeness  in 
these  notices.  Those  published  include  all  the  catalo^es,  an- 
nouncements, reports,  etc.,  received  since  the  copy  was  prepared 
for  the  December  Bulletin  up  to  January  i6,  1899.  By  means 
of  a  full  index,  these  notices  scattered  through  the  vol- 
ume will  be  made  easy  of  reference.  This  plan  will  be  contin- 
ued for  two  or  three  numbers  in  order  to  familiarize  our  readers 
with  it.  If  then  it  meets  with  sufficient  favor  to  secure  their  act- 
ive cooperation,  the  attempt  will  be  made  to  include  every  insti- 
tution of  the  various  classes  in  the  notices  of  each  year.  There 
are,  probably,  from  1,200  to  1,500  institutions  in  all  the  classes 
whose  annual  statements  ought  to  be  secured  and  the  facts  tabu- 
lated. This  will  greatly  increase  the  clerical  work  in  preparing 
the  copy,  and  the  size  of  the  printer's  and  post-office  bills  on  ac- 
count of  the  necessarily  enlarged  Bulletin.  To  meet  this  in- 
creased outlay,  the  number  of  subscribers  must  be  increased,  and 
this  can  be  done  most  effectively  through  the  cooperation  of  the 
present  subscribers.  The  word  fitly  spoken  to  the  proper  person 
is  much  more  effective  than  any  general  appeal  or  issuing  of  sam- 
ple copies,  however  painstaking  the  effort.  At  the  same  time 
the  sending  out  of  sample  copies,  more  especially  to  some  officer 
of  those  institutions  whose  reports  are  desired,  will  not  be  neg- 
lected, and  it  will  be  an  encouragement,  if  the  catalogue  or 
report  is  accompanied  by  a  subscription  for  the  Bulletin.  The 
plan  is  not  an  advertising  scheme  and  there  will  be  no  distinction 
made  between  those  institutions  subscribing  and  those  that  do 
not ;  at  the  same  time  the  notices  as  given  may  be  worth  the 
courtesy  of  a  subscription,  even  should  the  remaining  contents 
of  the  volume  be  of  no  value. 

Our  readers  can  also  cooperate  in  another  and  hardly  less  im- 
portant method.  They  can  see  that  the  annual  statements,  of 
whatever  sort,  of  the  institutions  in  their  respective  neighbor- 
hoods are  promptly  forwarded  to  this  office. 

Some  of  the  benefits  to  be  derived  from  a  regular  tabulation 
of  these  facts  can  be  easily  seen.  Information  on  one  or  another 
of  the  subjects  presented  is  constantly  in  demand  by  writers  of 
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papers.  It  will  be  a  great  convenience,  to  say  the  least,  to  have 
them  already  for  the  selection  in  a  single  volume.  Then  it  is 
the  experience  of  most  of  us,  that  time  and  time  again  in  the 
course  of  the  year,  some  question  as  to  this  college  or  that  insti- 
tution arises,  and  it  is  often  difficult  at  the  time  to  secure  the 
desired  information  :  it  would  surprise  many  of  us  to  discover 
how  often  we  have  occasion  to  refer  to  such  information  if  it 
were  ready  at  our  hand. 

One  word  more,  if  any  of  our  readers  are  in  sympathy  with 
this  effort,  they  need  not  wait  for  additional  illustration  of  the 
plan  before  using  their  influence  to  secure  new  subscribers. 

A  CORRECTION. 

Will  those  who  preserve  a  file  of  the  Bulletin  kindly  change 
**  hydropathy"  to  **  hydrotherapy"  on  page  573  of  the  present 
volume  and  the  tenth  line  from  the  bottom  of  the  page.  How 
the  error  escaped  three  separate  proof-readers — Dr.  Lichty,  him- 
self being  one  of  them — is  one  of  the  mysteries  accompanying 
the  Black  Art. 


EXAMINING  BOARDS. 

CRITICISMS. 

[Because  the  action  of  the  state  boards  to  examine  and  license 
physicians  seeking  to  practise  in  the  various  states  is  an  exercise 
of  the  police  function  of  the  government,  it  almost  of  necessity 
follows  that  there  should  be  great  diversity  in  the  laws  themselves. 
It  is  also  probable  that  there  are  many  imperfections,  both  in  the 
text  of  the  law  and  in  the  method  of  executing  it.  At  the  same 
time  the  members  of  the  boards  are  unselfish  in  their  efforts  to 
secure  what  is  just  and  fair  to  all  parties  concerned.  One  of  the 
best  ways  to  be  able  to  secure  a  reform  is  to  be  kept  informed  of 
criticisms,  whether  of  friends  or  opponents.  Whether  these 
criticisms  are  wise  or  silly  is  almost  immaterial,  for  even  a  silly 
argument,  if  it  possesses  the  masses,  will  impress  them  as  wis- 
dom. It  is  the  purpose  to  reproduce,  from  time  to  time,  such 
criticisms  as  may  be  found  in  the  exchanges,  and  uniformly 
without  comment.  This  reprinting  will  assist  to  preserve  the 
history  of  our  medical  practice  acts  and  their  execution,  and  also 
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aid  the  individual  boards  to  take  knowledge  of  the  comments 
upon  their  action  by  the  profession.] 

UNJUST  LAWS  FOR  HIGHBR  MEDICAL  BDUCATION. 

To  those  who  have  followed  the  editorials  of  this  magazine  for 
the  last  five  years  it  will  be  unnecessary  to  state  that  the  Tri- 
state  Medical  Journal  and  Practitioner  stands  for  higher  medical 
education. 

There  is,  or  should  be,  reason  in  all  things.  In  the  enact- 
ment of  legislation  for  the  advancement  of  higher  medical  eda- 
cation,  however,  the  constitutionality  of  a  measure  often  is  lost 
sight  of  by  the  overzealous  advocates  of  professional  reform. 
The  inevitable  result  is  to  bring  the  medical  profession  into  dis- 
repute with  thoughtful  persons. 

Such  was  the  case  in  Missouri,  where  the  supreme  court  de- 
cided that  the  board  of  health  had  exceeded  its  powers,  and  it  is 
not  a  law-making,  but  a  clerical  body.  In  Iowa  the  same  result, 
we  predict,  will  obtain  in  the  near  future,  for  the  last  Iowa  legis- 
lature passed  a  law  of  which  the  following  is  an  extract : 

"  Prom  and  after  January  i,  1899,  all  persons  beginning  the 
practice  of  medicine  in  the  state  of  Iowa,  must  submit  to  an  ex- 
amination as  set  forth  in  this  chapter,  and,  in  addition  thereto, 
shall  present  diplomas  from  medical  colleges  recognized  as  in 
good  standing  by  the  state  board  of  medicaJ  examiners,  and  all 
persons  receiving  their  diplomas  subsequent  to  January  i,  1899, 
shall  present  evidence  of  having  attended  four  full  courses  of 
study  of  not  less  than  26  weeks  each,  no  two  of  which  shall 
have  been  given  in  any  one  year." 

From  an  Iowa  paper  we  clip  the  following :  **The  secretary  of 
the  board  of  medical  examiners  has  been  informed  from  several 
sources  that  medical  colleges  in  Missouri  are  promising  medical 
students  who  have  taken  two  courses  of  medical  lectures  that 
they  will  graduate  them  upon  one  additional  course.  Medical 
students  who  avail  themselves  of  such  promises  are  told  that 
their  diplomas  granted  after  January  i,  1899,  will  not  be  recog- 
nized. They  will  be  denied  examination ;  and  without  exam- 
ination they  cannot  receive  certificates." 

We  venture  to  say  that  this  law  is  not  constitutional.  The 
object  of  all  law  is  the  protection  of  the  people  in  life,  liberty, 
and  the  pursuit  of  happiness.  If  the  people  are  to  be  protected 
from  incompetent  physicians,  there  must  be  a  standard  or  meas- 
ure to  which  all  seeking  license  to  practise  must  arrive.  The 
criterion  is,  or  should  l^,  the  knowledge  possessed  by  the  appli- 
cant. If  the  applicant  has  knowledge  sufficient  to  enable  him 
to  pass  the  examination  demanded  by  the  state's  representatives, 
then  a  license  cannot  be  refused  the  applicant,  barring  lunacy 
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or  felony.  The  Iowa  law,  however,  out-Herods  Herod  by  de- 
manding a  double  criterion:  the  applicant  must  first  be  a  gradu- 
ate of  a  school  which  pleases  the  officials  of  the  state  ;  and  then 
comes  the  trial  by  examination.  The  Iowa  board  can  no 
more,  in  reason,  exact  the  double  criterion  than  it  can  assert 
with  truth  that  all  men  are  born  equal  in  mental  and  physical 
vigor.  If  a  doctor  wishes  to  practise  medicine  in  Iowa  and 
applies  to  this  board  for  examination,  it  is  the  duty  of  the  state's 
officials  to  hold  the  examination,  regardless  of  whether  the 
applicant  has  taken  two  or  20  courses  of  instruction  '  *  of  six 
months  each.''  If  the  Iowa  law  is  constitutional  it  will  do  great 
damage  to  many  of  the  best  medical  colleges  in  the  land,  and  will 
close  the  doors  of  the  **  Hawkeye  **  state  to  some  of  the  ablest 
physicians  of  the  world. 

Nor  is  this  all.  To  those  of  us  who  know  the  history  of 
medical  education  in  Iowa  it  is  clear  that  this  law  was  made  for 
the  protection,  not  of  the  people,  but  of  a  few  low-grade,  dis- 
reputable, and  nefarious  Iowa  medical  colleges  which  have  been 
known  to  admit  and  graduate  students  of  medicine  so  unlearned 
that  they  could  not  write  and  spell  the  English  language.  And 
furthermore — some  members  of  the  board  of  examiners  (officials 
of  the  great  state  of  Iowa)  are  themselves  professors  in  medical 
colleges  whose  records  would  not  bear  the  light  of  investigation. 
To  Halifax  with  such  reform  !  J.  M.  B. 

— Editorial  article  in  The  Tri-state  Medical  Journal  and  Practi- 
tioner for  November^  j8g8. 

AN  INCOMPETENT  EXAMINING  BOARD. 

There  are  several  states  in  the  union  in  which  a  graduate 
physician  must  first  pass  an  examination  before  he  can  lawfully 
engage  in  the  practice  of  his  profession.  Virginia  is  one  of  them. 
The  proceedings  of  the  last  session  of  the  Virginia  Medical  Ex- 
amining Board  are  published  in  a  recent  number  of  the  Virginia 
Medical  Semi-fnontkly y  an  excellent  and  reliable  publication. 

As  an  experiment  we  subjected  ourselves  to  an  examination, 
similar  to  that  held  by  said  board  ;  that  is  to  say,  we  endeavored 
to  answer  the  questions  it  asked,  which  are  published  for  the 
benefit  of  the  world.  We  frankly  admit  that  we  would  have 
been  unable  to  answer  several  questions  intelligently,  if  at  all, 
had  we  been  one  of  the  candidates. 

We  are  not  authority  in  all  branches  of  medical  science,  but 
we  have  had  a  decent  medical  education  and  are  not  apt  to  mis- 
take a  hernia  for  a  sarcoma,  but  ' '  a  fool  may  ask  questions 
which  even  a  wise  man  cannot  answer." 

The  object  of  an  examining  board  is  to  protect  the  state  from 
an  ingress  of  incompetent  practitioners.     What,  then,  is  more 
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natural  than  that  the  questions  should  be  so  framed  as  to 
enable  the  examiners  to  *'  size  up"  a  physician's  ability  to  do 
what  is  right  with  any  usual  case  he  may  meet  in  his  practice  ? 

Let  us  see  how  the  Virginia  Board  tries  to  accomplish  this. 

Section  on  Materia  Medica — The  questions  in  this  department, 
relating,  as  they  do,  to  the  dose,  alkaloids,  and  physiological 
properties  of  cod-liver  oil,  phosphorus,  mercury,  or  cinchona, 
are  all  right,  because  they  are  drugs  used  by  almost  every  regular 
practitioner,  but  questions  relating  to  a  drug  like  conium,  which 
is  hardly  used  by  one  out  of  a  hundred  physicians,  is  uncalled 
for  and  looks  like  a  student's  quizz.  The  section  on  therapeu- 
tics is  nothing  else  but  a  continuation  of  the  section  on  materia 
medica,  every  question  relating  to  the  action  of  drugs. 

The  first  question  on  the  practice  of  medicine  baffled  us : 
'  *  Give  the  differential  diagnosis  between  apoplexy,  epilepsy, 
alcoholic  intoxication,  uraemia,  and  cholera  morbus."  We 
regret  to  see  that  the  examiner  has  not  added  typhoid  fever, 
pneumonia,  and  diabetes ! 

**  Give  general  treatment  of  fevers,"  is  another  question.  That 
is  one  of  the  most  scientific,  precise,  and  definite  questions  we 
have  seen  in  a  long  while.  Of  course,  malaria,  typhoid,  rheu- 
matic, and  syphilitic  fevers,  call  for  the  same  (!)  general  (!)  treat- 
ment. 

What  the  pathologic  anatomy  of  peritonitis  has  to  do  with 
the  examiner  on  practice  of  medicine,  when  in  the  next  room  a 
skilful  germ-stainer  is  waiting  to  get  an  opportunity  to  show  off 
before  his  victims,  is  incomprehensible.     Live  and  let  live  ! 

But  before  the  so-far  successful  candidate  faces  the  germs  he 
must  meet  the  celebrated  surgeon,  who,  instead  of  finding  out 
whether  the  candidate  knows  something  of  asepsis,  of  herniot- 
omy, tracheotomy,  or  will  not  run  a  trocar  into  a  scrotal  hernia, 
in  the  belief  that  it  is  a  case  of  hydrocele,  questions  the  appli- 
cant about  non-tubercular  spinal  curvature,  syphilis,  and  hypo- 
spadias. What  strictly  surgical  methods  are  employed  for  the 
cure  of  syphilis,  we  would  like  to  find  out  ourselves.  Also  how 
many  successful  operations  Dr.  Budd  (the  examiner)  has  per- 
formed for  hypospadias? 

The  germ-man,  though,  is  all  right.  He  is  a  learned  man, 
well  versed  in  staining  and  looking  through  the  microscope. 
But  when  he  asks  a  young  graduate,  or  one  who  has  practised 
perhaps  longer  than  he,  in  another  state,  to  describe  the  micro- 
coccus lanceolatus  (spear-shaped)  he  is  a  little  bit  too  cruel. 

Dr. Robinson  (anatomy),  Randolph  (physiology),  Lile  (chem- 
istry), and  Martin  (legal  medicine),  have  put  up  sensible  ques- 
tions which  any  educated  physician  should  be  able  to  answer. 

It  is  noteworthy  that  170  out  of  174  graduates  from   the 
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University  of  Virginia  passed  the  examination,  while  over  50 
per  cent,  of  the  graduates  from  England,  Boston,  New  York, 
and  I/>uisville  failed.  This  speaks  volumes  for  the  University 
of  Virginia !  — Editorial  Article  in  Journal  of  Scientific  Medicine 
for  November^  i8g8. 

A   PROBLBM. 

Among  the  many  difficulties  suggested  by  the  general  adop- 
tion of  the  four  years*  system  by  the  medical  colleges  of  this 
country,  none  is  likely  to  occasion  more  discussion  than  the 
question  of  the  bearing  of  this  innovation  upon  certain  important 
matters  connected  with  state  examining  boards.  In  the  past  the 
examinations  of  state  boards  have  consisted  almost  exclusively 
in  the  propounding  of  questions  to  the  candidate,  whose  qualifi- 
cations to  practise  medicine  have  thus  been  decided  entirely  by 
his  theoretical  knowledge.  In  the  few  states  where  a  nominally 
practical  examination  has  been  added,  this  ''practical,"  so  far 
as  we  know,  has  consisted  of  a  most  perfunctory  examination  of 
a  few  prepared  slides  under  the  microscope.  Inasmuch  as  the 
applicants  appearing  before  the  licensing  boards  in  the  past  have 
been,  for  the  most  part,  recent  college  graduates,  such  a  system 
was  probably  the  best  that  could  be  devised,  for  it  was  argued, 
with  every  show  of  reason,  that  the  candidate  upon  whose 
shoulders  the  mantle  of  M.D.  had  just  fallen,  must  necessarily 
possess  only  theoretic  knowledge,  and  his  qualifications 
in  this  direction  were  considered  an  earnest  of  his  ability  to 
grapple  with  the  more  practical  problems  which  he  would  after- 
wardis  encounter.  During  all  this  time  the  minority  among  the 
applicants — ^the  old  practitioners,  who,  on  account  of  moving 
from  other  states  or  for  other  reason,  have  been  forced  to  stand 
these  examinations  some  years  after  leaving  the  college  walls — 
has  presented  a  serious  difficulty,  and  the  leniency  of  examining 
boards  to  these  unfortunates,  as  far  as  so-called,  non-practical 
branches  are  concerned,  has  been  silently  and  even  approvingly 
condoned  by  all  physicians  who  approve  of  the  golden  rule. 

With  the  adoption  of  the  four  years'  course,  however,  a  new 
phase  of  the  case  is  presented.  The  prime  idea  in  lengthening 
the  college  curriculum  is  that  this  additional  year  shall  be  de- 
voted largely  to  practical  work  on  the  part  of  students.  The 
subjects  of  anatomy,  physiology,  histology,  and  chemistry  are 
to  be  finished  by  the  end  of  the  second  session.  The  question 
now  naturally  arises  as  to  what  should  be  the  attitude  of  licens- 
ing boards  regarding  these  branches.  A  recent  graduate, 
whose  two  years  preceding  appearance  before  an  examining 
board  have  been  devoted  to  more  or  less  practical  work,  isessen- 
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tially  in  the  position  of  the  practitioner  of  a  few  years  ago,  who 
appeared  before  a  board  after  being  two  years  in  practice.  In  fact 
the  arduous  duties  of  his  last  years  at  college  have  really  left  him 
less  time  for  review  of  primary  branches  than  have  the  notori- 
ously leisurely  first  years  of  the  practitioner.  After  all,  the 
branches  enumerated,  while  no  one  questions  their  usefulness  or 
necessity  in  the  medical  college  curriculum,  are  to  be  regarded 
as  means  rather  than  the  ends  of  education  for  physicians. 
What  general  practitioner  of  two  years  could  undertake  to  tell 
the  points  of  interest  about  the  sphenoid  bone  or  even  fulfil  the 
college  requirements  of  an  accurate  description  of  the  femur? 
Would  any  physician  hesitate  to  intrust  his  own  bodily  welfare 
or  that  of  a  member  of  his  family  to  a  surgeon  whose  ideas  con- 
cerning the  minute  structure  of  the  thymus  gland  had,  per- 
chance, grown  somewhat  hazy,  or  who  had  forgotten  the  quanti- 
valence  of  platinum,  or  the  theories  regarding  the  movements 
of  neurons  ?  Such  objects  play  an  important  and  essential  part 
in  medical  education.  A  thorough  mastery  of  them  lies  at  the 
very  base  of  a  broad-minded  comprehension  of  the  more  practi- 
cal branches,  but  it  seems  rather  much  to  ask  that  a  man  shall 
remember  their  minutiae  after  two  years  devoted  either  to  prac- 
tice or  to  college  work  somewhat  approaching  it. 

This  difficulty  will  doubtless  be  recognized  and  successfully 
met  by  state  boards.  The  simplest  solution  of  the  problem 
would  seem  to  lie  in  allowing  candidates  to  pass  on  the  above 
enumerated  subjects  after  obtaining  their  college  tickets  on  these 
branches,  and  giving  due  credit  to  such  men  when  they  finally 
appeared  for  examination  for  licensure.  This  solution  appears 
preferable  to  what  seems  the  only  alternative,  that  of  requiring 
that  applicants  shall  give  evidence  of  only  such  knowledge  on 
these  branches  as  is  possessed  by  well-informed  practitioners. 
— Editorial  Article  from  Medical  Register  for  November^  i8g8, 

RESULTS  OP  EXAMINATIONS. 

NEW  YORK. 

The  5th  Annual  Report  of  the  Examination  Department  of 
the  University  of  New  York  for  1897,  gives  the  results  of  the  ex- 
amination for  license  to  practise  medicine  for  the  year  ending 
July  31,  1897,  which  we  have  tabulated  as  follows : 
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College  of  Physicians  and  Snrgeons  of  New  York 119 

University  of  the  City  of  New  York 99 

«          *'  Buffalo,  Medical  Department 65 

Long  Island  College  Hospital 63 

Albany  Medical  College 59 

Bellevne  Hospital,  Medical  College 57 

Syracuse  University,  Medical  Department 24 

New  York  Homeopathic  Medical  College  and  Hospital..  18 

Woman's  Medical  College  of  New  York  Infirmary 16 

University  of  Pennsylvania 14 

Niagara  University,  Medical  Department 13 

Baltimore  Medical  College 12 

University  of  Michigan 11 

"          "  Vermont 9 

Dartmouth  Medical  College 8 

Jefferson  Medical  College 8 

New  York  Eclectic  Medical  College 8 

Hahnemann  Medical  College,  Philadelphia 7 

University  of  Naples,  Italy 8 

Queen's  University,  Kingston,  Ontario 6 

Trinity  Medical  College,  Toronto 6. 

University  of  Virginia 6 

College  of  Physicians  and  Snrgeons  of  Baltimore 5 

Harvard  Medical  School 5 

McGill  University,  Montreal 5 

Medical  College  and  Hospital  for  Women,  New  York  .  •  •  5 

Medico-Chirurgical  College  of  Philadelphia 5 

Woman's  Medical  College  of  Pennsylvania 5 

Cleveland  University  of  Medicine  and  Surgery 4 

Columbian  University,  Washington,  D.  C 4 

University  of  Louisville 4 

Yale  University,  Medical  Department 4 

Cleveland  Medical  College 3 

University  of  Berne,  Switzerland 2 

*'  California 2 

*<          '*  Georgetown,  Medical  Department 2 

**         *'  Greifswald,  Germany 2 

**         "  Havana,  Cuba 2 

''          "  Leipsic,  Germany 2 

Julius  Maximilian  University,  Wurzburg,  Germany 2 

Laval  University,  Montreal 2 

University  of  Paris,  Prance 2 
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University  of  Toronto 

Atlanta  Medical  College  (holds  Spanish  license) 

American  Eclectic  Medical  College,  Ohio      \  . . , . 
Cincinnati  College  of  Medicine  and  Snrgery  / 
American  Medical  College,  St.  Louis  •> 
Woman's  Medical  College,  St.  I/onis  / 

University  of  Berlin,  Germany*  •  •  • • 

"  «  Bishop's  College,  Canada 

Boston  University  School  of  Medicine 

Chicago  Homeopathic  Medical  College 

**       Medical  College 

Cincinnati  Medical  College 

University  of  Cincinnati 

"  Dublin 

**  Edinburgh,  Scotland 

"  State  of  Georgia 

Hahnemann  Medical  College,  Chicago 

Medical  College  of  Indiana 

University  of  Kazan,  Russia 

Kentucky  School  of  Medicine 

University  of  Kiel  (license  to  practise  in  German  Empire) 

University  of  Maryland 

Woman's  Medical  College  of  Baltimore 

Missouri  Medical  College 

Ohio  Medical  University 

University  of  Prague,  Austria « 

Rocky  Mountain  University,  Denver 

University  of  Rome 

Royal  Coll.  of  Phys.  and  Surg.,  Edinburgh,  Scotland- •  • 
Royal  College  of  Surgeons,  Ireland  ^ 

Kings  and  Queens  College  of  Physicians,  Ireland  j 

South  Carolina  Medical  College 

Woman's  Medical  College,  St.  Louis 

Trinity  University,  Ontario  -i 

Ontario  Medical  College  for  Women  j 

Tufts'  Medical  College 

Tulane  University 

University  of  Victoria,  Canada 

Faculty  of  Medicine,  Constantinople,  (Egyptian  license 

granted  at  Cairo,  1894) 

License  to  practise  in  Zurich,  Switzerland 
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PENNSYLVANIA. 

Rbport  op  the  Mbdicai,  Counch*  of  Pennsylvania,  1894-1898.    Wil- 
liam Stanley  Ray,  State  Printer.    1898.    Paper,    pp.  Z19. 

The  Medical  Council  of  Pennsylvania  is  a  body  created  by 
the  medical  practice  act  to  exercise  supervision  over  the  boards 
of  medical  examiners  in  the  same  manner  as  the  regents  of  the 
University  of  the  State  of  New  York  do  in  that  state.  This 
modest  pamphlet  is  their  first  published  report. 

In  the  letter  of  transmittal  an  account  of  the  organization  of 
the  council  is  given,  with  the  aggregate  results  of  the  examina- 
tion and  the  present  constitution  of  the  council  and  of  the 
boards.  As  these  items  are  found  on  other  pages  of  this  num- 
ber, they  are  not  repeated  here.  The  Pennsylvania  law  permits 
the  recognition  of  licenses  from  other  states  ;  at  present  there  is 
a  mutual  exchange  with  New  Jersey. 

A  tabulation  of  the  results  of  the  separate  examinations,  the 
names  of  those  passing  the  board,  with  the  college  of  graduation 
and  the  grade  obtained  at  the  examination,  and  the  questions 
used  at  each  examination,  follow.  The  rest  of  the  volume  is 
devoted  to  the  texts  of  the  law,  and  the  regulations  of  the  council. 

We  regret  the  necessity  of  noting  a  carelessness  in  proof-read- 
ing, especially  in  the  tabulation,  and  in  the  spelling  of  the 
names  of  those  licensed  that  mars  an  otherwise  excellent  report. 

Results  of  the  Examinations  for  Licbnsb  to  Practisb  Mbdicinb 

EN  PBNNSYI«VANIA  FROM  THB  ORGANIZATION  OF  THB  BOARDS, 

JUNB,  1894,  THROUGH  1897. 

i    •d    Tj  *?  i 

I  I  111 
fi  s  III 

Jefferson  Medical  College,  Philadelphia 454  391  42    i    o 

University  of  Pennsylvania,  Philadelphia 411  401  910 

West  Penn  Medical  College,  Pittsburg 334  246  84    4    o 

Medico-Chimrgical  College,  Philadelphia*  • 184  160  24    o    o 

Hahnemann  Medical  College,  Philadelphia 163  150  13    o    o 

Woman's  Medical  College,  Philadelphia 82  68  14    o    o 

Baltimore  Medical  College,  Baltimore 71  47  23    i    o 

College  of  Physicians  and  Snrgeons,  Baltimore 61  47  12    2    o 

Cleveland  Medical  College,  Cleveland 27  21  6    o    o 

Eclectic  Medical  Institute,  Cincinnati 21  21  o    o    o 

Cleveland  University  of  M.  and  S.,  Cleveland 19  10  900 
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i  -s  ^  ^  I 

Chicago  Homeopathic  Medical  College,  Chicago 7       6      100 

Hahnemann  Medical  College,  Chicago 6       5100 

Boston  University ,  School  of  Medicine,  Boston 4       2200 

Georgia  College  of  Eclectic  M.  and  S 2        2      o    o    o 

Homeopathic  Medical  College,  Baltimore  

Eclectic  Medical  College,  Milwaukee 

Philadelphia  University  of  M.  and  S 

Eclectic  Medical  College,  St.  Lonis 

University  of  Vermont 

Western  Homeopathic  Medical  College,  Cleveland-  •• 

Miscellaneous  Colleges 260    183    76    o    i 


o  100 

0  100 

1  000 
z  000 
I  000 
I  000 


2092  1764  318    9    I 

Of  the  2,092  applicants,  1,814  were  examined  by  the  state 
medical  society  board ;  246  by  the  homeopathic  board,  and  32 
by  the  eclectic  board.  1,524,  210,  and  30,  respectively,  were 
recommended  for  licensure  by  each  board.  86  were  examined 
twice,  ten  three  times,  two  four  times,  and  one  five  times. 

Licenses  were  also  issued  to  18  applicants  who  possessed 
licenses  from  New  York,  and  31  who  had  been  approved  by  the 
New  Jersey  Board. 


MEDICAL  COLLEGES. 

THB  SOUTHERN  MBDICAI«  COLI«BGB  ASSOCIATION. 

During  its  meeting  in  Memphis,  Tenn.,  December  5,  1898, 
this  association  unanimously  adopted  a  resolution  that  all 
students  matriculating  in  any  of  the  colleges  represented  in  this 
association  after  January  i,  1899,  shall  be  required  to  attend 
four  full  courses  of  lectures  as  a  requisite  to  graduation  in  med- 
icine. Of  course,  all  who  matriculated  prior  to  1899,  may  g^d- 
uate  in  three  years,  provided  the  time  of  graduation  be  not  later 
than  the  annual  commencements  (nearly  all  of  them  in  the 
spring)  of  1903.  The  colleges  represented  in  the  Southern  Medical 
College  Association,  on  December  5,  1898,  are :  University  of 
Nashville,  University  of  Tennessee,  Memphis  Medical  College, 
Medical  College  of  Alabama,  Tulane  University,  Texas  Medical 
College,   Vanderbilt  University,   Tennessee  Medical  College, 
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Birmingham  Medical  College,  Southern  Medical  College,  Univer- 
sity of  the  South,  and  Medical  College  of  Virginia. 

—  Va,  Med,  Semi-monthly^  Jan,  zj,  i8gg, 

THE  SCHOOW  AND  COI,I,BGES  OP  NEW  YORK.* 

Medical  School  Summaries, 

X897. 

Number  of  institutions 15 

Officers  of  instruction 958 

Students  in  M.D.  course  3i990 

Unclassified   289 

Graduate 746 

Total  students 41O25 

Students  holding  degrees i>3i5 

M.D.,  conferred 569 

Prizes 12,257 

Fellowships |i»5oo 

Library,  vols 21,967 

Total  property 14,784,270.16 

receipts l494i  945  •  18 

expenditures 1815,631.09 


II 


Professional  and  Technical  Examinations, 

There  is  steady  growth  in  the  professional  and  technical 
student  certificates.  In  four  years  there  has  been  a  gain  of  65 
per  cent,  and  it  is  beyond  question  that  nothing  done  in  recent 
years  has  had  so  helpful  an  influence  on  general  education  as 
the  increased  standards,  for  our  professional  and  technical 
schools.  It  has  lost,  to  the  state,  a  good  many  students  who 
could  not  meet  the  requirements,  but,  as  predicted,  for  every  poor 
student  lost  a  better  one  has  been  gained,  so  that  we  have  in- 
creased our  quantity  at  the  same  time  that  we  have  materially 
raised  our  quality.  The  majority  of  students  and  their  parents 
are  not  looking  for  the  school  which  one  can  enter  with  least 
preparation,  and  through  which  he  can  pass  with  least  study. 
They  are  looking  for  the  school  where  the  best  training  can  be 
secured  for  their  chosen  profession,  and  where  a  bright  student 
will  not  be  held  back  because  of  classmates  with  inferior  prep- 
aration and  inability  to  do  as  thorough  work.  ♦  *  » 

1 A  few  of  the  valuable  items  from  the  secretaty's  report  in  the  xzxth  Annual  Report 
of  the  Regents  of  the  University  of  the  State  of  New  York.    1897.    Administrative  depart 
ment. 
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I  pointed]  out  last  'year  that  recent  experience  had  shown 
clearly  the  desirability  of  condensing  somewhat  the  boards  of 
medical  examiners.  The  law  distinctly  requires  that,  as  nearly 
as  possible,  these  examinations  shall  be  the  same  for  each  school 
of  medicine,  and  yet  the  present  statute  compels  us  to  notify  the 
examiners  who  are  marking  the  papers  that  those  submitted  are 
from  candidates  of  their  particular  way  of  thinking.  In  materia 
medica  and  therapeutics,  the  papers  should,  of  course,  be  marked 
by  examiners  of  the  same  school  as  the  candidates,  but  in  the 
other  branches  results  more  satisfactory  to  the  public  would  be 
attained  if  a  board  of  competent  examiners  representing  fully  the 
science  of  medicine,  should  determine  without  the  slightest 
knowledge  of  the  candidate's  school  any  more  than  they  now 
have  of  his  personality,  whether  or  not  he  is  a  competent  practi- 
tioner. In  all  these  six  subjects  the  papers  are  now  identical. 
It  is  an  anomaly  that  the  answers  when  they  are  handed  in,  are 
to  be  marked  by  different  boards  who,  in  the  nature  of  the  case, 
cannot  give  entirely  uniform  results.         •        ♦        ♦        •         • 

Women^s  Leadership. 

It  is  significant  that  in  the  consolidated  statistics  showing  the 
success  with  which  the  candidates  have  passed  the  tests  of  the 
state  medical  boards  both  for  the  last  year,  and  for  the  period  of 
six  years,  the  women's  colleges  should  stand  at  the  head, 
though  they  are  less  fully  equipped,  and  have  much  smaller 
faculties.  The  papers  are  marked  without  any  knowledge  of 
the  sex  of  the  candidate,  and  it  is  beyond  question  that  the 
women  have  won  their  proud  position  of  leadership  on  their 
merits.  This  is  due,  as  nearly  as  we  can  determine,  largely  to 
the  fact  that  a  young  woman  is  usually  willing  to  take  a  fuller 
preparation  for  her  professional  study,  and  is  not  so  eager  to  get 
into  practice  that  she  will  cripple  the  quality  of  her  work  by 
insufficient  general  education.         ••••♦• 

Term  of  Medical  Study. 

The  record  in  the  preceding  paragraph  confirms  my  persistent 
claim  that  what  we  needed  in  medicine,  as  in  other  professional 
and  technical  work,  was  an  increase  in  the  standards  for  admis- 
sion rather  than  the  lengthening  of  the  course.     Many  medical 
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schools  in  order  to  conform  to  a  state  law  or  to  be  able  to  boast 
of  a  four  years*  course,  have  added  a  year  to  the  curriculum  when 
they  might  much  better  have  increased  the'amount  of  work  done 
in  preparation  and  in  the  three  years  already  provided.  They 
offer  in  some  cases  instruction  in  chemistry,  biology,  physics, 
and  other  subjects  which  could  be  taught  better  and  cheaper  in 
the  established  institutions  for  general  education.  I  believe  the 
greatest  service  we  can  render  to  the  professional  school  as  well 
as  to  the  college,  is  to  recognize  the  importance  of  this  fuller 
preparation  by  an  allowance  of  a  year  in  the  professional  course 
to  students  who  are  willing  to  add  to  the  high  school  course  re- 
quired by  law  four  years  more  of  general  college  training. 
Certainly  it  cannot  be  considered  a  lowering  of  the  standards,  if 
we  accept  four  years  of  college  work  as  the  equivalent  for  one 
year  in  the  professional  school,  even  then  providing  that  these 
four  years  must  have  included  a  satisfactory  training  in  the  sub- 
jects specially  needed  for  the  professional  course.  While  it 
probably  is  unwise  to  require,  by  statute,  that  every  candidate  for 
admission  to  a  professional  school  shall  have  had  more  than  a 
high-school  education,  it  certainly  is  highly  desirable  by  every 
proper  means  to  induce  as  many  as  possible  to  complete  their 
general  education  with  the  college  course  instead  of  stopping 
half-way,  on  graduation  from  the  high  school.  The  short- 
sighted may  feel  that  there  is  a  kind  of  rivalry  between  the 
college  and  the  professional  school  as  to  which  shall  secure  the 
graduate  of  the  high  school.  In  fact,  it  is  quite  as  much  for  the 
interest  of  the  professional  school,  as  of  the  college  to  induce 
these  graduates  to  complete  a  fuller  preliminary  training  so  that 
when  they  enter  on  their  technical  course  they  may  be  able  to 
do  more  and  better  work,  and  after  graduation  may  bring 
greater  credit  to  the  institution  in  which  they  are  trained.'  *    * 

Growth  of  Universities. 
Study  of  the  American  university  problem  convinces  me  that 

1 A  bUl  amendlag  the  medical  law  in  this  teapect  passed  both  houses  of  the  1897 
legislature,  but  unfortunately  was  not  signed  by  the  governor.  This  bill  gave  the 
regents  power  to  accept  as  the  equivalent  of  the  first  year  of  medical  study,  evidence 
of  graduation  from  a  registered  college  after  four  years  of  general  preliminary  educa 
tkm  in  addition  to  the  high  school  course,  fixed  by  law  as  a  minimum,  provided  tha^ 
auch  coUege  course  shall  have  included  not  less  than  the  minimum  required  for  such 
•dmlsalon  to  advanced  standing  in  languages,  physics,  chemistry,  and  biology. 


7o8 

the  movement  so  prominent  in  the  last  few  years  will  continue 
till  we  shall  soon  have  not  2000  or  3000  or  4000  students,  as  now 
in  the  largest  institutions,  but  possibly  10,000  or  15,000  or  even 
20,000  at  the  greatest  centers.  The  reasons  that  have  caused 
the  cities  to  grow  at  the  expense  of  the  villages  and  country,  will 
operate  to  stimulate  the  growth  of  the  great  universities,  and 
this  growth  will  be  dependent  not  alone  on  the  students  who 
come  for  direct  instruction  for  a  limited  course  in  the  existing 
schools,  or  in  a  great  number  of  new  schools  that  will  be  founded 
as  the  public  recognizes  that  professional  training  pays  as  well 
for  other  callings  as  for  those  which  in  the  past  have  had  their 
special  schools.  We  are  learning  that  whatever  is  worth  doing 
is  better  worth  doing  well ;  that  knowledge  is  power ;  that  skill 
in  any  field  is  wealth,  because  it  makes  the  difference  between 
the  producer  of  mere  raw  material  and  the  producer  of  the  in- 
finitely more  valuable  finished  product.  It  is  distinctiy  an  age 
of  the  professional  and  technical  school,  and  these  will  be  estab- 
lished in  many  new  fields,  and  will  inevitably  cluster  around  the 
great  universities  because  there  the  student  can  get  the  best 
instruction  and  facilities  and  at  the  same  time  will  absorb  no 
small  part  of  a  liberal  education  from  the  general  university 
atmosphere  in  which  he  lives  during  his  professional  course. 

But  besides  more  schools  and  more  students  in  each  school 
the  university  of  the  early  20th  century  will  attract  a  new  con- 
stituency. The  number  of  men  and  women  who  have  leisure 
and  means  to  gratify  their  higher  interests  and  tastes,  is  very 
rapidly  increasing.  The  university  communities  offer  an 
atmosphere  more  attractive  to  such  people  than  can  elsewhere  be 
found.  There  is  a  freedom  from  much  that  annoys,  and  in 
many  respects  the  life,  centering  round  the  great  university  till 
it  becomes  a  village  and  then  a  small  city  by  itself,  produces 
more  nearly  than  can  be  found  elsewhere  in  the  world  the  ideal 
residence  for  those  of  intellectual  tastes  and  occupations.  The 
result  will  be  a  great  increase  in  the  number  of  the  unattached 
who  belong  by  S3rmpathy  and  interest  to  the  university,  though 
their  names  may  not  be  printed  in  its  catalogue.  It  is  quite 
possible  that  some  more  definite  connection  for  such  a  constit- 
uency will  be  arranged,  for  it  certainly  would  be  highly  desirable 
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for  the  universities  to  encourage  this  class  of  people  to  become 
their  neighbors  and  associates.  Those  who  look  into  the  future 
will  wisely  plan  for  abundant  room  adjoining  the  site  found  neces- 
sary under  present  conditions,  so  that  as  the  demand  arises 
there  will  be  space  for  halls,  club-houses,  dormitories,  and  pri- 
vate residences,  adapted  to  all  who  wish  to  come,  whether  the 
bachelor,  scholar  of  limited  means,  or  the  man  of  family  and 
wealth  who  wishes  a  completely  equipped  modem  home  within 
the  circle  of  the  university's  influence. 

When  one  familiar  with  modem  American  life  considers  the 
number  who  are  no  longer  tied  by  business  or  profession  to  any 
particular  residence,  and  who  live  north,  south,  or  abroad,  ac- 
cording as  they  find  the  surroundings  most  attractive,  it  will  be 
evident  that  the  university  residents  who  are  neither  professors 
nor  students  in  the  present  sense  will  largely  increase,  and  that 
they  will  bring  to  the  university  as  much  that  is  desirable  as 
they  in  turn  receive  from  it. 

A  significant  indication  of  the  growth  of  the  university  idea 
is  afforded  by  the  announcements  just  sent  out  by  the  University 
of  California,  for  an  international  competition  to  secure  the  most 
complete  and  attractive  group  of  university  buildingps  which  the 
world  has  thus  far  seen.  These  40  pages  of  general  information 
would  read  to  the  educationists  of  a  generation  ago,  like  the 
Arabian  Nights.  Mrs.  Phoebe  Hearst  has  deposited  $50,000 
in  the  bank  for  the  expenses  of  securing  these  plans,  and  there 
is  an  enthusiasm  regarding  the  whole  proposal  that  gives  good 
promise  that  we  shall  see  at  the  golden  gate  some  university 
buildings  which  will  attract  the  admiration  of  the  civilized 
world.  Still  we  ought  to  expect  just  such  developments.  Con- 
ditions that  lead  multimillionaires  to  build  palace  hotels,  and 
Waldorf- Astorias,  beyond  the  dreams  of  former  generations  as 
to  their  many-sided  attractions,  facilities,  and  magnificence, 
ought  to  lead  others  to  building  universities  as  much  superior  to 
the  old  standards. 

SUCCKSS  IN  MBDICINB. 

The  PracHHoner^^  in  noting  the  opening  of  the  Medical  Schools 
of  London,  says : 

1  October,  1898. 
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When  at  the  opening  of  the  winter  session  in  a  thriving  sdiool 
one  sees  the  benches  crowded  with  high-spirited  boys  with  the 
world  before  them,  one  feels  tempted  to  say  with  Abemethy: 
"  God  help  you  gentlemen :  what  is  to  become  of  3rou  all?"  In 
the  introductory  addresses  the  young  conscripts  of  medicine  are 
told  that  they  have  only  to  do  their  duty  with  their  might,  and 
all  will  be  well  with  them ;  at  worst  they  can  always  earn  a 
living  wage,  and  then  there  is  the  chance  of  a  marshal's 
b&ton  being  in  the  knapsack!  It  would  be  more  honest,  as 
assuredly  it  would  be  kinder  to  the  lads,  to  tell  them  exactly 
what  they  have  to  expect.  For  even  moderate  success  in  med- 
icine there  is  needed  a  combination  of  qualities  which  are  not 
very  often  found  united  in  one  individual.  A  man  must  know 
not  merely  the  science,  but  the  art  of  medicine ;  he  must  be  as 
expert  in  the  diagnosis  of  character  as  in  that  of  disease,  and  he 
must  be  as  observant  of  moods,  influences,  and  surroundings,  as 
he  is  of  symptoms  and  indications ;  he  must  be  able  to  adjust  his 
behavior  as  accurately  as  his  remedies;  in  a  word,  he  must 
know  how  to  deal  not  only  with  the  *'case"  but  with  the  patient. 
These  things  are  not  to  be  learned  from  books,  or  from  lectures ; 
like  reading  and  writing,  according  to  Dogberry,  they  *'come  by 
nature,"  but  they  do  not  by  any  means  come  to  all. 

The  following  words  which  I  quote  from  a  book  published  in 

1845,  by  Lucas-Championni^re  (the  father  of  the  eminent  Paris 

surgeon,  M.  Just  Lucas-Championni^re) ,  express  the  truth  of 

the  matter  in  regard  to  the  prospects  offered  to  ingenious  youth 

by  the  medical  profession : 

*  *  The  young  men  who  are  about  to  impoae  upon  themselves  [and  the  uriter 
might  have  added  on  their  parents],  enormous  sacrifices  in  order  to  devote 
themselves  to  that  arduous  profession  ought  to  know  that  only  some  of  them 
will  find,  in  a  fortunate  competence,  the  just  reward  of  a  laborious  life ;  the 
others  will  be  condemned,  during  their  hard  existence,  to  a  condition  not 
far  removed  from  sordid  poverty ;  and  some  will  fall,  sooner  or  later,  into  the 
direst  distress.'* 

It  is  not  a  cheerful  picture,  but  it  is  a  true  one ;  and  it  is  made 
the  sadder  by  the  fact  that  it  is  not  only  the  idle  or  the  vicious 
who  ''go  under."  Many  men,  not  wanting  in  ability  or  in 
character,  fail  in  medicine  through  want  of  means  to  make  a 
good  start,  through  some  defect  in  temper  or  manner,  through 
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lack  of  some  indefinable  personal  quality,  or  through  sheer  ill 
luck.  And  yet  men  crowd  into  the  profession  more  and  more 
every  year,  and  hungry  generations  tread  down  the  weak,  and 
the  struggle  for  life  grows  ever  fiercer  for  the  strong.  I  think 
the  best  text  for  an  introductory  address  would  be  ''Few  are 
chosen,"  and  the  orator  should  strive  to  impress  on  the  many 
who  think  themselves  called  that  they  would  be  wise  to  turn 
their  hands  to  some  work  less  likely  to  lead  to  disappointment 
while  their  minds  are  plastic,  and  their  hearts  unbroken  by 
failure. 

GI^BANED  PROM  CATAIX>GX7KS,  BTC. 

CHICAOO*  ILL. 

NORTHWBSTBRK  UNrVKRSITV  WOMAN'S  MEDICAI<  SchOOI^. 

History. — ''The  Woman's  Medical  School  was  founded  in 
1870,  under  the  name  of  the  'Woman's  Hospital  Medical 
College.'  Afterward  it  was  known  as  the  'Woman's  Medical 
College  of  Chicago.'  During  the  year  1892,  it  became  a  part  of 
the  university,  to  be  known  as  'Northwestern  University 
Woman's  Medical  School.'  It  is  conducted  as  a  regular  school 
of  medicine  for  the  education  of  women  only.  By  the  action  of 
the  university  authorities,  the  former  g^duates  of  the  Woman's 
Medical  College  have  been  made  alumnae  of  the  university." 

Entrance  Requirements. — Satisfactory  evidence  of  a  good 
English  education  required.  The  degree  of  A.B.  or  B.S.,  from 
recognized  colleges,  or  satisfactory  certificates  from  high  schools, 
academies,  or  teacher's  certificates,  if  they  include  a  reasonable 
knowledge  of  Latin,  algebra,  and  physics,  will  be  accepted  with- 
out an  examination.  All  others  will  be  required  to  pass  an 
examination  before  a  committee  of  the  faculty  of  the  College  of 
Liberal  Arts  of  the  university  on  Bbglish  grammar  and  composi- 
tion, arithmetic,  elementary  algebra,  physics,  and  Latin. 

Length  of  Course. — Four  courses  of  eight  months  each.  Term 
opened  October  5,  1898.    Closes  June  15,  1899. 

Fees. 

Matriculation  (at  first  registration) l5*oo 

Tuition — (paid  annually) 75*oo 

Laboratory  fees — for  each  course,  from 5.00  to  zo.oo 

Hospital  tickets — good  for  one  year 5.00 

Pinal  examination 30.00 
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Graduated  in  i8g8, — 24,  of  whom  two  had  an  A.B.  degree; 
two  a  6.S.,  and  one  an  M.S.  degree. 

Matriculated  in  -T^^p^-p*^.'— 97,  of  whom  five  had  an  A.B. 
degree ;  one  an  A.M. ;  five  a  B.S. ;  two  an  M.S. ;  and  one  a 
Ph.B.  degree. 

FACULTY. 

Henry  Wade  Rogers,  LL.D.  J.  B.  Herrick,  A.B.,  M.D. 

President  of  the  University,  Ctinioal  Medicine, 

I.  N.  Danforth,  A.M.,  Bi.D.,  Dean.  John   Ridlon,  A.M.,  M.D.,    Corre- 

Principles  and  Practice  of  Med-  sponding  Secretary. 

icine  and  Clinical  Medicine.  Orthopedic  Surgery. 

D.  R.  Brower,  A.M.,  M.D.,  LL.D.  Sarah  H.  Stevenson,  M.D. 

Diseases  of  the  Nervous  System.  Ethics  and  History  of  Medicine. 

Marie  J.  Mergler,  M.D.,  Secretary.  Weller  Van  Hook,  A.B.,  M.D. 

Gynecology.  Surgery  and  Clinical  Surgery. 

B.  S.  Talbot,  M.D.,  D.D.S.  Bertha  Van  Hoosen,  A.M.,  M.D. 

Oral  Surgery.  Embryology. 

Bliza  H.  Root,  M.D.  Christian  Penger,  M.D. 

Obstetrics.  Clinical  Surgery. 

Joseph  2:eisler,  M.D.  W.  B.  Casselberry,  M.D. 

Dermatology.  Laryngology  and  Climatology. 

H.  T.  Byford,  A.M.,  M.D.  Prank  Allport,  M.D. 

Clinical  Gynecology.  Ophthalmology  and  Otology. 

Rachel  H.  Carr,  M.D.  V.  J.  Hall,  M.S.,  Ph.D. 

Histology.  Chemistry. 

I4.  I4.  Skelton,  A.M.,  M.D.  Alice  Hamilton,  M.D. 

Physiology.  Pathology. 

P.  C.  Wells,  M.D.  Oscar  Oldberg,  Pharm.D. 

Materia  Medica  and  Therapeu*  Pharmacy. 

tics.  Katherine  L.  Angell,  M.D. 

Mary  M.  Bartelme,  LL.B.,  Asst.  Sec.  Bacteriology. 

Medical  Jurisprudence.  Wm.  T.  Bckley,  M.D. 

I.  A.  Abt,  M.D.  Anatomy. 

Diseases  of  Children.  With  a  Corps  of  Clinical  and  Assis- 

Jean  M.  Cooke,  M.D.                      ^  tant  Professors,  Instmctors,  etc. 

Clinical  Pathology. 
A.  R.  Bdwards,  A.M.,  M.D. 

Principles  and  Practice  of  Med- 
icine and  Clinical  Medicine. 

— From  Circular  of  Information  7^^-99. 

L0UI5VILLB,  KY. 

Kentucky  Schooi«  op  Mkdicink  and  Hospitai,. 
History. — "The  school  was  chartered  and  organized  in  1850, 
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as  the  lineal  descendant  of,  and  the  successor  to,  the  Medical 
Department  of  Transylvania  University,  at  Lexington,  Ky., 
organized  in  181 7."  The  separate  incorporation  of  the  school 
and  its  removal  to  Louisville  in  1850  was  for  the  securing  of 
greater  facilities  for  teaching  and  clinic  advantages. 

Entrarue  Requirements. — Those  of  the  Association  of  Amer- 
ican Medical  Colleges,  of  which  this  college  is  a  member.' 

Length  of  Course. — Four  courses  of  six  months  each ;  from 
January  to  June  of  each  year. 

Fees. 

Matriculation  (paid  each  year) %  5.00 

Tuition  (paid  annually) 75.00 

Laboratory  charges — first  year 30.00 

second  year 30.00 

third  year 10.00 

City  hospital  ticket  (third  and  fourth  years) 5.00 

Pinal  examination 30.00 

Graduated  in  1898 — loi. 

Matriculated  in  1897-98 — list  not  given. 

FACULTY. 

Wm.  H.  Wathen,  M.D.,  LL.D.  W.  P.  Boggess,  M.D. 

Obstetrics^    Abdominal  Surgery ^  Medicine  and  Diseases  of  Chil- 

Gynecology.  dren. 

Martin  P.  Coomes,  A.M.,  M.D.        ^  Arthur  J.  Boyd,  M.D.,  Ph.D. 

Physiology.  Chemistry. 

Henry  Orendorf,  M.D.  John  R.  Wathen,  A.B.,  M.D. 

Materia  Medica  and  Therapeu-  Normal  and  Pathologic  Histology 

tics.  and  Bacteriology. 

Sam  Cochran,  M.D.  Harry  Gault  Brownell,  B.S. 

Anatomy.  Medical  Physics. 

Pouche  W.  Samuel,  A.M.,  M.D.  David  D.  Pairleigh,  B.L. 

Surgery  and  Clinical  Surgery.  Medical Jurisprudenu. 

Joseph  W.  Irwin,  M.D.  Assisted  by  a  Corps  of  Lecturers  and 

Principles  and  Practice  of  Med-  Assistants. 

icine  and  Clinical  Medicine. 

—From  Circular  of  Information^  i8gg. 

NEW  HAVEN,  CONN. 

Yalb  Mbdicai,  Schooi«. 

History. — **In  the  fall  of  18 10,  a  charter  was  granted  to  the 
president  and  fellows  of  Yale  College,  and  the  president  and 

1  See  p.  433  of  the  present  volume  of  the  Bnlletlti— Aupist,  1898. 
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fellows  of  the  Connecticut  Medical  Society,  authorizing  them  to 
unite  according  to  the  terms  of  certain  'Articles  of  Union, '  before 
agreed  upon,  for  the  establishment  of  a  medical  seminary  to  be 
styled  the  Medical  Institution  of  Yale  College.  Two  years  later 
the  school  was  organized,  and  in  the  fall  of  1813  instruction  was 
begun.  The  professors  of  the  faculty  were  appointed  by  the 
college  corporation  from  nominations  by  the  medical  society; 
degrees  were  conferred  by  the  college  on  the  recommendation  of 
the  board  of  examiners,  consisting  of  the  members  of  the  faculty 
and  an  equal  number  appointed  by  the  medical  society.  This 
dual  government  continued  until  1884,  when  by  an  amicable 
arrangement  with  the  medical  society,  the  college  authorities 
assumed  entire  control  of  the  school."  The  three  years'  course 
was  adopted  in  1879,  which  was  lengthened  to  a  four  years' 
course  in  1896. 

Entrance  Requirements, — ^The  subjects  of  the  matriculation 
examination  are : 

1.  Bngush  :  An  essay  of  about  200  words  on  some  familiar  sabject  to 
be  announced  at  the  time  of  the  examination. 

2.  Latin  :  An  amount  equal  to  one  year's  study  as  indicated  by  Hark- 
ness's  Easy  Latin  Method, 

3.  Mathematics:  The  Metric  System  of  weights  and  measures. 
Algebra  as  far  as  quadratics. 

4*  Physics  :  Gage's  Elements  of  Physics,  or  some  equivalent  work. 

These  examinations  are  not  required  from  candidates  who  have 
received  degrees  in  arts  and  science ;  nor  from  those  presenting 
certificates  from  the  proper  officer  showing  that  they  have  suc^ 
cessfully  prosecuted  the  subjects  of  the  examination  at  some 
college,  high  school,  academy,  or  preparatory  school,  approved 
by  the  faculty ;  nor  from  those  who  have  passed  matriculation 
examinations  equivalent  to  those  required  at  some  approved 
professional  school. 

Length  of  Course, — Pour  years,  each  year  covering  34  weeks. 
There  are  three  terms  in  a  year.  The  first  term  begins  with  the 
first  Tuesday  in  October,  and  continues  for  11  weeks;  a  vaca- 
tion of  three  weeks  follows,  then  the  second  term  of  12  weeks. 
Between  the  second  and  third  term,  there  is  a  recess  of  one  week. 
The  third  term  is  11  weeks  long,  and  ends  with  the  commence- 
ment. 
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Fees. 

Matriculation  (paid  but  once) $    5.00 

Tuition  fee  annually  for  first,  second,  and  third  years  150.00 

For  fourth  year 100.00 

Practical  anatomy  (including material)  first  year- -  •  •  10.00 

"               **                  **              **         second  year .  5.00 

Practical  pharmacy,  second  year 5.00 

Graduation  fee 30.00 

Graduated  in  i8g8. — 31,  of  whom  one  had  an  A.M.  degree, 
and  two  a  Ph.B.  degpree. 

Matriculaiedin  iSgS-^g. 

Graduate  student,  i . 

Senior  class,  10;  of  whom  seven  have  an  A.B.  degree. 

Junior  class,  27  ;  of  whom  five  have  an  A.B.  degree ;  and 
three  »  Ph.B.  degree. 

Second  year,  29 ;  of  whom  two  have  an  A.B.  degree ;  one  a 
Ph.B.  degree  ;  and  one  a  B.S.  degpree. 

First  year,  43 ;  of  whom  five  have  an  A.B.  degree ;  one  a 
Ph.B.  degree;  and  one  a  B.S.  degree. 

Total  number  of  students,  no;  of  whom  26  have  academic 
degrees. 

FACULTY. 

Rev.  Timothy  Dwight,  D.D.,  LL.D.  Thomas  H.  Russell,  M.D. 

President,  Clinical  Surgery  and  Surgical 

Moses  C.  White,  M.D.  Anatomy. 

Pathology.  Herbert  E.  Smith,  M.D.,  Dean. 

Charles  A.  Lindsley,  M.D.  Chemistry, 

Theory  and  Practice  0/ Medicine  John  S.  Ely,  M.D. 

( Emeritus. )  Theory  and  Practice  of  Medicine. 

Wm.  H.  Carmalt,  M.D.  Oliver  T.  Osborne,  M.D. 

Principles  and  Practice  0/  Sur-      Materia  Medica  and    Therapeu- 

gery,  tics. 

John  Campbell,  M.D.  Harry  B.  Ferris,  M.D. 

Obstetrics  and  the  Diseases  of      Anatomy. 

Women  and  Children.  With  a  Corps  of  Assistant  Professors, 

Instructors,  etc. 

From  Catalogue^  Yale  University ^  iSgS-^. 
NEW  YORK,  N.  Y. 
Mbdicai«  Department  op  Columbia. 

Colin  Campbell  Stewart,  Ph.D.,  has  been  appointed  tutor  in 
physiology,  vice  Reid  Hunt,  Ph.D.,  resigned. 


A.  ytziniixns^  ass  bees  appGcsfied 


pot  m, 
lit  ate  deomaaataoos  bj  the  "^gnpbic  method,"  and 

— Caftr»A^  Lmisersify  QmrnHtwij,  Dec.  189S, 
PtflLAOELPHIA,  PENXA. 


Tbe  Medico-Cbmxrgical  College  has  organized  a  special  quiz 
coarse  for  the  prepaxatfoa  of  candidales  far  the  Medical  Corps  of 
the  United  States  Army,  Xarj,  and  MaTfiie  Ho^ital  services. 
State  Board  axul  Hospital  Examinations.  The  coarse  begins  on 
Wedi:esda> ,  Febnzary  i,  and  oootinnes  foor  months ;  the  iee  is 
$100. — Special  Circular. 


LITERARY  AXD  SCIENTIFIC  INSTITUTIOXS. 

CONNECTICUr. 

MiDDLBTOWK. 

Wcdcyan  Untvertily. — Three  parallel  comrses^  each  extending 
tbrongh  foor  years :  the  classical,  leading  to  the  degree  of  A.B. ; 
the  Latin-scientific  with  the  degree  of  Ph.B. ;  and  the  scientific 
with  the  degree  of  B.S. 

Ladies  are  admitted  to  equal  privil^^es  in  the  nnivcistty  with 
gentlemen. 
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Classical.  Z«at  8ci.  Sd. 

M.     F.    Total.    M.  F.    T.      M.     F.     T.    M.    F.   T. 


Female. 
7 
5 

Tout. 
17 

z 

9 

Graduate  stodenta*    527 

Scniora  (1899) 50   15      65  33   4   37     13    10   23     415 

Jnniora  (1900) 51    27     68  36  5   41      12    iz    23     314 

Sophomores (Z90Z).  64   Z4      78  38  3  4Z     zz      6   Z7    Z5    5  20 

Freshmen  (Z902}  ..  80   24    Z04  45    7   52     2z    Z4   35    Z4    3  Z7 

Special  students- ••    6     3       9  

25^   75    331    152  19  171     57   41    98   36  zo  46 

Estimated  Expenses. — The  average  college  charges,  including 
room  rent  and  not  including  laboratory  fees,  are  $247.00  a  year, 
while  board  in  clubs  may  be  obtained  at  from  $3.00  to  $4.00  a 
week. 

Degrees. 

ComnmaBD  ZN  JuNB,  Z898. 

Male. 
A.B 3Z 

Ph,B Z2 

B.S 8 

A.M.  (on  examination) 4 

••     (honorary) 2 

M.S.  (on  examination) z 

D.D.  (honorary) 3 

LL.D.       "             2 

/V«Mfeif/— Rev.  Bradford  Paul  Raymond,  D.D.,  LL.D. 

— Annual  Catahgue^  i8g8~^g. 

Finances. 

Aasvrts. 

Invested  funds  and  productive  real  estate fz, 232,200.00 

College  buildings  and  campus 53i>30o.oo 

Apparatus,  library,  furniture,  etc Z42,485.oo 

Unproductive  real  estate I3»304.3Z 

Cash 7190917 

|z,927,09848 
Rbcbzpts  prom  May  3Z,  Z887,  to  May  3Z,  1898. 

Students'  bills 136,019.05 

All  other  sources 80,661.26 

|zz6,68o.3Z 
BzpsNz»iTuaB8  Foa  Sams  Pvkzod. 

Salaries t59i650.oo 

All  other  expenditures 571O30.3Z 

|zz6,68a3Z 
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This  account  balances  by  the  treasurer  advancing  $2,858.77. 
—  Wesifyan  University  Bulletin^  November^  18^. 

New  Havkn. 

Yale  University. — Departments  of  Study,  The  department  of 
philosophy  and  arts,  which  includes  the  academic  department, 
the  Sheffield  Scientific  School,  the  school  of  fine  arts,  and  the 
department  of  music.  The  courses  for  graduate  instruction  are 
also  included  in  this  department,  the  department  of  theology,  the 
department  of  medicine,'  and  the  department  of  law. 

The  first-mentioned  department  only  is  reviewed  in  this 
notice.  The  course  in  Yale  College  occupies  four  years,  and 
leads  to  the  degree  of  A.B.;  the  undergraduate  course  in  the 
Sheffield  Scientific  School,  is  three  years  long  and  leads  to  a 
Ph.B.  degree. 

Students. 

Yaia  Coxasgb. 

Graduates 283 

Seniors  (1899) 300 

Juniors  ( 1900) 330 

Sophomores  (1901) 271 

Freshmen  (1902) 333 

1507 
Shbfpdild  SciKimFic  School. 

Graduates 59 

Seniors  (1899) 140 

Juniors  (1900) 163 

Freshmen  (1901) 192 

Special  students 13 

The  graduate  studies  are  open  to  women.  There  are  38  ladies 
among  the  graduate  students  of  the  college,  and  one  in  Sheffield 
Scientific  School. 

Estimated  Expenses  far  College. — The  tuition  is  $155  a  year; 
the  other  expenses  vary  greatly.  A  carefully  prepared  table 
shows  the  college  expenditures,  including  tuition,  rent  and  care 
of  room,  board,  furniture,  fuel  and  light,  washing,  text-books, 
and  stationery.     Subscriptions  to  societies,  sports,  periodicals, 

I  See  p.  7x3  of  this  number. 
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etc.,  varies  from  $350  to  $800  a  year,  with  an  estimated  general 
average  of  $545. 

The  expenses  in  the  Sheffield  Scientific  School  are  a  little 
higher  because  of  the  charges  for  apparatus,  material,  etc.,  in 
the  laboratories. 

Degrees. 

CONFBRRBD  BY  THB  UNIYBRSITY  IN  1898. 

A.B 288 

Ph.B 115 

LL.B 27 

B.D 26 

Bachelors  of  Pine  Arts 4 

A.M 13 

LL.M 15 

C.E  2 

Mechanical  Engineer i 

M.D 31 

Ph.D 34 

D.D.  (honorary) 4 

LI..D.        "           3 

Litt-D.       "           I 

A.M           *'            6 

President— ^^w.  Timothy  Dwight,  D.D.,  LL.D. 

ilASSACHUSETTS. 

Wellesi^ky. 

WeUesley  CoUege. — One  course  (for  ladies  only),  leading  to  the 
A.B.  degree,  requiring  the  completion  of  ''59  one-hour  courses, 
of  which  a  certain  number  are  required,  the  rest  elective." 

Students. 

Resident  candidates  for  the  A.M.  degree 25 

Seniors  (1899) 131 

Juniors  (1900) 134 

Sophomores  (1901) 135 

Freshmen  ( 1902) 211 

Non-candidates  for  degrees 21 

657 
Estimated  Expense. 

Annual  charge  to  students   residing  in  college 

buildings  without  music |4oo 

Charge  for  tuition  alone 175 

Instruction  in  music  per  annum  from I50  to  |ioo 

Use  of  instrument        "        "         " |io  "    I30 

With  additional  charges  for  laboratories. 
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CoNVBUucD  m  1898. 

A.M 7 

A.B  146 

/V«f££m/— Julia  Josephine  Irvine,  M.A.,  Litt.D. 

Calendar  i8g8-^. 

NEW  YORK. 

Clinton. 

HamtUan  ColUge, — Two  courses^  the  classical  leading  to  the 
degree  of  A.B.  and  the  Latin-scientific,  with  a  degree  of  Ph.B 
in  some  instances  to  the  B.S. 

Students. 

ClsMicftL  LatiiMdcBtiiM:.  TolaL 

Seniors  (1899) 34  12  46 

Jnniors  (1900) 28  7  55 

Sophomores  (1901) 25  8  53 

Freshmen  (1902) 33  9  43 

iiK>  36  156 

Special  student i 

Fellow  in  foreign  stndy i 

158 
Estimated  Expense. — "Not  including  cost  of  attire  and  travel, 

but  not  deducting  concessions  regarding  tuition,  one  can  go 

through  the  college  year,  by  rigid  economy,  upon  $350.    On 

allowance  of  $400  implies  strict  care ;  one  of  $450  is  comfortable, 

$500  is  liberal,  and  any  sum  above  $600  is  profuse." 

Degreed, 

CONVSRRBD  JUKB  30,  1898. 

A.B.  (in course)  26,  {nuncpro  iunc)6 33 

Ph.B         "         6 

A.M.  (by  examination)  i,  (ex^grutia)  4,  (in  course)  iz, 

(honorary)  i 17 

Sc.D.      "  i..     I 

D.D.      "  3 

LL.D.    "  I 

Summary  qf  Alumni. 

Whole  number  •  • 2887 

Number  living. •  • • 1869 

l/swyers 530 

Clergymen 644 

Physicians ••• • 115 
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President — Rev.  Melancthon  Woolsey  Stryker,  D.D.,  LL.D. 

— Annual  Register  iSgS-^g. 

New  York  City. 

Columbia  entered  its  new  home  on  Morning-side  Heights,  on 
October  4,  1897,  which  site  was  purchased  in  March,  1892. 

Having  now  a  gymnasiam,  two  hours  a  week  in  the  gymnasium 

will  be  required  of  the  first  two  classes  both  in  the  college  and 

the  schools  of  applied  science.     Plans  are  under  consideration 

looking  to  the  organization  of  a  summer  school.    The  Teachers' 

College  has  been  made  a  part  of  the  university,  while  the  new 

buildings  bring  Barnard   College  into  closer  relations.     The 

total  attendance  has  increased  from  1641,  in  1892-3,  to  2157,  in 

1897-8.    $58,698  was  appropriated  during  the  year  covered  by 

the  report  for  fellowships  and  scholarships  or  waived  in  free 

tuition. 

*'It  was  feared  by  many  that  the  lengthening  of  the  medical 
course,  would  have  a  tendency  to  decrease  the  percentage  of 
men  who  would  take  a  college  education  before  studying  med- 
icine. So  far,  these  fears  seem  not  to  have  been  well  founded. 
The  following  table  gives  the  number  of  students  in  the  enter- 
ing class  for  each  of  the  last  four  years,  who  have  taken  degrees 
of  any  kind  before  entering  the  school  of  medicine.  It  appears 
that  the  last  class  to  enter,  has  the  largest  number  and  the 
largest  percentage  of  such  students  in  any  year  of  the  four. 

Degrees  Blgnify-    Degrees  sisrnify-    Percentage 
ixig  a  liberal        Lag  a  technical    in  class  of  lib- 
education,  education.       eral  degrees. 

1894-95 65  5  29 

1895-96 ^  3  28 

1896-97 73  3  28 

1897-98 81  4  39 

**The  following  table  indicates  the  percentage  of  the  whole 

school  made  up  of  men  holding  degrees  of  one  sort  or  another, 

has  risen  during  the  installation  of  the  four  years'  course  from 

37  per  cent,  to  42  per  cent. 

1894-95.  1895-96.  1896-97.  1897-98. 

Men  holding  Columbia  degrees ... .     21  19         19         15 

Men  holding  other  degrees 269       246       221        284 

290       265        240       319 
Columbia  College  seniors 4  6  3  3 

294       271        243       322 

Percentageof  the  whole  school....     37%       38%       38%       42% 
Total  number  in  school 803       709       639        766' ' 


In  concluding  the  report  the  president  urges  the  necessity  of 
erecting  dormitories. — Ninth  Annual  Report  of  PresiderU  Law  to 
the  Trustees^  October  j^  iSpS. 

POUOHKBBFSIB. 

Vassar  College. — One  course  (for  ladies  only),  which  leads  to 
the  A.B.  degree.  A  number  of  electives,  however,  provide  a 
variety  in  the  studies  required  for  the  degree. 

Students, 

Graduate  students • ii 

Seniors  (1899) 114 

Juniors  (1900) 126 

Sophomores  (1901) 171 

Freshmen  ( 1902) 173 

Special  courses 24 

619 
Estimated  Expense, — 

To  students  residing  in  the  college,  annually  $400.  This 
includes  tuition  in  all  college  studies,  board,  and  the  washing  of 
one  dozen  pieces  weekly. 

Day  pupils'  annual  tuition,  $115. 
The  charges  for  medical  attendance  (by  the  resident  physician 
or  assistant  physician),  office  consultation,  $0.25;  visit  to 
rooms,  $0.50;  prescription,  $0.25;  infirmary  (including  med- 
ical attendance,  medicine,  and  meals)  per  day,  $1.50,  except 
where  a  special  nurse  must  be  employed. 

Degrees. 

CONFBRUSD  IN  1898. 

A.M 3 

A.B 85 

President— J Ainea  M.  Taylor,  D.D.,  LL.D. 

— Annual  Catalogue  z8g8-^. 

VERilONT. 

NORTHPlBl,D. 

Norwich  University. — Four  courses  each  of  four  years,  classical 
(A.B.),  science  and  literature  (B.S.),  civil  engineering  (B.S.  in 
civil  engineering),  chemistry  (B.S.  in  chemistry). 
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Students. 

Se  niors  ( 1 899 ) 7 

Juniors  ( 1900) 8 

Sophomores  (1901) 14 

Freshmen  (1902) 18 

47 
Esiimated  Expense. 

Tuition  per  academic  year $65.00 

Room  rent 15.00 

Board  and  laundry  (36  weeks) • Z17.00 

Incidentals 10.00 

$207.00 
Degrees. 

CONFBRRBD  IX  1898. 

A.B a 

B.S ..  8 

A.B.  (nunc pro  tunc) 2 

B.S.      "      "      "    3 

A.M.  (in  course) • 8 

M.S.  "      "       9 

C.B.   ••      "       4 

LI^.D.  (honorary) 2 

President — Rev.  Allan  D.  Brown,  LI^.D. 

— Catalogue  i8^. 

COUEGB8  IN  NBW  YORK. 

The  regents  of  the  University  of  the  State  of  New  York  char- 
tered four  colleges  controlled  by  missionaries  from  the  United 
States  in  foreign  countries :  Robert  College,  of  Constantinople ; 
Syrian  Protestant  College,  at  Beyront;  Protestant  College,  at 
Sao  Paulo,  Brazil;  and  Christian  College,  at  Canton.  The 
returns  from  these  colleges  are  included  in  the  first  and  last 
lines  of  the  following  table,  which  gives  a  summary  of  all  the  col- 
leges under  the  care  of  the  regents.  The  figures  are  for  the  year 
ending  July  31,  1897.' 

First      Honorary 
Officers  of      Total     degrees     decrees 
No.  instmctioii.  stndents.  in  course,  conferred. 

Colleges  for  men 2a  540  3340  495  68 

«         «    women 5  223  2219  245 

"         "    men  and  women    5  369  2569  379  15 

Total 32  1132  8128  1119  83* 

1  One  hundred  and  eleventh  regents'  report,  1897. 
*  Conferred  upon  men  only. 


HOSPITAL  REPORTS. 

[Will  the  membera  of  hospital  8ta£Es  have  their  reports  sent  regnlarlj 
to  the  Bulletin  in  order  that  the  department  may  be  made  to  give  as 
complete  a  statistical  report  as  possible,  of  the  work  done  bj  the 
hospiuls  in  the  United  States?] 

MASSACHUSBTTS. 

BaldwmviUe^  The  Hospital  Cottages  far  Children^. 
The  classes  of  cases  cared  for  at  this  hospital  are  : 

First. — ^Those  under  14  years  of  age,  sa£Fering  from  epileptic 
or  epileptiform  seiztires. 

Second. — Children  snffering  from  other  nervons  disorders,  not 
feeble-minded. 

Third. — Children  with  deformities,  with  disease  of  the  hips, 
knee,  or  other  joints,  spinal  disease,  infantile  paralysis,  and  other 
affections  where  the  disorder  is  likely  to  require  a  long  residence 
at  the  hospital. 

Fourth. — Cases  needing  operation  or  fitting  of  supports. 

Fifth. — ^A  few  patients  fully  paying  for  their  support,  in  sep- 
arate buildings  away  from  the  hospital. 

Dr.  Everett  Flood,  the  superintendent,  reports  the  reception  of 
43  male,  and  20  female  patients — a  total  of  63  for  the  year  end- 
ing October  i,  1898.  There  were  discharged  during  the  same 
period,  47  males  and  17  females ;  of  these  nine  recovered,  54 
were  improved,  and  one  died  of  pneumonia.  There  were  1 16 
patients  on  September  30,  1898. 

The  average  number  during  the  year  was  122  ;  there  were  37 
out-cases.  The  average  weekly  cost  per  capita  was  $4.19 ;  num- 
ber of  persons  employed,  34. 

The  treasurer  reports  receipts  from  all  sources,  including  a 
balance  of  $46.01,  of  $38,973.24.  Of  this  $155.29  remained  at 
the  end  of  the  year;  $12,600  were  invested  in  the  permanent 
fund,  and  the  balance,  $26,217.95,  was  expended  in  maintenance 
and  repair.  The  larger  items  are :  salaries  and  wages,  $10,985.26; 
provisions,  $6,113.12  ;  fuel  and  lighting,  $2,858.84  ;  medicines, 
$465.20.     The  permanent  fund  amounts  to  $44,012.86. 

t  Prom  Sixteenth  Annual  Report,  1898. 
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NBW  TOSK. 

New  York  City^  Infirmary  for  Women  and  Children^. — This  is 
the  hospital  in  connection  with  the  Woman's  Medical  College  of 
the  New  York  Infirmary  for  Women  and  Children  ;  it  is  situa* 
ted  at  5  Livingston  Place. 

The  superintendent,  Miss  Anne  A.  Hintze,  reports : 

No.  of  patients  in  wards,  September  50, 1897 40 

<i     «        «        admitted  daring  year 887 

927 

Discharged  cnred • 620 

"          improved 181 

"          nnimproved 6 

Died 41 

Transferred  ••• 6 

Without  treatment 29 

Remaining  September  30,  1898 44 

M  umber  of  free  patients 733 

"        "  ward  pay  patients xoo 

*'        "  private  pay  patients 94 

927 

Total  number  of  days  of  treatment 18,527 

Average  length  of  time  for  each  patient X9.98+days 

Total  expense  of  hospital l38»X94. 26 

Received  from  patients 6,675.26 

Charging  all  outlay  to  patient,  average  daily  cost  •  •  I2.06J 

Dispensary  Serviu. — 14,959  patients,  making  46,565  visits, 
were  treated.  14, 102  free  prescriptions  and  24,331  pay  prescrip- 
tions, yielding  $2,701.80,  were  filled.  The  dispensary  expenses 
amounted  to  $5,270.48.  In  the  out-practice  service,  1,378  patients 
were  treated  to  whom  8,147  visits  were  made,  and  50  patients 
were  treated  in  obstetric  out-practice  service,  nine  of  whom 

paid  $33-50. 

It  is  to  be  regretted  that  space  cannot  be  spared  to  quote  the 
social  statistics  of  out-practice  service. 

St.  Luke^s  Hospital} — The  pastor  and  superintendent,  Kev. 

George  Stuart  Baker,  D.D.,  submits  the  following  summary  : 

Patients  remaining  September  30, 1897 219 

"      admitted  during  the  year 2437 

i  Forty-fiftli  Ammal  Report,  1898.  2656 

•  Forticth  Ananal  Report,  Z897-1S98. 
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Discharged  cured • 1325 

''           improved 560 

*'           nnimproTed x8 

"           nottreated 155 

Transferred  to  other  institntions • 8 

Died 334 

Remaining  in  hospital,  Oct.  i,  '98 256 

Paying  full  rates 731 

Payinginpart 148 

Non-paying 1787 

Total  nnmber  of  days 82,308 

Average  daily  nnmber 225.5 

Average  length  of  stay  (excluding  phthisis  and  ortho- 
ptic cases) 22^ 

Out'paiieni  Department, 

New  patients  treated 5t74i 

Visits  made  by  patients iS»xi7 

Daily  average 69.7 

Prescriptions  issued • Z5i37o 

Dressings  applied 6,825 

Estimated  dispensary  expenses l3>578.86 

Receipts  f  of  prescriptions  and  dressings  •  • 2, 529.44 

Net  cost 11,049.42 

Total  expenditure  for  the  year 1165,399.26 

Estimated  per  diem  cost  of  each  ward  patient $1.70!+ 

St  Luke's  has  a  training  school  for  nurses.  The  board  of 
managers  make  an  earnest  appeal  for  large  donations  for  the 
general  endowment  fund,  and  also  to  endow  the  pathologic  de- 
partment and  to  build  pavilions  for  consumptive  and  for  private 
patients. 

OHIO. 

City  Hospital  of  Akron,  ^ — Miss  Marie  A.  Lawson,  the  superin- 
tendent, includes  the  following  statistics  in  her  report : 

Number  of  patients  in  wards,  Oct.  18,  1897 3 

Admitted  during  the  year  ( m.  108  P.  55) 163' 

Number  of  days'  treatment 2878 

Discharged  cured 89 

improved 33 

not  improved • 5 

Died 24* 

Remaining  Oct.  18,  1898 15 

1  Sixth  Annual  Report,  Oct.  18, 1898.  * 

s  Of  these,  70  were  pay  patients, 
s  Of  these,  la  from  injuries. 
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The  receipts  for  maintenance  from  all  sources  were  ^6,532. 27 
and  the  expenditures,  #6,536.75.  $2,140.50  were  received  from 
pay  patients. 

The  following  forms  of  application  for  admission  are  used  : 

Forms  of  Application  for  Admission. 


y 
o 


0- 

< 


a 
8 

I 


CHARITY  PATIENTS. 

Akron,  Ohio, 


189. 


Dr. 


Thisisto  Cbrtify,  That • 

Age ,  Color ,  Residence 

Nationality , 

is  a  sniUble  person  for  admission  into  the  CITY  HOSPITAL 
OF  AKRON,  having  no  contagions  or  infections  disease  and 
being  worthy  of  charity  of  the  institution. 
Countersigned 


Attending  PhysicUm. 


Signed 


PAY  PATIENTS. 

ALL  ACCOUmrS  PAYABIJB  MOMTRLT. 


AKRON .  Ohio , 

CITY  HOSPITAL  OP  AKRON : 

Please  receive 

1^ patient  at  rate  of  | 

Admission  to  date  from 189. 


189. 


per  week. 


and  charge  same  to  account  of 
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Providence,  Rhode  Island  Hospital.^ — Statistics  famished  by 
Dr.  John  M.  Peters,  the  superintendent : 

M.         F.  T. 

Number  of  patients  remaining  Sept.  30, 1897 91       74        165 

"      ''       *'       admitted  during  the  year 1533     983      25x6 

«      •<        «       remaining  Sept.  30,  1898 1x7       77        X94' 

Whole  number  of  deaths 198* 

Number  of  days'  treatment • 60^337 

Ayerage  stay  in  hospital 23.98 

Total  cost  of  maintaining  hospital I82PX27.33 

Daily  cost  of  maintaining  one  patient ti-3S 

Number  of  out-patients*  •  •• 6,189 

Total  visits  in  out-patient  department 32, 147 

There  is  a  nurse's  training  school  in  connection  with  the  hos- 
pital. 


THE  RETROGRBSSIVES. 


[The  management  of  the  Bulletin  urges  the  ezecntiTe  officers  of  boards 
of  public  charities,  charitable  associations,  homes,  asylums,  etc.,  etc,  to 
send  in  their  reports  regularly,  that  a  tabulation  of  tiieir  statistict  may 
be  printed  in  its  pages.] 

ALABAMA. 

TUSCAI^OOSA. 

Bryce  Insane  Hospital.^ — The  following  extnurt  from  the  report 
of  the  board  of  trustees  differs  so  widely  from  the  usual  rq)ort 
that  it  is  worth  repeating. 

''It  is  steadily  growing  in  poptdation;  so  far  the  superin- 
tendent has  been  able  to  meet  die  increased  demand  for  accom- 
modation  for  urgent  cases,  by  further  crowding,  by  making  ex- 
tensions, and  adding  new  buildings.  No  appropriation  for 
extension  or  improvements  has  been  made  by  the  general  assem- 
bly for  a  number  of  years ;  all  the  increase  has  been  provided 
for  out  of  the  maintenance  fund.  Notwithstanding  the  mainte- 
nance is  now  done  at  a  lower  per  capita  cost  than  at  any  similar 
institution  in  the  country,  by  the  good  management  of  the 
superintendent,  enough  has  been  saved  out  of  this  ftind,  to  not 
only  keep  the  buildings  and  premises  in  first-class  repair   but 

i  Annual  Report,  1898. 

s  Including  496  pay  patlenU  and  184  part  pay  patients. 
*  a6  of  these  occurred  within  34  hours  alter  admisaioa. 
«  Biennial  Report,  1897,  1898. 
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also  to  increase  the  room  in  the  several  buildings,  and  make 
additions,  so  as  to  practically  meet  the  urgent  demands  of  the 
state's  insane. 

Dr.  James  T.  Searcy,  the  superintendent,  publishes  the  follow- 
ing statistics : 

POFUXJLTION. 

A,    Far  the  year  ending  September  jo,  i8^. 

White     White  Colored  Colored 

men.     women,    men.  women.     Totel. 

Nnmber  on  books,  Sept.  30>  x8^ 495       4^3       I47  X79       i>284 

Admitted  during  year 153       153         56  70          431 

Dischmrged    "       "    93         74         19  27          213 

Died               "        "    38         31         15  19          103 

Remaining  on  books,  Sept.  30,  1897  •  •  •  517       510       169  203       i>399 

At  home  on  trial 47         45           9  I5          116 

In  hospital,  Sept.  30, 1897 470       465        z6o  188       1,283 

Supported  by  the  state 452       443       160  187       1,242 

Readmitted  during  year 33         3^           z  4            74 

B.    For  year  ending  September  so^  i8g8. 

Number  on  books,  Sept.  30,  1897 5x7       510       169  203       1,399 

Admitted  during  year X35       140         65  46          386 

Discharged    "        "   90         96         25  21          232 

Died               "        "   44         29         30  19          122 

Remaining  on  books,  Sept.  30, 1898  • .  -  518       525       X79  209       1,431 

Athomeontrial 45         5o         X3  13          i2X 

In  hospitel,  Sept.  30,  1898 473       475       z66  196       1,310 

Snpported  by  the  state 460       455        166  196       1,277 

Readmitted  during  year ^         3^           5  5            75 

RSCBIPTS  AND  EZPBN DITUUBS. 

A,    Receipts. 

Z897.  1896. 
Received  from  the  state  at  the  rate  of 

$2.00  a  week  per  capita 1122,304.00  1129,246.00 

Received  from  indigent  patients x, 455. 16  1,277.67 

"           **     paying  patients X3,292.97  i3i693-54 

"          "     all  other  sources 932.26  1,949.15 


|I37»984.39  1146,436.76 
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B,    Expenditures, 

X897. 

Salaries 17,687.46  l7>3^-98 

Wages 49.368.45  52,425-24 

Subsistence 35f9Bi.o9  37.528.57 

House  furnishing 10,072.90  9,211.51 

Dry  goods 9.374-31  9.4i2.s6 

Medical  department 1*542.72  ii552-02 

Shops,  farm,  garden,  repairs,  etc 22,219.52  27,966.51 

Balance,  transferred  to  improvement 

fund 1*738.54  1,012.36 

1137,984.39         1146,436.76 

MEDICAL  SOCIETIES. 

IOWA  STATB  MBDICAI*  SOCIBTY.' 

Last  meeHng,  Des  Moines,  May  18-20,  1898. 
President,  Dr.  E.  Homibrook,  Cherokee. 
Secretary,  Dr.  T.  W.  Cokenower,  Des  Moines. 
Reported  in  attendance,  delegates,  70 ;    permanent  members, 
199 ;  total,  269.  , 

TRBASURBR'S  RBPO&T. 

Balance  last  report • |i>oz7.3i 

Received  durii^g  the  year I1O75.70 

|ai093-oi 
Expended 993-29 

Balance (1*099.72 

Number  of  permanent  members  enrolled,   663 ;  number  of 
auxiliary  societies,  27. 
Next  meetings  Cedar  Rapids. 
President,  Dr.  H.  B.  Young,  Burlington. 
Secretary,  Dr.  J.  W.  Cokenower,  Des  Moines. 

MEDICAID  SOCIETY  OF  NEW  JERSEY." 

Last  meetings  Asbury  Park,  June  28-30,  1898. 
President,  Dr.  David  C.  English,  New  Brunswick. 
Secretary,  Dr.  Wm.  J.  Chandler,  South  Orange. 

1  TraiiMctloni  4701  Annual  Meetinflr,  1898. 
>  Tnuisactiont  xjad  Annnal  Meetinir.  x898- 
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Reported  in  attendance,  delegates,  73 ;   officers,  13,  fellows, 
13;  permanent  delegates,  30;  total,  129. 

TRBASURBR'S  RBPORT. 

Balance  cash ••••     ^881.98 

"      U.  S  Bonds 2,250.00 

13,131.98 

Received  from  all  sources 2,889.00 

16,020.98 

Expended $2,042.92 

Balance  cash |i,728.o6 

**       U.  S bonds ..•••    2,250.00 

fe.97B.06 
$6,020.98 

Number  of  fellows  enrolled,  17 ;   number  of  permanent  dele- 
gates, 64 ;  number  of  auxiliary  societies,  20. 
Next  meeHng^  Dealbeach,  June  27-29,  1899. 
President,  Dr.  C.  R.  P.  Fisher,  Bound  Brook. 
Secretary,  Dr.  Wm.  J.  Chandler,  South  Orange. 

AMBRICAN  CI«IMATOI«OGICAI«  ASSOCIATION.* 

Last  meeting,  Maplewood,  N.  H.,  Aug.  31,  Sept.  i,  1898. 

President,  Dr.  B.  O.  Otis,  Boston. 

Secretary,  Dr.  Guy  Hinsdale,  Philadelphia. 

Reported  in  attendance,  24. 

Treasurer's  report — Balance  on  hand,  $170.41. 

Membership— Honorary  members 3 

Corresponding  members 7 

Active  members • 130 

140 
Next  meeting.  New  York  City,  in  May. 

President,  Dr.  Beverly  Robinson,  New  York. 

Secretary,  Dr.  Guy  Hinsdale,  Philadelphia. 

1  Trmnsactioiii,  Vol.  14, 1898b 


BOOK  NOTICES. 

Anitual  and  Anai^yticai*  Cycx^pbdia  op  Practical  Msdicinb  by 
Charlbs  B.  dbM.  Sajous,  M.D.,    and  ioo  Associatb  Editors,  As- 

8ISTBD    BY    CORRBSPONDING    EDITORS,     COLLABORATORS,  AND    CORRB- 

SPONDBNTS.  Illustrated  by  Chromo-Lithographs,  Engravinga,  and 
Maps.  Volume  II.  Bromide  of  Ethyl  to  Diphtheria,  pp.  607.  Phila^ 
delphia,  New  York,  Chicago :  The  P.  A.  Davis  Company,  Publishers. 
X899. 

The  series  of  which  this  volume  is  the  second  number,  is  the 
continuation  of  the  well-known  annual  of  the  Universal  Medical 
Sciences.  Dr.  Sajous  is  to  be  commended  for  making  the  change, 
for,  valuable  as  that  work  was,  this  is  far  more  so;  especially  for 
the  physician  who  has  not  easy  access  to  large  medical  libraries. 
It  is  proposed  to  furnish  a  series  of  monographs  upon  medical 
topics  of  varying  length,  depending  upon  the  importance  of  the 
subject,  and  arranged  alphabetically.  The  monographs  are  to 
give  the  present  day  views  upon  the  subject,  and  to  indicate  by 
the  t3rpe  the  recent  literature.  In  this  way  one  can  read  a  care- 
fully prepared  article,  or  the  recent  contributions  to  the  subject 
at  will.  This  carefully  elaborated  plan  seems  to  have  been  car- 
ried successfully  into  execution.  The  articles  are  readable, 
properly  balanced,  and  valuable.  The  entire  alphabet  is  to  be 
covered  in  six  volumes,  to  be  issued  about  six  months  apart. 
The  price  for  the  series  is  $30.00  in  cloth,  or  $36.00  in  half  Rus- 
sia. A  monthly  magazine,  supplementing  the  annual,  is  inclu- 
ded in  the  subscription.  The  t3rpography  of  the  volume  is  ex- 
cellent, and  the  binder  has  made  a  handsome  volume. 

Rbport  op  thb  Commissionbr  op  Education  por  trb  Ybar  1896-^. 
Vol.  2.    pp.  X 137-2390.     Washington:  Government  Printing  Office. 
1898. 

Our  interest  in  this  report  centers  in  the  statements  relating  to 
medicine.  It  is  a  pleasure  to  note  that  greater  care  is  bestowed 
than  formerly  to  secure  exact  statements.  Some  slips  are  no- 
ticed, which  are  hardly  excusable  in  a  government  bureau,  not- 
withstanding the  statements  may  have  been  accurately  copied 
from  information  furnished  by  those  who  are  in  a  position  to 
know.  The  writer  of  this  notice  has  found,  to  his  sorrow,  that 
many  of  the  returns  to  letters  of  inquiry  must  be  closely  exam- 
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ined  and  verified.  Thus  on  pp.  1 194-1205  is  to  be  found  an 
elaborate  table  showing  the  requirements  as  to  citizenship,  per- 
sonal character,  liberal  and  professional  education  to  enter  upon 
the  practice  of  medicine  or  law  in  the  various  states.  A  casual 
examination  of  this  table  shows  that  no  mention  is  made  of  the 
state  examination  for  license  to  practise  in  Delaware ;  it  states 
gravely  that  a  physician  must  have  ''a  diploma  of  a  recognized 
law  school"  to  practise  medicine  in  Kansas.  It  inserts  in  brack- 
ets the  word  * 'other"  in  the  Minnesota  statement,  which  changes 
a  statement  of  fact  to  one  of  error,  which  is  all  the  less  excusa- 
ble, since  Minnesota  was  the  first  state  demanding  a  state  exam- 
ination. The  same  misstatement  is  made  regarding  Pennsyl- 
vania, this  time  without  the  bracket.  But  it  is  not  necessary  to 
search  for  additional  errors ;  enough  have  been  pointed  out  to 
show  that  the  table  cannot  be  relied  upon. 

On  page  1231  there  is  a  statement  regarding  the  recognition 
of  diplomas  that  is  misleading  in  many  ways,  but  it  is  not  of  suf- 
ficient importance  to  take  the  space  to  analyze  it,  especially  as 
the  replies  are  given  on  the  following  pages,  enabling  one  to  cor- 
rect any  misapprehension. 

The  usual  statistical  tables  are  probably  more  accurate;  one  or 
two  of  them  giving  the  general  summaries  are  reproduced. 

Tablb  I.— Gbnbrai,  Summary  of  Statistics  of  Propkssionai«  and 

Alj^ixd  Schools  for  1896-97. 

Percent 
gndu- 
CUsa  of  schools.       Schools.  Instnicton.  Students.  Graduates,  ating. 

Theological   157  980  8,173  h^^  20 

Law 77  744  io,449  3.oi6  29 

Medical 150  3,986  24,377  5.5^4  23 

Dental 48  826  6,460  1,640  25 

Pharmaceiitical 43  362  3*426  1,005  29 

Veterinary 12  153  364  130  36 

Nurse  training 298  •  •  •  7,263  2,498  34 

Totol 785        7,051        60,512      I5i525        a6 
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Tabu  4   (in  Part).— Sxtmma&y  of  Statistics  of  thb  Schools  of 

msdicinb  for  1896-97. 

Prof  esaora  and 
instructon.  StadenU. 

i  .      i     ii 

Clasae..  £  2  I:  S  1 8  £^  O         SI 

Regular  medical . .  118    1,897    1,245    20,317    z,i2i    21,438    4,779    i»24o 

Homeopathic 21       348       234      1,678       360      2,038       517       907 

Eclectic 9       151         62         708        81         789       233         48 

Physio-medical...*       2         40  9  91         21         112         35  3 

ToUl 150    2,436    1,550    22,794    1.583    24,377    5,564    1,498 

Volumes  in  Value  of  froands  Bodowmeat 

libraries  and  bnildlngs.  foada. 

Regular  medical'. .. .  84,466  fci377»355                     l344«5«> 

Homeopathic   28,992  1,652,154                       303f7^ 

Eclectic 5,800  240,000 

Physio-medical 200  i  ,500 

ToUl ii9>45S  l7f27i,oo9  {648,262 

ACROMBGAifV,  an  essay  to  which  was  awarded  the  Boylston  prize  of 
Harvard  University  for  the  year  1898,  by  Guy  Hinsdale,  A.M.,  M.D., 
Fellow  of  the  American  Academy  of  Medicine,  etc  Cloth.  88  pp. 
with  illustrations.  Price  ^1.50.  Reprinted  from  Medicine,  189^. 
Detroit :  William  M.  Warner. 

Dr.  Hinsdale,  in  this  admirable  research,  treats  in  order  the 
history  and  definition ;  symptomatology ;  course  and  duration ; 
anatomy ;  pathology ;  etiology,  theories  as  to  acromegaly, 
giantism ;  diagnosis ;  treatment ;  case  of  acromegaly ;  skeleton 
of  American  giant.  He  concludes  the  work  with  a  bibliography 
and  index. 

We  can  heartily  commend  Dr.  Hinsdale's  essay  to  the  atten- 
tion of  all  who  desire  to  acquaint  themselves  of  this  rare  patho- 
logic condition,  should  any  additional  commendation  be  needed 
for  a  Boylston  prize  essay. 

The  Phonbndoscopb  and  Its  Practicax,  Application,  being  a  Trans- 
lation of  I^ectures  Delivered  by  Aurelio  Bianchi,  M.D.,  of  Parma,  and 
of  Articles  by  Felix  Regnault,  M.D.,  of  Prance,  and  M.  Anastasiades, 
M.D.,  of  Greece.  Translated  by  A.  George  Baker,  A.M.,  M.D.  Cloth. 
77  pp.,  with  37  Illustrations.  Price  50  cents.  Postage  5  cents.  Phila- 
delphia :  George  P.  Pilling  &  Son,  1225  Callowhill  Street. 

This  little  book  is  largely  written  by  one  of  the  inventors  of 
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the  phonendoscope  and  therefore  conveys  an  authentic  account 
of  its  construction  and  manner  of  employment.  The  various 
chapters  deal  with  :  (i)  The  phonendoscope  and  its  practical 
application;  (2)  Phonendoscopy  of  the  organs  especially  con- 
cerning the  stomach  and  its  contents  with  experiments ;  (3) 
Phonendoscopy  and  outlines  of  the  various  organs ;  (4)  The 
relation  between  the  outlines  of  the  internal  organs  of  the  body 
as  determined  by  the  X-rays  and  the  phonendoscope  ;  (5)  Me- 
chanical description  of  the  phonendoscope  ;  (6)  The  phonendo- 
scope and  the  digestion  of  fluids ;  (7)  Application  of  the  pho- 
nendoscope in  the  course  of  pregnancy. 

The  W0R1.D  Ai«MANAC  AND  Bncyclopbdia  for  1899.  Paper,  pp.  546. 
New  York :  The  Press  Publishing  Co.,  New  York  World,  Pulitzer 
Building.    35  cents. 

When,  during  the  course  of  the  year,  one  finds  so  many  and 
divers  questions  answered  by  referring  to  this  little  volume,  there 
is  a  wonder  akin  to  the  Royal  George,  of  dumpling  fame,  as  to 
how  they  get  it  in. 

Chiustian  Scibncb,  a  Sociologic  Study,  by  Charles  A.  L.  Reed,  A.M., 
M.D.  Paper.  33  pp.  Cincinnati:  McClelland  &  Co.,  1899.  Price 
10  cents.    12  copies  |i.oo. 

This  is  an  address  delivered  by  Dr.  Reed  before  the  North 
Western  Ohio  Medical  A&sociation  last  December.  The  pam- 
phlet has  been  published  at  a  low  price  at  the  request  of  the 
society,  as  it  is  believed  to  contain  much  to  antidote  the  folly  of 
the  credulous  who  sanction  this  folly.  It  is  pleasantly  written 
and  is  worthy  of  a  wide  circulation. 


BOOKS  RECEIVED. 


[The  American  Academy  of  Medicine  will  be  pleased  to  ex- 
change its  Bulletin  with  the  transactions  or  proceedings  of  any 
medical  or  scientific  society.  Since  it  pays  special  attention  to 
educational  questions  and  problems  concerning  the  physician,  it 
requests  all  colleges,  whether  academic  or  medical ;  all  hospitals 
and  dispensaries ;  all  asylums  or  homes  for  defectives  or  de- 
pendents, as  well  as  reformatories,  prisons,  etc. ;  and  all  state 
or  other  boards  having  oversight  to  the  health  or  welfare  of  the 
commonwealth,  to  place  the  Bulletin  on  their  mailing  lists  to  re- 
ceive their  catalogues,  reports,  and  other  publications  regularly. 
The  Bulletin  will  gladly  reciprocate  in  any  way  in  its  power,  and 
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will  exchange  with  those  institutions  that  are  maintaining  a 
library,  upon  request  to  the  secretary  of  the  Academy.] 

TRANSACTIONS. 

Transactions  of  the  American  Climatological  Association,  1898.  Trans- 
actions of  the  Iowa  State  Medical  Society,  1898.  Transactions  of  the  New 
Jersey  State  Medical  Society,  1898. 

RBPORTS. 

Biennial  Report  of  the  Alabama  Bryce  Insane  Hospital  at  Tuscaloosa, 
Ala.,  for  the  years  ending  September  30th,  1897  and  1898.  President's  An- 
nual Report,  Columbia  University  in  the  City  of  New  York,  1898.  Six- 
teenth Annual  Report  of  the  Corporation  of  the  Hospital  Cottages  for 
Children,  Baldwinville,  Mass.,  1898.  Report  of  the  Health  Officer,  T. 
J.  Turner,  M.D.,  of  the  City  of  Coldwater,  Mich.,  1898.  Report  of  the 
Indiana  SUte  Board  of  Health,  1896-97.  Pifth,  Sixth,  Seventh,  Eighth, 
and  Ninth  Annual  Reports  of  the  Nevada  State  University,  189a,  1893, 
1894,  1895,  and  1896.  Forty-fifth  Annual  Report  of  the  New  York  Infirm- 
ary for  Women  and  Children.  University  of  the  State  of  New  York,  Re- 
gents* Report,  1897;  Bxamination  Department  Report,  1897,  No.  51. 
Twenty-sixth  Annual  Report  of  the  State  Charities  Aid  Association,  of 
New  York,  November  i,  1898.  Sixth  Annual  Report  of  the  City  Hospital 
of  Akron,  Ohio.    Report  of  the  Medical  Council  of  Pennsylvania,  1894- 

1898.  Annual  Report  of  the  Rhode  Island  Hospital,  1898.  Fortieth  An- 
nual Report  of  St.  Luke's  Hospital,  New  York,  from  September  30,  1897, 
to  September  30,  1898. 

COLLBGS  CATAI«OGUBS,  BTC. 

Hamilton  College,  catalogue,  1898.     Norwich  University,  catalogue, 

1899.  University  of  Rochester,  annual  catalogue,  1898-99.  Vassar  Col- 
lege, thirty-fourth  annual  catalogue,  1898-99.  Wellesley  College,  calen- 
dar, 1898-99.  Wesleyan  University,  annual  catalogue,  1898-99 ;  Univer- 
sity Bulletin  No.  23.    Yale  University,  catalogue,  1898-99. 

MBDICAI«  SCHOOLS. 

Kentucky  School  of  Medicine  and  Hospital  in  the  City  of  Louisville, 
register  of  students,  1898 ;  circular  of  information,  1899.  Northwestern 
University  Woman's  Medical  School,  Chicago,  111.,  circular  of  informa- 
tion, 1898-99. 

RBPRIMTS. 

Charles  D.  Aaron,  M.D.,  Detroit,  Mich,  (i)  Chronic  catarrh  of  the 
stomach.  (2)  Intestinal  auto-intoxication.  (3)  Stomach  disturbances 
caused  by  hernia  of  the  linea  alba  in  the  epigastrium.  (4)  Transillumi- 
nation of  the  stomach  with  demonstration  on  the  person.  (5)  Caries  of 
the  teeth  and  diseases  of  the  stomach.  (6)  Diarrhea  and  bacteria.  (7)  The 
early  diagnosis  of  cancer  of  the  stomach. 

Bmil  Amberg,  M.D.,  Detroit,  Mich,  (i)  Some  remarks  about  the  study 
of  medicine  in  Germany.    (2)  Diseases  of  the  ear  as  a  specialty. 
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E.  R.  Anthony,  M.D.,  Griffin,  Ga.  The  relation  of  the  state  board  of 
medical  examiners  to  the  medical  profession  of  the  state. 

Aurelio  Bianchi,  M.D.,  Parma.  The  phonendoscope  and  its  practical 
application. 

Leartns  Connor,  A.M.,  M.D.,  Detroit,  Mich.  Some  sources  of  failure 
in  treating  lachrymal  obstructions. 

T.  D.  Crothers,  M.D.,  Hartford,  Conn,   (i)  Concealed  alcohol  in  drugs. 

(2)  Gold  cures  in  inebriety. 

Argument  of  Mr.  B.  N.  Dickerson,  of  the  New  York  Bar,  before  the 
commission  to  revise  the  patent  and  trade-mark  laws  of  the  United  States. 

P.  S.  Donnellan,  M.D.,  Philadelphia,  (i)  The  etiology  and  treatment 
of  laryngeal  tuberculosis.  (2)  Exophthalmos  (Graves'  Disease)  without 
thyroid  enlargement.  (3)  Heredity  its  significance  in  the  past  and  at  the 
present  time.  (4)  The  recognition  and  management  of  functional  heart 
affections.    (5)  Some  practical  observations  on  acute  tonsilitis. 

William  Paul  Gerhard,  C.E.,  New  York.    Theater  sanitation. 

Albert  It.  Gihon,  A.M.,  M.D.,  Sykesville,  Md.  A  modern  mad -house; 
an  inspection  report. 

Arthur  J.  Gillette,  M.D.,  St.  Paul,  Minn.  Mechanical  and  surgical 
treatment  of  fractures  of  the  neck  of  the  femur. 

George  M.  Gould,  A.M.,  M.D.,  Philadelphia,  (i)  The  biologic  basis 
of  ethics  and  religion.     (2)  A  case  of  mathematically-perfect   eyes. 

(3)  Homeochronous  hereditary  optic-nerve  atrophy,  extending  through 
six  generations.  (4)  Retinitis  pigmentosa  without  the  characteristic  pig- 
mentation— a  report  of  two  cases.  (5)  A  study  of  muscle,  with  sugges- 
tions as  to  the  physiology  of  intraocular  nutrition,  the  etiology  of 
cataract,  glaucoma,  etc. 

T.  J.  Happel,  A.M.,  M.D.,  Trenton, Tenn.  Are  we,  as  physicians, doing 
our  duty  to  the  public  in  matters  pertaining  to  heredity? 

Russell  A.  Hibbs,  M.D.,  New  York.  The  relation  of  suppuration  to 
shortening  of  the  limbs  in  tuberculous  diseases  of  the  hip-joint. 

Guy  Hinsdale,  A.M.,  M.D.,  Philadelphia.    Acromegaly — essay. 

E.  M.  Houghton,  Ph.C,  M.D.,  Detroit,  Mich.  The  pharmacologic  as- 
say of  the  heart  tonics. 

S.  A.  Knopf,  M.D.,  New  York.  State  and  municipal  care  of  consump- 
tives. 

Louisa  J.  Lautenbach,  A.M.,  M.D.,  Ph.D.,  Philadelphia,  (i)  Prompt 
attention  to  earaches  in  infancy  and  early  childhood.  (2)  Rupture  of 
the  drumhead  not  necessarily  incurable.  (3)  Some  results  in  cases  of  to- 
bacco amblyopia. 

G.  Hudson  Makuen,  M.D.,  Philadelphia,  (i)  Artistic  breathing. 
(2)  Some  new  throat  instruments  with  indications  for  their  use.  (3)  The 
training  of  speech  as  a  factor  in  mental  development. 
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Frank  A.  Munsey,  Esq.,  New  York.  Advertising  in  some  of  its  phases* 
Address  before  the  Sphinx  Clnb  at  the  Waldorf-Astoria,  New  York,  Octo- 
ber 12,  1898. 

M.  Neuman,  M.D.,  San  Francisco.  Extirpation  of  the  ntems  andoTa- 
ries  for  hematosalpinx  complicating  pregnancy. 

Clayton  Parkhill,  M.D.,  Denver,  Col.  (i)  Psnedo^arthrosis  of  the  tibia, 
union  with  the  Parkhill  clamp.  (2)  Further  observations  regarding  the 
use  of  the  bone-clamp  in  ununited  fractures,  fractures  with  mal-union,  and 
recent  fractures  with  a  tendency  to  displacement. 

William  Campbell  Posey,  M.D.,  Philadelphia,  (z)  Hereditary  optic 
nerve  atrophy,  a  report  of  three  cases,  representing  members  of  three 
successive  generations  affected  by  the  disease.  (2)  Metastatic  uveitis  in 
both  eyes,  causing  blindness  resulting  from  an  intense  inflammation  of 
the  nose  and  its  accessory  sinuses. 

Maurice  H.  Richardson,  M.D.,  Boston,  (i)  A  successful  pylorectomy, 
with  removal  of  a  portion  of  the  pancreas,  for  cancer  of  the  pylorus. 
(2)  A  successful  gastrectomy  for  cancer  of  the  stomach. 

Maurice  H.  Richardson,  M.D.,  and  G.  W.  W.  Brewster,  M.D.,  Boston. 
Appendicitis. 

William  Scheppegrell,  A.M.,  M.D.,  New  Orleans,  La.  The  abuse  and 
dangers  of  cocain. 

Rev.  Langdon  C.  Stewardson,  Lehigh  University,  South  Bethlehem,  Pa. 
Origins  and  Destiny— an  address  delivered  on  Founder's  Day,  October  13, 
1898. 

E.  Stuver,  M.Sc,  M.D.,  Ph.D.,  Rawlins,  Wyoming.  What  influesoe 
do  stimulants  and  narcotics  exert  on  the  development  of  the  child  ? 

H.  O.  Walker,  M.D.,  Detroit,  Mich.  The  radical  cure  of  inguinal  her- 
nia by  Fowler's  method,  with  reports  of  cases. 

J.  H.  Woodward,  B.S.,  M.D.,  New  York.  Some  observations  of  gen- 
eral interest  regarding  the  course  and  management  of  cataract. 

The  Editor  of  the  Bulletin  of  Pharmacy,  Detroit,  Mich.  Our  vicions 
patent  laws. 

MISCBIXANBOUS. 

Publications  of  the  University  of  Pennsylvania,  University  Bnlletiss, 
Vol.  Ill,  Nos.  I,  2,  3.  The  Kansas  Agrricultural  Experiment  Station, 
Bulletin  No.  81.  The  Kentucky  Agricultural  Experiment  Station,  Bul- 
letin No.  78.  The  Maryland  Agricultural  College  Quarterly,  Nos.  i,  2. 
The  Nevada  Agricultural  Experiment  Station,  Bulletins  Nos.  28,  29,  30, 
3i»  32»  33.  34i  35i  3^1  37-  'I'he  Pennsylvania  Agricultural  Experiment  Sta- 
tion, Bulletin  No.  43.  Parke,  Davis  &  Co.,  Detroit,  Mich.,  Therapeutic 
Notes,  December,  1898.  Colorado  College  Studies,  Vol.  VII.  Papers  read 
before  the  Colorado  College  Scientific  Society.  The  New  England  Anti- 
vivisection  Society  Monthly,  December,  1898.  The  World  Almanac, 
1899. 
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MBDICAI,  FBBS  IN  ANCIENT  GRBBCB  AND  ROMB.^ 
Bt  Cbablbs  Cabroll  Bombauoh,  A.Mm  M.D.,  Baltimore,  Md. 

Those  who  examine  with  curious  interest  the  199  surgical  in- 
struments found  in  18 19  in  the  Via  Consularis  in  Pompeii,  and 
preserved  in  the  National  Museum  at  Naples,  or  their  counter- 
parts recovered  from  excavations  in  Rome  and  collected  by  Pro- 
fessor Scalzi,  will  remember  that  that  interest  centers  in  their  re- 
mote antiquity  and  in  their  actual  use  more  than  18  centuries 
ago.  At  the  same  time  the  attentive  observer  cannot  forget  that 
they  were  not  originals  or  prototypes,  for  the  archeologists  tell 
us  that  20  centuries  before  Pompeii  was  buried  by  the  shower  of 
ashes  from  Vesuvius,  the  ancient  Egyptians  covered  the  ceilings 
and  walls  of  the  temples  at  Tentyra,  Kamac,  and  Luxor  with 
basso  relievos  representing  surgical  operations  and  the  instru- 
ments employed,  many  of  which  are  analogous  to  the  instru- 
ments in  use  at  the  present  day. 

Horace  says  in  one  of  his  odes  that  there  were  brave  men  liv- 
ing before  Agamemnon,  the  Grecian  commander.  We  may 
quite  as  confidently  say  that  there  were  good  physicians  before 
Hippocrates.  And  so,  the  father  of  medicine,  transcendent  as 
he  was,  originative,  constructive  as  he  was,  belonged,  let  us  re- 
member, to  the  family  of  the  Asclepiadae,  the  hereditary  physi- 
cians of  Greece,  and  therefore  enjoyed  special  educational  ad- 

1  Maryland  Medical  Journal,  June  ii,  1898.  Read  before  the  Historical  Club  of  the 
Johns  Hopkins  Hospital,  May  9, 1898. 


740 

vantages  in  preparation  for  his  immortal  work.  Granting  that 
he  brought  order  and  law  and  symmetr}*  out  of  chaos,  the  ma- 
terials must  have  been  ready  at  hand,  for  we  are  assured  that 
observations  and  descriptions  of  symptoms  were  already  numer- 
ous,  and  were  marked  by  much  acuteness.  Granting  that  we 
owe  to  him  the  conception  of  the  oath  which  he  transmitted  to 
posterity,  that  the  striking  portraiture  of  the  true  physician  which 
he  drew  for  all  time  was  the  outcome  of  his  own  creative  power, 
there  must  have  been  sources  of  inspiration  behind  and  beyond. 
Granting  the  authorship  of  his  treatise  on  fractures  and  luxa- 
tions, the  genuineness  of  which  is  conceded,  there  were  expert 
bone-setters  on  the  stage  of  action  long  before  his  day.  The 
master  spirits  that  sway  the  multitude  do  not  leap  into  the  arena 
full  panoplied  as  Minerva  sprang  from  the  brain  of  Jove. 

Whether  the  story  of  Esculapius  comes  from  the  Greek  myth- 
ology, or  whether  it  is  of  Oriental  origin,  it  helps  the  historian 
to  establish  the  existence  of  medical  men  as  a  separate  class 
among  the  earliest  communities.  Such  traditions  show  that  as 
far  back  as  legendary  history  goes  there  existed  men  who  made 
disease  and  the  healing  art  a  special  study,  and  derived  their 
means  of  subsistence  from  the  practice  of  their  craft. 

Let  us  turn  for  a  moment  from  history  to  mythology,  from 
narrative  to  fable,  though  perhaps  one  is  as  purely  legendary  as 
the  other.  According  to  the  best  authorities,  the  siege  of  Troy 
took  place  about  1200  years  before  the  Christian  era.  Four 
hundred  years  later,  i.  e,,  800  years  B.  C,  Homer  wrote  the 
Iliad.  One  of  the  first  points  we  note  in  Homer's  account  is  that 
medicine  in  Greece  was  not  subordinated  to  religion  and  made  a 
function  of  the  priesthood,  as  it  was  in  Egypt  and  Asiatic  coun- 
tries where  the  offices  of  the  priest  and  the  physician  were  com- 
bined in  the  same  person.  If  ever  exercised  in  Greece  by  re- 
ligious impostors,  it  must  have  been  secularized  at  a  very  early 
period.  Whatever  may  have  been  the  familiarity  of  the  culti- 
vated Greeks  with  domestic  remedies  and  vulnerary  herbs,  a 
more  advanced  knowledge  of  medical  and  surgical  treatment  ap- 
pears to  have  been  an  accomplishment  of  the  heroes  of  the  Iliad. 
Pope,  in  his  Essay  on  the  character  of  Homer,  says  that  *  'the  state 
of  war  in  which  Greece  lived  required  a  knowledge  of  the  heal- 
ing of  wounds,   and  this  might  make  him  breed  his  princes. 
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Achilles,  Patroclus,  Podalirius  and  Machaon,  to  the  science. 
What  Homer  thus  attributes  to  others  he  himself  knew,  and  he 
has  given  us  reason  to  believe  not  slightly,  for  if  we  consider  his 
insight  into  the  structure  of  the  human  body  it  is  so  nice  that  he 
has  been  judged  by  some  to  have  wounded  his  heroes  with  too 
much  science.'* 

Dr.  Payne  of  London,  in  his  History  of  Medicine,  says  that 
'*  the  Homeric  heroes  themselves  are  represented  as  having  con- 
siderable skill  in  surgery,  and  as  able  to  attend  to  ordinary 
wounds  and  injuries,  but  there  is  also  a  professional  class  repre- 
sented by  Machaon  and  Podalirius,  the  two  sons  of  Asclepius, 
who  are  treated  with  great  respect.  It  would  appear,  too,  from 
the  Ethiopis  of  Archinus  (quoted  by  Welcker  and  Haeser)  that 
the  duties  of  those  two  were  not  precisely  the  same.  Machaon's 
task  was  more  especially  to  heal  injuries,  while  Podalirius  had 
received  from  his  father  the  gift  of  recognizing  what  was  not  vis- 
ible to  the  eye.  In  other  words,  a  rough  indication  of  the  sepa- 
ration of  medicine  and  surgery." 

Assuming  that  these  medical  officers  were  real  characters,  or, 
at  least,  that  they  were  types  or  representatives  of  a  professional 
class,  it  would  be  a  matter  of  interest  to  learn  what  remunera- 
tion they  received  for  their  services  during  the  ten  years*  siege 
of  Troy.  Let  us  hope,  for  the  honor  of  the  profession,  that  they 
were  better  paid  than  was  Bernal,  the  physician  of  Christopher 
Columbus  on  his  first  voyage.  For  his  seven  months*  detail  for 
such  duty  Bernal  received  a  sum  equivalent  to  $37  of  our 
money  ;  that  is  to  say,  about  17  cents  a  day.  What  Marco,  the 
surgeon  of  the  expedition,  received,  we  are  not  told. 

Hippocrates  was  in  his  prime  about  400  years  B.  C.  Contem- 
poraneous with  the  father  of  medicine  was  another  famous 
Greek,  Herodotus,  who  was  called  the  **  father  of  history." 
Herodotus  traveled  extensively  in  Asia,  Africa  and  Southern 
Europe,  and  in  his  intercourse  with  the  learned  men  of  the  day 
acquired  a  large  fund  of  curious  information.  He  refers  briefly 
in  his  first  book,  Clio,  to  the  rude  beginnings  of  the  medical  art 
among  the  Assyrians,  the  Babylonians,  and  the  Persians,  and 
the  manner  in  which,  in  the  absence  of  professional  teachers,  the 
facts  of  experience  were  accumulated  and  transmitted.  He 
says :  *'  Such  as  are  diseased  among  them  they  carry  into  some 
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public  square  ;  they  have  no  professors  of  medicine,  but  the  pas- 
sengers in  general  interrogate  the  sick  person  concerning  his 
malady ;  that  if  any  person  has  either  been  afflicted  with  a 
similar  disease  himself,  or  seen  its  operation  upon  another,  be 
may  communicate  the  process  by  which  his  own  recovery  was 
effected,  or  by  which,  in  any  other  instance,  he  knew  the  disease 
to  be  removed.  No  one  may  pass  by  the  afflicted  person  in 
silence,  or  without  inquiry  into  the  nature  of  the  complaint." 
A  cynic  might  say  that  this  sort  of  history  repeats  itself  in  our 
day  in  the  gratuitous  advice  and  the  infallible  formularies  that 
are  thrust  upon  the  helpless  invalid  by  officious  busybodies. 

In  his  second  book,  Euterpe,  (84)  he  points  out  the  germs  or 
rudimentary  forms  of  specialism  in  medical  practice,  the  limita- 
tion to  certain  specified  diseases,  or  to  the  diseases  of  a  simple 
organ  or  class.  He  says  :  '*  The  art  of  medicine  in  Hgypt  is 
thus  exercised  :  One  physician  is  confined  to  the  study  and 
management  of  one  disease  ;  there  are,  of  course,  a  great  num- 
ber who  practise  this  art ;  some  attend  to  disorders  of  the  eyes ; 
others  to  those  of  the  head  ;  some  take  care  of  the  teeth  ;  others 
are  conversant  with  all  diseases  of  the  bowels ;  whilst  many  at- 
tend to  the  cure  of  maladies  which  are  less  conspicuous." 

Not  until  we  come  to  his  third  book,  Thalia,  does  Herodotns 
give  us  a  glimpse  of  the  question  of  compensation,  recompense, 
requital,  fee,  honorarium,  quid  pro  quo.  We  are  told  that  the 
governor  of  Sardis,  a  Persian  named  Oroetes,  in  a  fit  of  madden- 
ing  jealousy,  conceived  the  atrocious  design  of  encompassing 
the  death  of  Polycrates  of  Samos.  He  sent  a  messenger  to  Poly- 
crates  to  request  a  visit  from  him  on  some  plausible  pretext,  and 
the  latter,  unsuspicious  of  harm,  set  sail  with  a  retinue  befitting 
his  rank,  including  Democedes  of  Crotona,  who  was  reputed  to 
be  the  most  skilful  practitioner  of  his  time.  When  opportunity 
offered,  Polycrates  was  assassinated,  but  afterward,  on  learning 
the  facts.  King  Darius,  of  Persia,  ordered  the  execution  of  Oroetes. 
Soon  after  this  occurrence  Darius,  in  leaping  from  his  horse, 
twisted  his  foot  with  so  much  violence  as  to  occasion  sprain  and 
luxation  of  the  ankle  joint. 

Herodotus  says  :  *  *  Having  at  his  court  some  Egjrptians,  sup- 
posed to  be  the  skilful  of  the  medical  profession,  he  trusted  to 
their  assistance.     They,  however,  increased  the  evil  by  twisting 
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and  otherwise  violently  handling  the  parts  affected ;  from  the 
extreme  pain  which  he  endured  the  king  passed  seven  days  and 
as  many  nights  without  sleep.  In  this  situation  on  the  eighth 
day,  some  one  ventured  to  recommend  Democedes  of  Crotona, 
having  heard  of  his  reputation  at  Sardis.  Darius  immediately 
sent  for  him ;  he  was  discovered  among  the  slaves  of  Oroetes, 
where  he  had  been  allowed  to  remain  in  neglect,  and  was 
brought  to  the  king  just  as  he  was  found,  in  chains  and  in  rags. 
He  at  once  applied  such  strong  fomentations  and  soothing  reme- 
dies as  were  used  in  the  treatment  of  similar  cases  in  Greece, 
and  by  these  means  Darius,  who  had  despaired  of  ever  recover- 
ing the  entire  use  of  his  foot,  was  not  only  enabled  to  sleep,  but 
in  a  short  time  was  completely  restored.  In  acknowledgment 
of  his  cure  Darius  presented  him  with  two  pairs  of  fetters  of 
gold." 

This  is  the  first  medical  fee  of  which  I  find  any  distinct  or 
specific  record  in  profane  history.  As  to  its  significance,  or  to  its 
fitness  as  a  mark  of  gratitude,  we  may  leave  both  to  inference  or 
to  conjecture.  If  a  condition  of  enforced  servitude  was  to  con- 
tinue, golden  fetters  would  have  been  quite  as  irksome  as  shackles 
of  baser  metal.  Thereupon  Democedes  ventured  to  ask  the  king 
whether,  in  return  for  restoring  him  to  health,  he  wished  to 
double  his  calamity.  This  reference  to  two  pairs  or  sets  of  fet- 
ters pleased  the  king  so  much  that  he  sent  him  to  the  apartments 
of  the  women  for  his  reward.  The  eunuchs  who  conducted  him 
informed  the  women  that  this  was  the  man  who  had  restored  the 
king  to  life.  Accordingly,  they  took  a  jar  of  gold,  filled  it  with 
gold  coin,  and  presented  it  to  him.  But  royal  munificence  went 
beyond  this  mark  of  regard.  A  sumptuous  house  was  provided 
for  Democedes  at  Susa ;  he  was  entertained  at  the  king's  own 
table  ;  he  was  held  in  the  highest  estimation,  and  he  was  sup- 
plied with  all  that  heart  could  wish  except  the  restriction  of  not 
being  able  to  return  to  Greece.  In  the  course  of  time  it  hap- 
pened that  Atossa,  daughter  of  Cyrus  and  wife  of  Darius,  had  a 
troublesome  ulcer  on  her  breast,  for  which  she  consulted  Demo- 
cedes. He  told  her  that  he  was  able  to  cure  it,  but  exacted  of 
her  an  oath  that  in  return  she  should  serve  him  in  whatever  he 
might  require,  which,  he  assured  her,  would  not  involve  any  dis- 
honor.    Atossa  was  cured  by  his  skill,  and,  observant  of  her 
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promise  and  of  his  instructions,  she  persuaded  Darius,  on  some 
artful  pretext,  to  undertake  a  military  excursion  to  Greece,  and 
to  direct  Democedes  to  accompany  the  expedition  both  as  med- 
ical adviser  and  pilot.  Darius  directed  him  to  take  with  him  all 
of  his  valuables  as  presents  for  his  father  and  his  brethren,  as- 
suring him  of  gifts  of  greater  value  on  his  return.  But  the  wily 
physician  profited  by  the  voyage  to  make  his  escape.  To  him, 
as  to  many  another  exile,  there  was  no  place  like  home.  More- 
over, he  had  been  sufficiently  remunerated  at  home  to  take  off 
the  sharp  edge  of  the  Persian  temptation. 

We  are  told  that  in  his  day,  in  Greece,  the  usual  fee  paid  to 
physicians  for  incidental  visits  was  very  small ;  in  fact,  not  more 
than  two  groats,  sixteen  cents,  or  about  one-thirtieth  of  the  cus- 
tomary fee  in  England  in  our  time,  one  guinea.  But  remember 
that  it  was  usual  at  that  remote  period  for  municipalities  to  hire 
physicians  by  the  year,  and  pay  them  out  of  the  public  funds  for 
attendance  upon  the  citizens.  When  Democedes  lived  in  iSgina 
his  services  were  engaged  at  the  rate  of  one  talent  per  annum, 
about  $2,000,  as  near  as  we  can  estimate  with  our  limited  knowl- 
edge of  relative  values.  At  Athens  his  salary  from  the  city 
treasury  was  100  minae,  about  $2,400.  When  he  afterward  fixed 
his  residence  at  Samos,  Polycrates  allowed  him  a  pension  which, 
according  to  the  Attic  standard  of  values,  amounted  to  about 
$2,400.  But  of  all  special  acknowledgments  or  expressions  of 
gratitude,  one  reported  by  Pliny  takes  the  lead.  He  tells  us 
that  Cleombrotus  received  100  talents  for  the  care  and  recovery 
of  King  Antiochus.  If  the  Attic  talent  of  the  standard  of  Alex- 
ander is  meant,  this  would  amount  to  jf  24,375  ;  if  the  standard 
of  the  coins  of  the  Ptolemies,  it  would  amount  to  ;^39,375,  over 
$156,000,  a  sum  that  seems  incredible,  and  that  remains  un- 
matched among  the  bounties  of  royalty  at  the  present  day. 

Every  Greek  city  had  not  only  one  or  more  public  medical 
men  in  the  municipal  service,  whose  duty  it  was  to  visit  the  sick 
in  the  city  and  suburbs,  but  there  was  also  a  large  dispensary, 
iairium,  where  the  practitioner,  aided  by  his  pupils,  held  con- 
sultations, performed  operations  and  distributed  the  needful 
medicines.  Beds  were  reserved  for  patients  who  could  not  be 
removed,  or  for  very  serious  cases.     The  rich  being  able  to  be 
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cared  for  at  home,  those  who  needed  the  aid  of  the  public  dis- 
pensary were  the  poor.  Yet  in  the  state  of  society  at  that  period, 
the  isolated  poor,  those  without  patron  and  **  without  brothers,** 
as  the  phrase  went,  meaning  those  who  were  not  members  of  a 
society  having  a  mutual  benefit  fund,  were  not  numerous.  But 
what  poor  there  were,  we  are  assured  by  historians,  were  faith- 
fully attended  to  in  accordance  with  the  precept  of  Hippocrates. 
Inscriptions  show  that  it  was  an  obligation  that  was  gracefully 
and  generously  fulfilled.  One  of  these,  found  at  Cos,  is  an  hon- 
orary decree  regarding  a  physician  who  during  an  epidemic  had 
particularly  distinguished  himself  by  his  devotion.  Another  in- 
scription is  a  decree  granting  a  crown  of  gold  to  Metrodorus, 
who,  for  twenty  years  a  public  physician,  has  saved  many  citi- 
zens, and  now  lives  in  poverty,  having  refused  from  them  any 
fees. 

Passing  on  to  the  Roman  Empire,  we  note  that,  as  Montaigne 
says  in  his  Essays,  **  no  Roman  till  Pliny's  time  had  ever  vouch- 
safed to  practise  physic ;  that  oflSce  was  only  performed  by 
Greeks.'*  It  should  be  added,  however,  that  it  was  largely  in 
the  hands  of  the  slaves  of  wealthy  Roman  masters.  In  the  early 
days  of  the  republic,  when  the  Romans  were  absorbed  in  their 
wars  of  conqttest,  medical  assistance  could  only  be  obtained  from 
persons  of  servile  rank,  a  fact  which  held  the  profession  for  a 
long  time  in  disrepute.  Nearly  two  centuries  before  the  estab- 
lishment of  the  empire  a  Greek  doctor  named  Archagathos  came 
and  settled  in  Rome.  As  Duruy  tells  us,  at  first  he  was  wel- 
comed there  and  received  the  citizenship.  He  induced  the  Sen- 
ate to  apply  the  public  money  to  the  purchase  of  a  house  for 
him  where  he  could  treat  surgical  cases,  his  practice  being  limi- 
ted to  the  treatment  of  fractures  and  dislocations,  to  amputa- 
tions, and  the  dressing  of  wounds,  ulcers  and  abscesses,  inter- 
nal maladies  being  left  to  quacks.  For  a  time  he  was  the  fashion, 
and  did  a  lucrative  business,  but  his  methods  were  so  barbarous 
that  he  was  eventually  stigmatized  with  the  epithet  Camifex 
(butcher).  The  elder  Cato,  who  was  noted  for  the  acerbity  of 
his  temper,  came  out  with  a  broadside  against  Greek  doctors, 
winding  up  his  denunciation  by  saying  :  **  They  make  us  pay 
dearly  for  obtaining  our  confidence,   and  poison  us  the  more 
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easily."  Yet  Cato  himself  made  some  pretension  to  medical 
knowledge,  and  wrote  a  book  on  domestic  medicine.  It  was 
only  a  jnmble  of  old  women's  remedies,  however,  and  of  such  rec- 
ipes as  village  sorcerers  of  later  days  might  recommend. 

As  we  approach  the  period  of  the  establishment  of  the  empire, 
or  about  the  commencement  of  the  Christian  era,  we  find  that  the 
practice  of  medicine  was  still  in  the  hands  of  the  Greek  physi- 
cians, bat  as  Greece  was  then  nnder  the  protectorate  of  Rome, 
they  were  treated  with  distinguished  consideration.  Pliny  says 
"the  medical  art  did  not  harmonize  with  Roman  gravity,"  what- 
ever that  means.  In  order  to  attract  the  Greek  physicians  to 
Rome,  Caesar  gave  them  the  Jus  QuiriHufm^  and  afterward  Augus- 
tus exempted  them  from  taxation.  They  were  allowed  certain 
special  privileges  which  the  phjrsidans  of  our  day  who  are  by 
courtesy  exempted  from  jury  duty  can  appreciate.  With  these 
concessions,  and  the  attraction  of  liberal  fees  from  the  luxuriously 
inclined  Romans,  they  flocked  from  all  parts  of  Greece,  but  those 
who  were  not  Athenians,  we  are  told,  were  obliged  to  borrow 
their  idiom  as  well  as  their  recipes  from  the  big-wigs  of  Athens 
in  order  to  obtain  patronage.  They  spoke  at  Rome  the  language 
of  Athens,  just  as  the  French  doctors  at  Paris,  in  Moliire's  time, 
spoke  the  Latin  langfuage.  As  educated  men,  their  society  was 
welcomed  by  the  rulers  and  statesmen  of  Rome.  Artorins,  for 
instance,  was  called  the  friend  of  Augustus ;  Asclapo  was  the 
friend  of  Cicero ;  Asclepiades  was  the  friend  of  Crassus,  the  ora- 
tor, and  so  on. 

In  the  course  of  time  Roman  citizens  became  practitioners. 
Of  the  education  necessary  to  qualify  them  for  their  duties  we 
have  no  account ;  we  only  know  that  it  was  under  the  superin- 
tendence of  the  archiatri.  This  was  a  favored  or  superior  class, 
the  first  physician  bearing  the  title  being  Andromachus,  the 
medical  adviser  of  Nero.  During  the  reign  of  Nero  the  archiatri 
were  divided  into  two  classes,  the  physicians  of  the  difierent 
quarters  of  the  city,  archiatri pofndares^  and  the  physicians  of  the 
palace,  archiatri  palatini.  The  former  were  assigned  to  the  re- 
lief of  the  poor,  and  each  city  was  provided  with  five,  seven  or 
ten,  according  to  its  size.  Rome  had  14,  besides  one  for  the 
vestal  virgins  and  one  for  the  gymnasia.     The  latter,  the  sancti 
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palaHi^  were  men  of  elevated  social  position,  and  of  high  rank, 
not  only  in  the  exercise  of  their  profession,  but  as  counsellors  of 
the  government.  Both  were  paid  salaries,  and  were  allowed 
special  immunities  and  exemptions.  Later  on,  in  the  time  of 
Hadrian  and  the  Antonines,  such  concessions  were  made  still 
more  liberal,  and  the  chief  archiater  ranked  as  a  vicegerent. 
While  the /^tt/art^j  were  obliged  to  attend  their  poor  patients 
gratis,  they  were  allowed  to  receive  fees  from  the  rich.  They 
were  not  appointed  by  the  municipal  authorities,  but  were  elected 
by  the  people,  and  while  their  office  was  less  honorable  than  that 
of  t\yt  palatini^  it  was  more  lucrative.  In  the  time  of  Vespasian 
they  had  a  retiring  pension. 

With  regard  to  the  amount  of  their  income,  the  students  of 
Roman  antiquities  have  not  been  able  to  furnish  satisfactory 
data.  We  learn  from  Pliny  that  at  the  beginning  of  the  imperial 
reign  such  eminent  physicians  as  Albutius,  Arruntius,  Calpeta^ 
nus,  Cassius  and  Rubrius  made  250,000  sesterces  per  annum- 
which  is  equivalent  to  ;^i,95o,  or  $9,750.  We  also  learn  from 
Pliny  that  Quintus  Stertinius,  the  favorite  of  the  Emperor 
Claudius,  was  content  with  the  honor  of  serving  the  Emperor  at 
the  rateof  500,000  sesterces  ($19,500)  per  annum,  though  his  fame 
was  such  that  he  might  have  made  600,000  sesterces,  or  $23,500, 
in  private  practice.  He  and  his  brother,  who  received  the  same 
annual  income  from  Claudius,  left  between  them  at  their  death, 
notwithstanding  large  sums  they  had  spent  in  beautifying  the 
city  of  Naples,  the  sum  of  30,000,000  of  sesterces,  equal  to 
$1,170,000. 

Among  the  outward  and  visible  manifestations  of  gratitude  for 
restoration  to  health  is  one  which  is  preserved  to  this  day.  An- 
tonius  Musa,  the  physician  of  Augustus,  according  to  some  ac- 
counts, effected  a  radical  cure  of  an  obstinate  cutaneous  affec- 
tion. Other  accounts  state  that  he  was  instrumental  in  saving 
the  life  of  the  Emperor.  Whatever  the  precise  fact,  Augustus 
had  a  statue  made  of  Musa,  which  he  placed  among  his  family 
group  of  bronze  and  marble  memorials  as  one  of  the  highest  hon- 
ors he  could  be)itow.  To-day,  in  the  Vatican,  it  retains  its  place 
among  the  clustered  family  of  the  Caesars,  but  though  it  is  the 
impersonation  or  counterfeit  presentment  of  Antonius  Musa,  it 
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was  adopted  centuries  ago,  and  is  still  accepted  as  the  emblem 
or  symbol  of  Esculapius.  In  later  days,  when  the  Byzantine 
and  Western  sections  of  the  empire  were  alienated,  and  when 
Justinian,  who  called  himself  defender  of  the  faith,  was  emperor 
at  Constantinople,  there  were  two  Eastern  brothers  who  prac- 
tised medicine  in  Cilicia,  named  Damian  and  Cosmas — names 
that  were  afterward  enrolled  in  the  list  of  Christian  martyrs. 
They  were  nicknamed  Anarg3rri,  literally,  **  without  money," 
because  they  refused  recompense  for  professional  services.  What- 
ever was  forced  upon  them,  in  spite  of  their  reluctance,  they 
turned  over  to  the  church,  and  when  they  were  fortunate  enough 
to  cure  Justinian  of  a  perilous  disease,  and  he  insisted  upon  a 
generous  reward,  they  stipulated  that  he  should  build  churches, 
which  he  did  on  a  large  scale,  and  with  an  enormous  outlay  of 
money,  in  gratitude  for  his  recovery. 

In  reviewing  medical  progress  under  the  empire  we  note  fre- 
quent foreshadowings  of  the  methods  and  usages  of  later  times. 
There  were  specialists  in  considerable  variety ;  there  were  female 
doctors  (unlike  Athens,  where  females  were  forbidden  by  law  to 
practise);  there  were  public  dispensaries  for  the  treatment  of  the 
poor ;  there  were  quacks  not  only  among  the  lower  orders  of 
ignorance  and  presumption,  but  among  men  of  high  degree; 
there  were  doctors  for  the  aristocratic  set,  who  made  fat  fees  by 
humoring  the  caprice  and  the  self-coddling  of  the  valetudinarian, 
or  by  ministering  to  the  distempered  fancy  of  the  malade  imag- 
inaire.  Doctors  signed  their  prescriptions,  and  of  the  seals  or 
stamps  which  they  used  there  are  still  in  existence  150.  There 
were  also  apothecaries,  who  gave  advice  behind  the  backs  of 
medical  practitioners  as  ours  do,  but  they  charged  for  their  ad- 
vice as  well  as  their  medicines.  Then,  as  now,  the  instructor 
of  classes  of  medical  students  received  pay  for  tuition.  This 
payment  was  called  **minerval,"  but  the  term  was  eventually 
made  more  comprehensive,  and  included  the  fees  paid  by  patients 
for  attendance.  We  are  warranted  in  the  inference  that  in  the 
case  of  some  rich  patients,  the  minerval  was  disproportionately 
large  when  measured  by  the  insufficiency  of  the  service  ren- 
dered ;  it  certainly  gave  free  scope  to  Martial  for  his  epigram- 
matic satire.     Finally,  there  were  periods  in  which  overcrowding 


749 

of  the  ranks  remind  us  of  the  forcible  remark  of  Addison  in  the 
Spectator  :  ''  I  am  troubled  when  I  reflect  how  the  profession  of 
physic  is  overburdened  with  practitioners,  and  filled  with  multi- 
tudes of  ingenious  gentlemen  who  starve  one  another." 

Medicine  in  its  embryonic  or  rudimentary  state  1 8  or  20  cen- 
turies ago,  and  medicine  in  its  present  state  of  advancement  and 
achievement,  are  as  wide  apart  as  the  poles.  Yet  running 
through  the  ages  they  present  certain  features  in  common,  and 
not  the  least  of  these  is  the  standing  acknowledgment  of  the 
homely  old  maxim  of  St.  Paul,  '*the  laborer  is  worthy  of  his 
hire."  But  while  mercenaries  of  the  Paracelsus  stripe,  or  gold- 
loving  doctors  of  physic,  like  Chaucer's  in  the  Canterbury 
Tales,  have  always  abounded,  yet  from  time  immemorial  to  the 
present  hour,  foremost  and  uppermost  is  the  spirit  of  self-sacri- 
fice, of  self-renunciation,  that  is  ever  ready  to  lighten  the  bur- 
den of  sorrow,  to  lift  the  heavy  and  the  weary  weight  of  suffer- 
ing, and  to  listen  responsively  to  what  Wordsworth  calls  *'  the 
still,  sad  music  of  humanity." 


SECRETARY'S  TABLE. 

Mbdicai.  Dbpartmemt,  Tui*anb  IJNivKRsrry  of  Louisiana. 

M8WORI.BAN8,  March  i4f  1899. 
Bdiior  Bulletin  American  Academy  0/  Medicine, 

Dbar  Sir  :  I  strenuously  protest  against  the  article,  "  An  Attempt  to 
Tabulate  the  Results  of  the  Examinations  for  License  to  Practise  Med- 
icine," published  pp.  650-691  in  February  number,  1899,  of  your  journal, 
as  a  gross  injustice  to  this  college.  The  designation  "An  Attempt"  and 
the  explanations  on  p.  651  do  not  prevent  your  article  from  inflicting  this 
injustice  upon  this  college. 

Your  summary  of  totals,  p.  683,  and  your  report,  p.  670,  unite  in  stating 
that  of  30  of  our  students  (impliedly  graduates)  before  the  Mississippi 
State  Board  in  1898,  only  20  were  passed  and  10  were  rejected.  The 
official  figures  of  said  board,  secured  by  me,  yield  the  following  results: 

Total  applicants.       No.  passed.        No.  rejected. 

Graduates 13  12  i 

Non-graduates 13  7  6 

Thus,  more  than  half  of  the  undergraduate  applicants  of  this  college 
were  passed,  and  only  one  graduate  out  of  13  was  rejected,  instead  of  10 
rejections  out  of  30  graduates  as  your  report  plainly  implies. 

I  desire  to  express  and  to  have  published  my  indignant  condemnation 
of  your  published  "Attempt  to  Tabulate  Results,"  regardless  of  the 
injury  these  manifestly  erroneous  results  might  inflict  on  the  colleges 
reported  upon. 

Your  ''  Attempt"  should  be  productive  of  much  more  good  than  I  deem 
probable  to  compensate  for  the  annoyance  and  injury  inflicted  on 

Yours  truly, 

Stanford  E.  CHAiixit,  A.M.,  M.D.,  Dean. 

We  give  this  prominent  position  to  Dr.  Chaill6*s  letter  to 
correct,  as  far  as  possible,  any  injustice  that  may  have  been 
wrought  inadvertently  upon  Tulane  University.  The  manage- 
ment of  the  Bulletin  regrets  exceedingly  the  inaccuracy  requir- 
ing the  correction. 

There  is  another  reason  why  the  letter  is  given  such  promi- 
nence. There  may  be  other  errors,  possibly  of  our  own  making, 
which  ought  to  be  righted,  and  we  will  be  under  obligations  to 
those  who  will  call  our  attention  to  them.  Notwithstanding  the 
great  care  exercised  in  the  preparation  of  the  article,  the  sur- 
prise is  that  this  is  the  only  error  brought  to  our  attention  thus 
far,  as  many  of  the  returns  were  received  so  late  as  to  require 
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their  insertion  after  the  proof  had  been  read  and  the  pages  made 
up. 

We  are  happy  to  say  as  to  the  particular  error  complained  of 
by  Dr.  Chaill^,  that  it  is  an  accurate  copy  of  the  information 
properly  authenticated  to  this  office,  and  was  due  to  no  careless- 
ness of  our  own. 

• 
The  above  misstatement  regarding  Tulane  could  not  have 

occurred  in  a  state  where  the  possession  of  a  degree  in  medicine 

is  a  prerequisite  for  appearing  before  the  board  of  examiners, 

except  through  the  most  culpable  carelessness  in  keeping  the 

records.     In  those  states  where  examination  is  the  sole  test,  the  - 

I 

statement  of  the  applicant  is  frequently  accepted ;  and  this  is  not 
to  be  relied  upon  in  every  instance.  The  remedy  for  the  evil 
lies  with  the  examining  boards.  They  can  insist  upon  the 
exhibition  of  the  diploma  before  recording  any  applicant  as  a 
graduate  of  any  college.  As  for  the  undergraduates — why 
credit  them  anywhere?  They  are  not  loyal  enough  to  their 
college  to  complete  the  course,  or  they  have  failed  in  their 
examinations  and  are  not  deemed  worthy  to  be  adorned  with  the 
degree.  In  either  event  the  good  name  of  the  college  ought  not 
to  be  risked  by  the  possible  greater  number  of  failures  from  these 
men  who  have  not  been  approved  by  the  faculty. 

In  the  tabulation  presented  in  the  last  number  of  the  Bulletin, 
in  every  instance  where  the  college  of  a  non-graduate  was 
known,  that  fact  was  ignored  and  the  applicant  classed  simply 
as  a  non-graduate. 

• 
Will  not  the  secretaries  of  the  boards  of  those  states  whose 

laws  compel  them  to  examine  non-graduates  assist  in  securing 

more  accurate  results  for  the  tabulation  of  the  examinations  of 

the  present  year,  by  carefully  excluding  all  non-graduates  from 

the  figures  assigned  to  any  college.     It  is  to  the  mutual  interest 

of  board  and  college  to  have  these  statistics  and  to  have  them  as 

accurate  as  possible. 

An  examination  of  the  statistics  of  the  colleges,  hospitals,  etc., 

given  in  this  and  the  past  few  numbers  of  the  Bulletin  shows  a 

variety  in  the  returns  not  to  be  desired  for  comparison.    This 
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is  due  to  a  lack  of  uniformity  in  the  reports  themselves,  and  is  a 
limitation  which  cannot  be  avoided.  If  a  blank  were  sent  to 
each  institution,  many  would  be  disregarded,  and  others  would 
answer  the  inquiries  indefinitely,  thus  preventing  the  preparation 
of  a  complete  and  uniform  statement  for  each  institution.  The 
institutions  noticed  in  this  number  are  those  whose  reports  were 
received  between  January  i6,  and  March  i6. 

• 
While  this  experiment  of  tabulating  the  statistics  of  colleges, 

medical  schools,  hospitals,  charitable  and  correctional  institu- 
tions is  in  progress,  the  request  for  cooperation  will  be  repeated 
in  this  department.  The  plan  is  to  give  in  the  course  of  the 
year  accurate  statistics  relating  to  these  institutions  in  the  pages 
of  the  Bulletin.  At  first,  publishing  them  as  at  present,  keeping 
in  mind  the  possible  change  of  devoting  one  number  to  each  sub- 
ject; i,  ^.,  one  number  giving  the  medical  schools,  another  the 
hospitals,  etc.  A  complete  index  at  the  end  of  the  year  will 
make  each  institution  easy  of  reference.  It  is  believed  that  these 
data  are  of  great  value  to  a  great  many.  To  make  the  project 
successful  will  require  cooperation  on  the  part  of  many.  This 
cooperation  can  be  manifested  in  two  ways  :  First,  by  an  increase 
of  the  subscription  list, — additional  income  will  be  needed  for  the 
increased  clerical  work  of  preparing  the  copy;  Secondly,  by 
sending  to  the  office  of  the  Bulletin  all  reports,  announcements, 
etc.,  so  that  the  directory  will  be  reasonably  complete. 

Volume  III  of  the  Bulletin  is  completed  with  this  number, 
and  the  index  shows  how  easily  the  information  concerning 
colleges,  hospitals,  etc.,  can  be  made  available  for  easy  reference. 
Incidentally  it  shows  also  the  quality  of  the  material  furnished 
during  the  past  two  years.  The  prospect  for  the  coming  year 
is  equally  assuring ;  those  who  are  contemplating  a  subscription 
cannot  find  a  better  time  to  begin  than  with  the  next  number. 

THE  COI<UMBUS  MKKTINGS. 

The  physicians  of  Columbus,  with  the  cordial  support  of  the 
citizens  of  the  Capitol  City  of  Ohio,  are  enthusiastic  in  their  prep- 
aration  for  welcoming   the  American  Medical  Association  in 
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June.  The  Bulletin  is  advised  that  the  plans  are  well  in  hand 
and  that  a  large  gathering  is  expected,  will  be  welcomed,  and 
can  be  comfortably  taken  care  of.  The  later  and  fuller  notices 
of  this  meeting  will  be  found  in  all  the  journals.  Because  of  this 
meeting,  the  three  associations  making  the  Bulletin  their  official 
organ  will  hold  meetings  in  Columbus  and  attention  is  called  to 
the  notices  given  here. 

AMERICAN  ACADEMY  OP  MBDICIKB. 

The  Academy  will  hold  its  twenty-fourth  annual  meeting  in  the 
Assembly  Hall  of  the  Chittenden  Hotel,  beginning  on  Saturday, 
June  3d,  and  continuing  through  Monday.  The  reunion  session 
is  to  be  held  on  Saturday  evening.  As  the  preliminary  program 
was  published  in  the  February  Bulletin  and  the  official  announce- 
ment will  soon  be  sent  to  the  fellows  of  the  Academy,  this  brief 
notice  is  sufficient  here.  The  completed  program  will  be  cheer- 
fully sent  to  any  one  upon  request,  as  well  as  blank  applications 
for  fellowship,  etc. 

NATIONAI.    CONPEDERATION    OF   STATE    MEDICAL  EXAMINING 

AND  LICENSING  BOARDS. 

The  ninth  annual  meeting  of  the  Confederation  will  be  held  in 
the  Senate  Chamber  of  the  State  House,  on  Monday,  June  5. 
On  account  of  the  unavoidable  absence  of  the  president  and 
secretary  from  the  last  meeting,  the  Confederation  adjourned 
without  transacting  any  business.  As  the  report  of  the  com- 
mittee on  minimum  standard  of  requirements  was  ready  at  that 
time  and  its  chairman  is  a  resident  of  Columbus,  it  can  be  confi- 
dently looked  for  at  this  meeting.  It  is  to  be  hoped  that  every 
board  in  the  United  States  will  be  officially  represented  at  this 
meeting.     The  completed  program  will  be  issued  later. 

The  officers  of  the  Confederation  are : 

William  Warren  Potter,  M.D.,  Buffalo,  N.  Y.,  president ;  E.  L.  B.  God- 
frey, M.D.,  Camden,  N.  J.,  William  Bailey,  M.D.,  Louisville,  Ky.,  vice- 
presidents  ;  A.  Walter  Sniter,  M.D.,  Herkimer,  N.  Y.,  secretary-treasurer; 
William  S.  Poster,  M.D.,  Pittsburg,  Pa.  (chairman),  Joseph  M.  Mat- 
thews, M.D.,  Louisville,  Ey.,  Hugh  M.  Taylor,  M.D.,  Richmond,  Va., 
W.  H.  Sanders,  M.D.,  Montgomery,  Ala.,  Charles  K.  Cole,  M.D.,  Helena, 
Mont.,  executive  council. 

N.  R.  Coleman,  M.D.,  Columbus,  O.  (chairman),  Gardner  T.  Swarts, 
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M.D.,  Providence,  R.  I.,  T.  J.  Happel,  M.D.,  Trenton,  Tenn.,  Angustns 
Komdoerfer,  M.D.,  Philadelphia,  Pa.,  W.  R.  Tipton,  M.D.,  Las  Vegas, 
N.  M.,  committee  on  minimum  standard  of  requirements. 

ASSOCIATION  OP  AMERICAN  MBDICAX  COLLEGES. 

This  active  and  infltiential  Association  will  also  hold  its  annual 
session  on  the  5th  of  June.  Because  of  the  delay  in  the  prep- 
aration of  a  report  by  a  committee,  only  this  brief  announce- 
ment can  be  made  at  this  time.  Dr.  H.  O.  Walker,  of  Detroit, 
is  the  president,  and  Dr.  Bayard  Holmes,  of  Chicago,  the  secre- 
tary. 

EXAMINING  BOARDS. 

The  following  additions  can  be  made  to  the  tabular  statement 
of  the  results  of  the  examinations  published  in  the  last  number. 
The  figures  preceding  the  name  of  the  institution  correspond  to 
those  given  in  the  table. 

GEORGIA. 

(Examination  of  regular  board  for  Oct.  11,  1898  only). — 

Total         No.  Na 

No.  applied,  paaacd.  failed. 

3.  Uniyersity  of  Alabama i  i  o 

21.  College   of    Physicians    and  Surgeons, 


Atlanta,  Ga 

40.  Northwestern  University  Medical  School 

59.  Louisville  Medical  College 

61.  University  of  Louisville 

67.  Baltimore  Medical  College 

77.  TufU'  College  Medical  School 

112.  Long  Island  College  Hospital 

169.  Medical  College  of  Virginia 


I  o 

o  I 

0  I 

1  o 
z  o 
o  I 
z  o 
z  o 


Totals 9  6  3 

UTAH. 

Total         No.         No. 
No.  applied,  passed.  faUed. 

3.  University  of  Alabama z  1  o 

29.  College  of  Physicians  and  Surgeons  of 

Chicago,  111 330 

40.  Northwestern  University  Medical  School  z  z  o 

42.  Rush  Medical  College ^ 3  3  o 

52.  Keokuk  Medical  College../. z  z  o 

6z.  University  of  Louisville 1  o  z 
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ToUl         No.         No. 
No.  applied,  passed,  failed. 

71.  College   of   Physicians   and   Surgeons, 

Baltimore,  Md 220 

103.  Marion-Sims  College  of  Medicine 

no.  Dartmouth  Medical  College 

116.  Bellevue  Medical  College 

123.  Syracuse  University 

129.  Eclectic  Medical  Institute,  Cincinnati,  O 

140.  Starling  Medical  College 

176.  McGill  University 

The  American  School  of   Osteopathy, 

Kirksville,  Mo 

Totals 2 

CRITICISMS. 


I  o 

0  I 
z  o 

1  o 
I  I' 
I  o 
I  o 
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A  number  of  communications  have  appeared  since  February, 
some  of  them  quite  long,  urging  the  abrogation  of  medical  boards 
of  examiners  from  a  false  view  of  the  relation  of  the  boards  to 
the  state.  In  every  instance  the  assertion  is  made  with  more  or 
less  directness  that  requiring  a  state  examination  is,  in  effect, 
offering  an  insult  to  the  college  granting  the  degree.  That  a 
man  who  has  worked  for,  and  obtained  a  degree  ought  to  be  per- 
mitted to  practise  because  of  the  degree,  and  much  more  of  the 
same  kind.  If  these  objectors  are  honest,  they  are  asked  to 
investigate  the  real  meaning  of  a  doctorate.  It  does  not  carry 
with  it  the  inherent  right  to  practise ;  it  is  a  university  distinc- 
tion and  not  a  license.  On  the  other  hand  the  state  has  a  right 
to  inquire  into  the  skill  of  any  person,  the  imperfect  pursuit  of 
whose  calling  might  expose  its  citizens  to  risk  of  life  or  limb ; 
e.g.^  marine  engineers,  pilots,  etc.,  and  to  protect  its  citizens 
from  incompetency  by  prohibiting  those  who  are  not  licensed 
from  following  this  pursuit.  Each  state  is  the  sole  judge  of  the 
qualifications  required,  and,  by  its  own  officers,  ought  to  deter- 
mine whether  any  individual  possesses  the  qualifications,  and  in 
so  doing,  does  not  reflect  upon  any  college.  It  is  gratifying  to 
know  that  the  better  colleges  of  all  ''schools"  recognize  and  are 
glad  to  have  their  work  passed  upon  by  an  examining  board. 
The  knowledge  that  certain  persons  are  not  entirely  frank  in 
using  this  objection  is  not  so  gratifying ;  nor  is  the  purpose  of 

I  Withdrew. 
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their  effort  commendable.  For  this  reason  the  friends  of  the 
proper  relation  of  the  medical  school  and  the  state  to  the  profes- 
sion, ought  to  be  careful  to  keep  clearly  in  mind  the  distinctive 
purpose  of  the  degree  and  the  license. 

It  is  refreshing  to  turn  from  these  captious  or  ill-informed 
objections  to  an  article  by  Dr.  H.  M.  Paine,  formerly  of  Albany, 
N.  Y.,  on  ** State  Medical  Licensure:  Reasons  Why  the  Eleva- 
tion of  the  Standards  in  Medical  Learning  Cannot  Be  Accom- 
plished under  the  Diploma  System."  While  we  cannot  agree 
with  him  in  the  condemnation  of  the  single  board  (and  not  for 
any  of  the  reasons  that  his  confreres  usually  suggest  as  the 
motive  for  this  non-agreement),  yet  if  the  sensitive  and  timorous 
minority-brother  dread  the  possible  tyranny  of  the  majority,  let 
us  unite  in  securing  the  separate  board  system.  While  we 
think  that  the  lions  he  dreads  are  securely  chained,  still,  under 
the  proper  limitations,  the  separate  board  can  and  does  good 
service. 

CHANGBS  IN  I^AWS  REGUI«ATING  PRACTICB. 

Illinois. — As  we  feared,  the  annual-renewal-of-license  feature  in 
the  proposed  Illinois  act  encountered  a  great  deal  of  opposition. 
An  entirely  different  bill  has  been  substituted  but  not  adopted 
at  the  time  of  this  writing. 

Appbndec  to  thb  Twentieth  Amnuai,  Rbfort  op  ths  Ilunois  Stats 
Board  op  Hbai,th.  Embracing  Medical  Practice  in  Illinois ;  Require- 
ments for  Practice  in  the  United  States ;  Medical  Colleges  in  the  United 
States;  Requirements  for  Practice  in  Foreign  Countries ;  Medical  Socie- 
ties in  Illinois ;  Army  Medical  Examining  Boards  of  Illinois,  x86z>*65 
and  1898 ;  Official  Register  of  Physicians  and  Midwiyes.  Springfield, 
111.    1898.    pp.  oczzxT,  28a. 

This  is  the  last  revision  of  the  valuable  compendium  of  infor- 
mation regarding  state  licensure  and  medical  colleges,  first 
issued  by  Dr.  Ranch  many  years  ago.  It  is  pleasant  to  note 
regarding  the  qualifications  to  practise  as  published,  that  they 
are  accurate  in  every  regard  up  to  the  date  of  preparation.  This 
is  worthy  of  note  since  it  is  the  first  time  that  the  Bulletin  has 
not  been  able  to  find  serious  errors  in  any  attempted  statement 
of  medical  practice  acts  published. 
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Indiana. — Some  changes  have  been  made  in  the  medical  prac- 
tice act  of  Indiana,  bnt  most  of  them  refer  to  those  who  are 
already  residing  in  the  state.  The  act,  which  goes  into  effect 
immediately  permits  to  practise  under  the  direction  of  a  preceptor 
for  two  years  only.  The  law  will  now  permit  a  temporary 
license  to  be  issued  upon  such  conditions  as  the  board  may 
impose. 

The  chief  change  affecting  any  one  desiring  to  begin  practice 
in  the  state  is  the  fee  for  passing  on  a  diploma;  it  is  now  $io 
and  not  six  dollars  as  formerly.  Those  who  may  desire  to  sub- 
mit to  an  examination  because  their  diploma  is  not  recognized 
by  the  board,  pay,  as  heretofore,  $25.  None  of  it  is  now  returned 
should  they  fail  to  pass. — Medical  and  Surgical  Monitor  through 
the  kindness  of  Dr.  S.  B.  Barp. 

Massachusetts.— 

PiVTB  AMNUAI,  RBFORT  OP  THE  BOARD  OP  RBGISTRATION  IX  MEDICINE. 

January,  1899.  Boston:  pp.70.   (Public  Document  No.  56.) 

This  report  gives  the  work  of  the  board  for  1898.  The  tabular 
statement,  from  advanced  sheets,  was  published  in  the  general 
table  in  the  last  number.  In  addition  it  gives  the  questions 
used  in  the  examinations,  the  text  of  the  laws  relating  to  the 
practice  of  medicine,  and  lists  of  the  registered  physicians  of  the 
commonwealth . 

Michigan. — The  Medical  Age,  of  Detroit,  states  that  the  Mich- 
igan legislature  has  a  medical  practice  act  under  consideration. 

Nevada. — The  Nevada  legislature  is  discussing  a  medical 
practice  act,  but  there  are  some  doubts  of  its  passing. 

Nortli  Carolina. — The  Southern  Medical  Journal,  published  at 
La  Grange,  N.  C,  is  the  authority  for  the  statement  that  here- 
after '*  no  person's  application  for  examination  by  the  state 
medical  board  shall  be  entertained  unless  he  produce  satisfac- 
tory evidence  of  having  graduated  from  a  medical  college  in 
good  standing,  requiring  an  attendance  of  not  less  than  three 
years,  and  supplying  such  facilities  for  clinical  instruction  as 
shall  meet  the  approval  of  the  board."  The  act  excepts  legal 
practitioners  in  other  states,  permitting  them  if  they  have  a 
license  or  other  ''satisfactory  evidence  of  standing"  as  such  to 
take  an  examination  without  possessing  a  diploma. 
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North  Carolina  is  to  be  congratnlated  upon  insisting  that  a 
candidate  for  licensure  shall  furnish  evidence  of  having  availed 
himself  of  the  opportunities  for  a  proper  medical  training  before 
being  eligible  to  apply  for  a  license  to  practise.  If  the  other 
amendment  would  have  permitted  the  board  to  accept  the  license 
of  other  states  in  lieu  of  an  examination,  under  certain  restric- 
tions, the  law  would  have  greatly  strengthened  medical  practice 
acts  throughout  the  country.  A  reciprocal  exchange  of  the 
licenses  of'  the  various  states  is  one  of  the  greatest  needs  of  the 
present. 

quai^ifications  to  practise  mbdicinb  in  india. 

**  India  Office,  Whitkhaw,,  London  S.  W., 

November  i8,  1898. 

"Sir.—In  reply  to  your  letter  of  the  ninth  instant,  I  am 
directed  by  Lord  George  Hamilton  to  inform  you  that  there  is 
no  system  of  registration  of  medical  practitioners  in  India,  and 
that  any  person  with  or  without  a  diploma  is  at  liberty  to  prac- 
tise medicine  in  that  country. 

*'  I  am,  sir,  your  obedient  servant, 

Horace  Walpoi^b. 
The  General  Secretary,  British  Medical  Association." 

— British  Medical  Journal^  Jan.  28,  1899,  p.  239, 


MEDICAL  COLLEGES. 
BOSTON,  MASS. 

Medical  Department  of  Harvard  University. 

History, — *'  Three  professorships  of  medicine  were  established 
at  the  university  in  the  years  1782  and  1783.  The  first  degrees 
in  medicine  were  conferred  in  1788.  Before  181 1,  the  degree 
conferred  upon  graduates  was  that  of  bachelor  of  medicine  ;  be- 
ginning with  181 1,  the  degree  has  been  doctor  of  medicine.  In 
18 10,  the  lectures  given  in  medicine  were  transferred  from  Cam- 
bridge to  Boston,  where  the  first  medical  college  was  built  in 
1815. 

Entrance  Requirements. — Candidates  for  admission  must  pass 
examinations  in  English,  Latin,  physics,  general  chemistry, 
qualitative  analysis,  either  French  or  German,  and  either  alge- 
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bra,  plane  geometry,  or  botany.  Candidates  for  admission  who 
present  a  degree  in  letters,  science,  or  medicine  from  a  recog- 
nized institution  are  examined  in  chemistry  only. 

In  and  after  June  1901,  candidates  for  admission  must  present 
a  degree  in  arts,  literature,  philosophy,  science,  or  medicine 
from  a  recognized  college  or  scientific  school,  with  the  excep- 
tion of  such  persons,  of  suitable  age  and  attainments,  as  may  be 
admitted  by  a  special  vote  of  the  faculty  in  each  case. 

Length  of  Course. — Pour  years  of  nine  months  each. 

Fees. 

Matricnlation %    5.00 

Tuition  for  first  three  years  (each  year) 200.00 

"        "            fourth  year 100.00 

Graduation 50.00 

Besides  cost  for  material,  apparatus,  etc. 

Graduated  in  i8g8. — 125,  of  whom  two  have  the  A.M.,  39  the 
A.B.,  and  three  the  B.S.  degree. 

Matriculated  in  i8p8-*pp. 

In  courses  for  graduates    28 

Fourth  class 108 

Third       ''     

Second     **     

First         "     

Totals 560  10         212  19  13 

FACULTY. 

Charles  William  Eliot,  LL.D.  Charles  B.  Porter,  M.D. 

President.  Clinical  Surgery. 
William  Richardson,  M.D.,  Dean,    john  O.  Green,  M.D. 

Obstetrics.  Clinical  Otology. 

James  C.  White,  M.D.  John  C.  Warren,  M.D.,  LL.D. 

Dermatology.  Clinical  Medicine. 

Oliver  F.  Wadsworth,  M.D.  Reginald  H.  Fitz,  M.D. 

Ophthalmology.  Theory  and  Practice  of  Physic. 
Henry  P.  Bowditch,  M.D.,  LL.D.,    Thomas  Dwight,  M.D.,  LL.D. 

I^'Sc.  Anatomy. 

Physiology.  James  J.  Putnam,  M.D. 

Clarence  J.  Blake,  M.D.  Diseases  of  the  Nervous  System. 

Otology.  Edward  S.  Wood,  M.D. 

Frank  W.  Draper,  M.D.  Chemistry. 

Legal  Medicine. 


With 

with 

With 

With  other 

A.M. 

▲.B. 

B.8. 

first  degrees. 

28 

2 

7 

• 

• 

T08 

2 

42 

5 

3 

116 

3 

59 

I 

I 

143 

2 

48 

8 

3 

165 

I 

56 

5 

6 
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Frederick  C.  Shattnck,  M.D.  Charles  S.  Minot,  S.D. 

Clinical  Medicine.  Histology  and  Human  Rmbty- 

Thomas  M.  Rotch,  M.D.  ology. 

Diseases  of  Children.  Harold  C.  Bmst,  M.D. 

William  T.  Conncilman,  M.D.  Bacteriology. 

Pathologic  Anatomy.  Theobald  Smith,  M.D. 

Comparative  Pathology. 

With  a  number  of  associate  and  assistant  professors,  and  a  corps  of  lec- 
turers, instructors  and  assistants,  associated  with  the  faculty  in  the 
work  of  instruction. 

—Harvard  University  Catalogue  i8gS-*^. 

Coi^LBGB  OF  Physicians  and  Surgbons. 

Entrance  Requirements. — Those  of  the  Association  of  Ameri- 
can Medical  Colleges,  of  which  the  college  is  a  member. 

Length  of  Course. — A  four  years'  graded  course  divided  into  a 
winter  and  a  spring  semester,  of  300  recitation  periods  each. 

Fees. 

Matriculation,  yearly $    5.00 

Full  course  of  lectures  for  ist  year  • 75-oo 

"         "       "        "        for  each  succeeding  year 100.00 

"         '*       '*        "        for  the  four  years  (in  advance)  500.00 

Graduation  fee 30.00 

Regular  laboratory  fee - 5.00 

Material  at  cost. 

FACULTY. 

J.  E.  Grinfield  Coxwell,  L.R.C.P.  Charles  H.  Cobb,  M.D. 

(Ireland)  M.R.C.S.  (Bug.)  Materia  Medicaand  Therapeu- 

Anatomy.  tics. 

Wm.    B.    McVey,    Ph.C,    F.C.S.  J.  H.  Jackson,  A.M.,  M.D. 

( Lond. )                                   *  Theory  and  Practice  of  Medicine. 

Chemistry.  Eugene  Wasom,  M.D. 

Augustus  P.  Clarke,    A.M.,  M.D.,  Obstetrics. 

Dean.  E.  P.  Hurd,  A.M.,  M.D.,  Registrar. 

Gynecology  and  Abdominal  Sur-  Pathology, 

gery.  John  H.  Martin,  M.D. 

George  F.  Shurtleff,  M.D.  Physiology. 

Surgery.  With  a  number  of  associated  pro- 

A.  E.  Miller,  M.D.  feasors. 

Hygiene. 

— Quarterly  Announcement^  Winter^  1898. 
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CHICAQO,  ILLINOIS. 

Northwestern  University. 

The  Medical  Schools  of  the  Northwestern  University  will, 
hereafter,  have  four  semesters  of  12  weeks  each  in  each  year, 
beginning  on  the  first  of  July,  October,  January,  and  April. 
Three  semesters  will  be  required  of  each  student.  In  the  Wom- 
an's Medical  School,  Dr.  I.  N.  Danforth  has  resigned  his  posi- 
tion as  dean,  and  Dr.  Marie  J.  Mergler  has  been  elected  in  his 
place.  In  this  school,  the  number  of  regtdar  students  will  be 
limited  to  125  in  each  class.  As  only  97  were  registered  in  the 
four  classes  in  the  last  catalogue,  this  announcement  was  proba- 
bly intended  to  limit  the  entire  number  of  students  to  125  and 

not  as  given  above. 

— Circular  Utter ^  March  6,  iSpp. 

HANOVER,  N.  H. 

Dartmouth  Medicaid  Schooi,. 

Entrance  Requirements. — An  entrance  examination  on  English, 
history,  mathematics,  including  elementary  algebra  and  plane 
geometry,  and  one  of  the  following  sciences :  chemistry,  phys- 
ics, zoology,  or  botany. 

Graduates  of  colleges  or  those  who  have  completed  the  equiv- 
alent of  the  full  course  of  a  registered  academy  or  high  school 
will  be  admitted  without  an  examination  upon  certificate. 

Length  of  Course, — Pour  years  in  length;  the  first  year  is  iden- 
tical in  time  with  the  year  of  the  academic  department;  i,  ^., 
from  September  14,  1899  to  June  27,  1900.  For  the  remaining 
years  the  course  begins  in  July  and  ends  on  the  last  Tuesday  in 
February. 
Fees, 

Matriculation  (paid  annually)  ...••.. $    5.00 

For  the  first  course 100.00 

"     "    other  three  courses,  each zio.oo 

Examination  fee  (not  returnable) 35.00 

Chemicals  and  ordinary  breakage,  first  year 5.00 

"  "  "  "  second  year 3.00 

Bacteriologic,  histologic,  and  pathologic  material  •  •  •        3.00 
Anatomical  material  at  cost 

Graduated  in  18^. — 12,  two  of  whom  had  the  A.B.  degree. 
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other  first 
A.M.  AJI.  B.S.        degr^^M. 

Matriculated  in  i8g8-*gg. 

Fourth  year 30  2  3  •  . 

Third  year  •••  •* 39  -  5  2  2 

Seconayear 33  i  a  i  i 

First  year 29  •  -  -  - 

ToUls 131  3  10  3  3 

FACULTY. 

WilliamJewettTncker,D.D.,LL.D.  Paul  F.  Mnnd^,  M.D.,  LL.D. 

President.  Gynecology. 

William  T.  Smith,   M.D.,  LL.D.    William  H.  Parish,  M.D. 
Dean.  Obstetrics. 

Physiology.  Bdwin  J.  Bartlett,  M.D. 

Oliver  P.  Hnbbard,  M.D.,  LL.D.        Chemistry. 

Chemistry  and  Pharmacy  (emeri-    T.  M.  Balliet,  M.D. 

tus).  Therapeutics. 

Henry  M.  Field,  M.D.  Oilman  D.  Frost,  M.D.,  Secretary. 

Therapeutics  {emeritus).  Anatomy. 

P.  S.  Conner,  M.D.,  LL.D.  John  M.  Gile,  M.D. 

Surgery.  Science  and  Practice  of  Medicine. 

With  the  cooperation  of  an  associated  faculty  and  a  corps  of  instruct- 
ors, etc. 

— Catalogue  iS^S-^^. 

NEW  YORK,  N.  Y. 

Medical  Dbpartmbnt  op  Columbia. 

Entrance  Requirements. — All  who  matriculate  with  the  inten- 
tion of  becoming  candidates  for  the  degree  of  doctor  of  medi- 
cine must  present  a  medical-student  certificate  from  the  regents 
of  the  University  of  the  State  of  New  York. 

Length  of  Course. — Four  years  (32  weeks  in  each  year). 

Fees. — Essentially  as  given  under  Columbia  College  on  p.  768 
of  this  number,  except  that  the  tuition  is  $200  a  year.  The  fee 
for  the  degree  is  $25,  and  there  may  be  other  small  charges  for 
material,  etc. 

Graduated  in  1898. — 145  ;  of  these  six  had  the  degree  of  A.M.; 
28,  of  A.B.;  II,  of  B.S.;  and  four,  of  Ph.B. 
Matriculated  in  18^^99. 

other  acmd. 
Total.        A.M.         A.B.  B.S.       Ph.B.    degrees. 

Fourth  year  class  • .  139  7  41  9  i  2 

Third      **        **     .-  179  3  47  11  4  2 

Second    <<        "     ••  161  4  44  20  6  i 

First       "        •'      ..  194  I  44  II  I 

Special  students--**     29  i  i  x  •  i 

Totals 702         16         177         52         II  7 
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FACULTY. 

Seth  Low,  LL.D.  M.  Allen  Starr,  M.D. 

President.  Diseases  of  the  Mind  and  Ner- 

Francis  Delafield,  M.D.  vous  System. 

Practice  of  Medicine.  Geo.  S.  Huntingdon,  M.D. 
John  G.  Curtis,  M.D.  Anatomy. 

Physiology.  Robert  F.  Wier,  M.D. 
George  M.  Tuttle,  M.D.  Surgery. 

Gynecology.  J.  Mitchell  Prudden,  M.D. 
Geo.  L.  Peabody,  M.D.  Pathology. 

Materia  Medica  and  Therapeu-    Edward  B.  Crag^m,  M.D.,  Secreta- 

tics.  TJ. 

William  T.  Bull,  M.D.  Obstetrics. 

Surgery. 

With  a  corps  of  assistant  professors,  lecturers,  instructors,  etc. 

--Catalogue  i8g9-*gg, 

PHILADELPHIA,  PBNNA. 

University  of  Pennsylvania. 

The  status  in  point  of  preliminary  education  of  the  first-year 

class  which  entered  the  department  this  session  (i897-'98)  was 

as  follows : 

Candidates  who  passed  the  entrance  examinations 53 

College  graduates 19 

Graduates  of  approved  high  schools  and  academies 76 

Graduates  of  approved  normal  schools 6 

Candidates  who  had  been  members  of  the  senior  class  in  a  college  of 

standing 7 

Candidates  who  had  been  members  of  the  junior  class  in  a  college  of 

standing 17 

Candidates  who  had  been  members  of  the  sophomore  class  in  a  college 

of  standing 13 

Candidates  who  had  been  members  of  the  freshman  class  in  a  college 

of  standing 14 

Dropped  from  the  preceding  first-year  class  and  repeating  the  studies 

of  that  year 21 

206 
^-Dean  Marshall^  in  the  Annual  Report  of  the  Provost  iSgj-*^. 
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LITERARY  AND  SCIENTIFIC  INSTITUTIONS- 

riASSACHUSBTTS. 
Cambridge. 

Harvard. — Candidates  for  the  first  degree  (B.A.  or  B.S.) 
pursue  a  four  years'  course  in  Harvard  College,  or  the  I<awrence 
Scientific  School.  Provision  is  made  for  graduate  studies  in  the 
graduate  school.  In  addition  to  these  the  university  compre- 
hends the  following  departments:  The  Divinity  School,  the  Law 
School,  the  Medical  School,  the  Dental  School,  the  School  of 
Veterinary  Medicine,  the  Bussey  Institution  (a  School  of  Agri- 
culture), the  Arnold  Arboretum,  the  University  Library,  the 
Peabody  Museum,  the  University  Museum,  the  Botanic  Garden, 
the  Gray  Herbarium,  and  the  Astronomical  Observatory. 

Students, 

Graduates 3M 

Harvard  College 

Seniors  (1899) 369 

Juniors  (1900) 335 

Sophomores  ( 1901 ) 508 

Freshmen  (1903) 471 

Special  students z68  zQsz 

Lawrsncs  ScntMTiFic  School. 

Fourth  year  (1899) 51 

Third  year  (1900) 58 

Second  year  (1901) 93 

First  year  (1902) 149 

Special 64  415 

ToUl 2588 

Estimated  Expenses, 

Very 
tfifw.  Moderate.  Ubetal.    UbeimL 

Tuition I150  I150  I150  |iso 

Room 30  50  100  900 

Furniture  (annual  average)  •  •  •  •      10  15  as  50 

Board  (39  weeks) 117  160  z6o  390 

Fuel  and  light zz  15  30  45 

Sundries 40  60  zoo 


Totols I358      I450       Is^     IZ035 

The  above  estimates  do  not  include  laboratory  charges,  books 
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and  stationery,  clothing,  washing,  membership  of  societies,  sub- 
scriptions, or  service. 

Degrees. 

CONFBR&BD  BY  THB  UnIVBRSITY  IN  1898. 

A.B 328 

"   out  of  coarse 15 

S.B 29 

"   ont  of  course • xo 

A.M 102 

"  out  of  course 5 

S.M 5 

Fh.D 26 

S.T.B 3 

LL.B 130 

"   out  of  course 8 

M.D 124 

''   out  of  course i 

D.M.D 36 

M.D.V 10 

Honorary  degrees 

A.M 3 

D.D 2 

LI..D 3 

Finances} 
Interest  on  funds  for 

University  salaries  and  expenses 161,092.24 

Library  salaries  and  expenses  (not  books) 21,954.79 

College  salaries  and  expenses 50,668.42 

College  term  bills 4551256.35 

Sundry  receipts  as  follows : 

Gifts  for  salaries  and  expenses $6,250.00 

Use    of  buildings    (not    university 

houses  and  lands) 1,899.99 

Laboratory  and  other  fees 42,280.07 

Sale  of  catalogues,  pamphlets,  etc  •  •  -  •  31365.43 
Repayment  of  advances  for  books  •  •  •  •  28.00 
Unexpended  appropriation  returned  •  •       250.00         54»073.49 

,^       .  .  ,  1623,045.29 

Bxpended  for 

University  salaries  and  expenses f  75i975*99 

Library  "  "  "        (not  books) 39,372.68 

College  expenses 120,247.95 

College  salaries,  for  instruction '. 333,o43.xi 

^  Ftpm  annual  report  of  treasurer,  i897-'98,  p.  7. 
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Gymnasium  expenses $11,989.44 

Repairs,  insurance  and  cleaning  on  college  build- 
ings not  valued  on  treasurer's  books 26,584..  13 

Repayment  to  museum  of  comparative  zoology  •  •  •     18,250.00 
Deficit  in  the  school  of  veterinary  medicine  i897-'98.      1,728.31 

1626,891.61 
Deficit 131846.32 

Pr€siiUnt— Charles  William  Eliot,  LL.D. 

— Catalogue  i8g8-gg, 

Raddiffe  College. — ^Incorporated  in  1894  "to  famish  instruc- 
tion and  the  opportunities  of  collegiate  life  to  women,  and  to 
promote  their  higher  education."  It  has  the  power  to  confer 
degrees,  but  *'  no  degree  shall  be  so  conferred  by  the  said  Rad- 
diffe College  except  with  the  approval  and  consent  of  the  Pres- 
ident and  Fellows  of  Harvard  College,  given  on  satisfactory 
evidence'of  such  qualifications  as  is  accepted  for  the  same  d^^ree 
when  conferred  by  Harvard  University."  The  course  is  four 
years  in  length  and  leads  to  the  A.B.  degree.  It  is,  for  the 
most  part,  identical  with  the  course  of  Harvard  College,  and  is 
given  by  the  same  instructors. 

Students. 

Graduates 50 

Seniors  (1899) 58 

Juniors  (1900) 50 

Sophomores  (1901) 64 

Freshmen  ( 1902) 67 

Special  students 122 

Total 411 

Secretary — Mary  Coes,  A.M. 

— Catalogue  Harvard  University^  i8g8-gg, 

NBW  HAilPSHIRB. 

Hanovbr. 

Dartmouth  College, — Three  courses,  parallel,  each  requiring 
four  years  of  study.  The  classical,  leading  to  the  degree  of 
A.B.,  the  Latin  scientific,  leading  to  the  course  of  B.L.,  and  the 
Chandler  scientific,  leading  to  the  degree  of  B.S. 
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Siudenis. 

Graduate  students 4 

Seniors  (1899) '07 

Juniors  (1900) 132 

Sophomores  ( 1901) 151 

Freshmen  ( 1902) 187 

Estimated  Expenses, 

Tuition |ioo.oo  |xoo.oo 

Library  and  reading  room  dues 6.00  6.00 

Text-books 10.00  to  20.00 

Laboratory  fees,  (if  courses  elected)  ••  6.00  to  14.00 

Room  rent zo.00  to  150.00 

Fuel  and  lights 15.00  to  40.00 

Board  from  (3.00  to  I5.00  a  week x  10.00  to  185.00 

Washing 15.00  to  30.00 

I272.00      to      I545-00 
Degrees, 

CONPBRRBD  IV  1898. 

B.A  37 

B.L II 

B.S 19 

B.S.  on  nunc  pro  tunc 2 

C.B 5 

Ph.D I 

Honorary  degrees 

A.M 4 

D.D 2 

LL.D I 

A^xMfew/— William  Jewett  Tucker,  D.D.,  LL.D. 

— Catalogue  iSpS-pp, 

NBW  YORK. 

New  York  City. 

.  Columbia  College,  a  four  years'  course  leading  to  the  A.B. 
degree.  Associated  with  the  college  in  Columbia  University  are 
the  non-professional  schoob,  including  the  faculties  of  philos- 
ophy, political  science,  pure  science  and  applied  science,  the 
professional  schools,  including  the  teachers'  college,  school  of 
law,  college  of  physicians  and  surgeons,  the  school  of  mines,  and 
the  schools  of  chemistry,  engineering,  and  architecture. 
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ShtiUnis. 

Seniors  (1899) 53 

Juniors  (1900) ^ 

Sophomores  (1901) 8? 

Freshmen  (1902) 136 

Special  students • 34 

Total 396 

BsHmaied  Expense* 

Tfim,  Avermgie.  Ubetml. 

Matricnlation  fee  (first  year) |    5  I    S  $   S 

Tnitionfee 150  iS©  ^S© 

Gymnasium  fee • 7  7  7 

Books 15  30  4onp 

College  incidentals 15  5^ 

Room  (32  weeks) 48  m  x^ 

Board  (3a  weeks) 112  128  192 

Clothes  and  washing 35  75  125 

All  other  expenses 15  *5  '*** 

Totals 1387       «547        |8a9  " 

Degrees, 

CoNFEULSD  During  i897-'98. 

A.B 45 

LL.B 84 

M.D M5 

M.E 19 

C.B M 

Blectrical  Engineer ^5 

Metallurgical  "       a 

B.S M 

M.A 86 

Ph.D M 

Honorary  degrees 

M.A 3 

S.T.D I 

/VesMfeyi/— Seth  Low,  LI/.D. 

— Caialogrue  CalumHa  Untversiiy,  iSg3-*gg. 

Barnard  CoU^e^  a  college  for  women  in  affiliation  with  and 
under  direction  of  Columbia  University. 

Students. 

Graduate  students 65 

Seniors  r  1899^ 24 

Juniors  (1900) • 24 

Sophomores  (1901) 37 

Freshmen  C1902) 45 

Special  students 27 

"  "         in  music 35 

Total 257 
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Estimated  Expense. — As  in  Columbia. 

Degrees. 

CoNVB&sKD  IN  1898— (By  Cox^xtmbia  UmvBKSiry). 

A.B 22 

President— S^ih  Low,  LL.D. 
Dean — Emily  James  Smith,  A.B. 

— Catalogue  Columbia  University  i8g8--*gg. 

ROCHESTER. 

University  of  Rochester. — Four  courses  of  study,  each  extend- 
ing through  four  years:  the  classical  leading  to  the  A.B. 
degree ;  the  Latin  scientific,  and  the  Greek  scientific  each  leading 
to  the  Ph.B.  degree ;  and  the  scientific  course  with  the  B.S. 
degree. 
Students. 

Clauical.  I^t  sd.  Or.  ad.  8ci.  Totat 

Graduate  Students ••  ..  ..  17 

Seniors  (1899) 21           4  ••  2  27 

Jnniors  (1900) 19           8  ••  4  31 

Sophomores  (1901) 26  iz  2  3  42 

Freshmen  (1902) 30  12  i  2  45 

Special  stndents ..  .<  ..  51 

213 
Estimated  Expenses. 

Tnition  I20.00  a  term |6o.oo 

Incidental  expenses  ^5.00  a  term 15.00 

Chemic  laboratory  1x3.00  *'    "     39«oo 

Also  charges  for  the  other  laboratories. 

There  are  no  dormitories ;  boarding  and  rooms  can  be  obtained 
at  from  #3.50  to  $5.00  a  week. 
Degrees. 

CONFSRRBD  IN  1898. 

Honorary 

LI/.D 2 

D.D I 

On  examination 

A.M 4 

Ph.M I 

In  course 

A.B 23 

Ph.B 6 

B.S 3 

President — Position  vacant. 

— Annual  Catalogue  1898-99. 
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PENNSYLVANIA. 

Easton. 

LafayeUe  College. — Three  general  cotirses  of  four  years  each  : 
The  classical  leading  to  the  A.B.  degree ;  the  Latin  scientific,  to 
the  Ph.B.  degree  ;  and  the  general  scientific,  to  the  B.S.  degree, 
with  technical  courses  in  engineering,  chemistry,  mines,  and 
electrical  studies. 

Students, 

Gradnate  students*  •  •• 32 

Seniors  (1899) 47 

Juniors  (1900) 53 

Sophomores  (1901) 89 

Freshmen  (1902) S4 

305 

By  courses  of  study  : 

Classical,  92  ;  I^atin  scientific,  74  ;  general  seientific,  33 ;  civil 
engineering,  26 ;  electrical  engineering,  20 ;  mining  engineer- 
ing, 10 ;  chemic,  18. 

Estimated  Expenses* 

l4benL     Modente.  Mlaimiiai. 

General  college  expenses $24  I24  I24 

College  readingroom,  gymnasium,  etc.  12  Z2  12 

Board  (36  weeks) 144  108  90 

Rent  ot  college  room 42  25  15 

Light  and  fuel 15  12  10 

Washing 25  16  9 

Tuition 100  roo  100 

Totals 362  297  260 

Degrees. 

CONFBR&BDIN   1898. 

A.B 20 

Ph.B 12 

B.S 5 

B.S.  (in  chemistry) 5 

C.E 5 

Electrical  Engineer 4 

A.M. 20 

M.S 10 

Ph.D 2 

Honorary  degrees 

A.M I    - 

D.D 2 

/V^«Vfe»/— Ethelbert  Dudley  Warfield,  I^L.D. 

— Catalogue  iSg8-^^, 
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PHILADELPHIA. 

University  of  Pennsylvania. — 
Professors,  Lecturers,  and  Instructors. 

The  college io8  no 

Department  of  philosophy 49  53 

Department  of  law 10  18 

Department  of  medicine 82  89 

Auxiliary  department  of  medicine 5  4 

Laboratory  of  hygiene 4  3 

Department  of  dentistry 35  39 

Department  of  veterinary  medicine 17  17 

Emeritus  professors 6  6 

316  339 

Duplications 74  81 

Totals 242  258 

Students, 

The  college 917  938 

Department  of  philosophy 161  155 

Department  of  law 358  360 

Department  of  medicine 920  882 

Auxiliary  department  of  medicine 48  48 

Laboratory  of  hygiene 29  23 

Department  of  dentistry 373  432 

Department  of  veterinary  medicine 50  48 

2856  2886 

Duplications 45  52 

Totals 28x1  2834 

— ProvosVs  Annual  Report  1897^*98, 

HOSPITAI,  REPORTS. 

[Will  the  members  of  hospital  staffs  have  their  reports  sent  regularly 
to  the  Bulletin  in  order  that  the  department  may  be  made  to  give  as  com- 
plete a  statistical  report  as  possible,  of  the  work  done  by  the  hospitals  in 
the  United  SUtes?] 

CONNKCTICUT. 

New  Haven  Hospital, 

Governing   Body — Board  of    30   directors;    President^   Hon. 
Samuel  B.  Merwin;  Secretary,  Timothy  H.  Bishop. 
Superintendent — ^John  H.  Starkweather. 
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Mediad  Siqff^—Stven  consultants,  six  attending  physicians, 
five  attending  surgeons,  four  specialists. 

Resident  Medical  ^/o^— Pour  resident  physicians. 

Nursing  5!^— Superintendent,  Miss  Sara  Henly,  with  a 
training  school. 

Siaiisiics, 

Males.    Feowles.      Total 
Remaining  in  hospital,  Dec.  31,  1897...    64  49  113 

Admitted  during  1898 814         356         1170 

ToUls 878         405         1283 

Discharged— cnred 510  195  705 

Improved 165  100  265 

IJnimproyed 14  17  31 

Died 104  43  146 

Nottreated 7  8  15 

800         362         ii6a 
Remaining  in  hospital  Dec.  31,  z898**«>     78  43  121 

Total  number  of  weeks  6439f .  Daily  average  number  of 
patients  123^.  Income  $49,156.53.  Expenditures  $61,826.83. 
Ambulance  calls  253. 

— Sevenfy-seamd  Annual  Report,  i8g8. 

MARYLAND. 

Baltimore.  Presbyterian  Eye,  Ear,  and  Throat  Charity  Hospital. 

Governing  Body — Board  of  74  governors ;  President,  Wm.  W. 
Spence;  Secretary,  P.  M.  Chisholm,  M.D. 

Surgeon'in-Chie/—]vi]isLiiJ.  Chisholm,  M.D.,  LL.D.;  Matron, 
Mrs.  A.  Michie. 

Surgical  Staff^— Six,  surgeons,  17  assistant  surgeons,  one  res- 
ident surgeon. 

Paitients  treated  in  1898 : 

Bye  cases 7i06i 

Ear      "    1,763 

Throat  cases 1.496        10,320 

Beds,  63 ;  No.  of  patients  received  in  wards,  564. 

Special  Features. — The  completion  of  the  annex  giving 
ample  accomodation  for  the  dispensary  consulting  room,  with  all 
conveniences. 
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The  employment  of  a  method  to  prevent  imposition  on  the 
charity  feature  of  the  institution  has  diminished  the  number  of 
unworthy  persons  applying  for  free  treatment. 

— Twenty-first  Annual  Report y  i8g8, 

MISSOX7RI. 

Kansas  City.  University  Hospital. 

Founded y  September  i,  1898;  formerly  known  as  All  Saints' 
Hospital.  V 

Governing  Body — Nine  trustees — (from  the  faculty  of  the 
University  Medical  College). 

President— jyr.  C.  F.  Wainwright;  Manager,  Dr.  Flavel  B. 
Tiffany,  1005  Campbell  Street. 

Superintendent — Miss  Helena  Roe. 

Medical  Staff— ^<^s\A!tnX.  staff,  three  internes. 

Nursing  Staff— 12  nurses. 

Special  Feature — **  While  there  is  no  fund  to  apply  to  non-pay- 
ing patients,  the  price  of  some  of  the  rooms  and  the  ward  is  so 
low  as  to  be  within  the  reach  of  people  of  limited  means." 

— First  Annual  Report, 

TSrSS^  YORK. 

Brooklyn.  Brooklyn  Eye  and  Ear  Hospital. 

Governing  Body — 17  directors  with  13  of  the  attending  sur- 
geons eX'Officio. 

President — Cornelius  D.  Wood;  Secretary ,  F.  H.  Colton. 

Superintendent — Charles  Meyer. 

^^fi^/ 5/4^^^^— One  consultant,  16  attending  surgeons,  17  assis- 
tant surgeons  and  clinical  assistants. 

Resident  Staff— On^  house  surgeon. 

Statistics. 

In-door  patients — Remaining  Jan.  i,  1898 12 

Admitted  daring  the  year 380 

Discharged  **         **      **    377 

Patients  remaining 15 

Total  nnmber  of  new  patients  in  1898 16,987 

"          "         "  visits  in  1898 49,780 

Average  daily  attendance 163} 

Income  ( 1898)  $12,231.55.    Expenditures |8, 154.70 

— Annual  Report ,  January,  j8gg. 
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NKW  YORK  CITY. 

German  Hospital  and  Dispensary  of  the  Cify  of  New  York. 

Governing  Body—l&o^xd  of  21  trustees. 
President — Theo.  Kilian ;  Secretary,  Dr.  W.  Balser. 
Superintendent — Louis  Kortum. 
Medical  Staff — 24  visiting  and  consulting  physicians. 
Resident  5/^-— Eight  house  physicians. 

Nursing  Staff— Miss  Charlotte  Khrlicher,  superior  of  training 
school. 

Dispensary  Staff— ^j  members,  nine  collaborators. 

Statistics. 

Patients  treated  ( 1898) — Remaining  Jan.  i 146 

Admitted  daring  year 2737 

2883 

Highest  number,  192 ;  lowest  nnmber,  136 ;  average  number  of  days  in 
hospital — ^pay  patients,  22.22 ;  free  patients  21.30. 

Cured • 1,481 

Improved 363 

Not  improved 74 

Ambulatory 604 

Transferred  to  other  institutions 9 

Died 183 

2*714 

Remaining  under  treatment 169 

No.  of  patients  treated  in  dispensary 28,793 

Income  {iSpS) — (including  balanceof  $12, 61 1.90),  $107, 248.47. 
Expenditures  (not  including  investments  or  balance),  hospital, 
$83,833.80;  dispensary,  $6,889.71. 

— Annual  Report  for  i8g8. 

New  York  Orthopedic  Dispensary  and  Hospital, 

Governing  Body — 20  trustees ;  President,  O.  Egerton  Schmidt 
(37  Liberty  St.);  Secretary — Louis  V.  Bright  (146  Broadway). 

Housekeeper — Miss  Sarah  H.  Dunlap. 

Medical  5^^— Consultants :  five  surgeons;  six  physicians; 
four  specialists. 

Hospital  Staff— On^  surgeon;  one  assistant  surgeon;  two 
physicians ;  two  assistant  physicians. 
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Dispensary  Staff— Tvfo  surgeons  ;  four  assistant  surgeons ; 
two  out-door  visiting  surgeons. 

Statistics. 

Patients  in  wards  Oct.  t,  1897,  to  Sept.  30,  1898. 

Continued  from  previous  year 65 

Received 45 

Total no 

Discharged  improved • 62 

Remaining  in  ward 48 

no 
Total  No.  of  days—  pay  patients 752 

Others ^i794       21,546 

Dispensary  service,  No.  of  patients 3»3io 

Income  (Oct.  i,  '97  to  Sept.  30,  '98),  $26,500.86 ;  Expenditures^ 
$37,071.03,  including  "salaries  of  assistant  surgeons,  $4,081.22." 

— Thirty-sixth  Year  Book ^  Oct,  7,  i8g8. 

New  York  Skin  and  Cancer  Hospital. 

Incorporated — November  11,  1882. 

Governing  Body — Board  of  20  governors. 

President—^.  Cleveland  Cady  (31  E.  17th  St.);  Secretary^  L. 
Duncan  Bulkley,  M.D.  (4  E.  37th  St.). 

Superintendent — Miss  Charlotte  Cady. 

Medical  Staff— 1 1  consultants  ;  four  physicians  and  surgeons ; 
four  assistant  physicians  and  surgeons ;  and  four  specialists. 

Resident  Medical  Staff— T^o  house  physicians ;  two  assistant 
house  physicians. 

Out-patient  Staff— it. 

Statistics. 

205  house  patients  treated  in  the  wards  in  1898,  with  a  total 
of  11,132  days  of  which  8,  no  were  entirely  free,  and  11  patients 
in  the  private  rooms. 

In  the  out-patient  department  1,788  patients  aggregating 
11,002  visits. 

Income  (1898),  $10,491.00  ;  Expenditures,  $13,924.53. 

Special  Feature — The  occupation  of  the  new  building  at  the 
N.  E.  Comer  of  Second  Avenue  and  19th  St. 

— Sixteenth  Annual  Report. 
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PENNSYLVANIA. 

PkUaddphia.  Kensington  Hospiialfor  Wamen.^ 

Organized  1883.     Incorporated  1887. 

Governing  Body — 10  directors. 

President— ^t.  Rev.O.  W.  Whitaker,  D.D.;  Secretary,  William 
P.  Ellison,  24  S.  Sixth  St. 

Surgeon'in'Chief—Q)i9x\ss  P.  Noble,  M.D. 

Medical  Staff— Wiu^  consultants ;  one  surgeon-in-chief ;  one 
assistant  surgeon ;  one  pathologist ;  five  clinical  assistants. 

Dispensary  Medical  Staff — Three  surgeons. 

Nursing  Staff— l/Liss  Margaret  J.  Maloney,  head  nurse. 

Beds — ^40. 

Statistics. 

Under  treatment  Oct.  11,  1897 o 

House  patients  dnring  the  year 331 

Remaining  Oct.  io»  1898 27 

Deaths 13 

Abdominal  sections  (six  deaths) 134 

Out-patient  department  new  cases • 282 

Income — (Year  ending  Oct.  10,  1898),  $13,201.25;  Expendi-^ 
tures,  $13,216.74. 
Special  Feature — Nurses  training  school. 

— Report  for  Year  Ending  October  10,  i8g8. 

South  Bethlehem.  St.  Luke's  Hospital. 

Governing  Body — A  board  of  27  trustees. 

President— Kt.  Rev.  Ethelbert  Talbot,  LL.D.;  Secretary,  W. 
H.  Chandler,  Ph.D. 

Director — W.  L.  Bstes,  M.D.,  physician  and  surgeon-in-chief. 

Medical  Staff— Six,  consultants  ;  one  physician  and  surgeon ; 
one  pathologist. 

Resident  Medical  Staff— Tv^  hotise  physicians. 

Nursing  Staff— Miss  Victoria  White,  superintendent  and 
principal  of  Training  School. 

Beds — 50 ;  Daily  average  occupied  44.69. 

1  See  p.  6x9,  of  this  volume. 
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Statistics, 

Male.    Pemale.    Total. 

Patients  remaining  Oct.  i,  1896 29         22         51 

**        admitted  during  year. 333        200       533 

Children  born  in  hospital  daring  year  •  •  •  •      4  3  7 

Total  number  of  house  cases  treated  •  •  366  225  591 

Discharged 310  196  506 

New-born  children  discharged 3  3  6 

"       **           **        died I  o  I 

Died 17  9  26 

Remaining  Oct.  i,  1897 35  17  52 

Medical  cases.  Surgical  cases. 

Discharged  cured 82  271 

"  improved 43  94 

"       •    unimproved • 4  12 

Died 6  20 

Remaining 7  45 

Average  number  of  days  for  each  patient,  27.69.     Dispensary 
cases :  new,  1443 ;  old,  188.     Total  number  of  visits,  7037. 

/ntvin^  (actual receipts),  $25,605.84.  Expenditures  (not inclu- 
ding investments),  $24,677.04. 

Special  Feature — Training  school  for  nurses. 

— Report  for  Year  Ending  Oct,  /,  i8gy. 


CHARITIES  AND  CORRECTION. 

[The  management  of  the  Bulletin  urges  the  executive  officers  of  boards 
of  public  charities,  charitable  associations,  homes,  asylums,  etc.,  etc.,  to 
send  in  their  reports  regularly,  that  a  tabulation  of  their  statistics  may 
be  printed  in  its  pages.] 

DISTRICT  OF  COLUMBIA. 

WASHINGTON. 

Columbia  Institution  for  the  Deaf  and  Dumb. 

Governing  Body — A  board  of  nine  directors. 
President — Edward  Miner  Gallaudet,  Ph.D.,  LL.D.;  Secretary^ 
Hon.  John  B  Wight. 

A|^7r— Remaining  July  1,  1897 103 

Admitted  since 8x 
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Income—Ytmi  ending  Jane  50,  1898: 

Tressnry  of  tlie  United  States |^,ooo.oo 

All  other  soorces S^JS^i-^i 

Expenditures )70bQ49-56 

— Fariy-fini  Annual  Report, 

nicnioAN. 

POURTXBNTH    BiBNNlAI.    RBFOST   OP   THB   MICHIGAN    STATB   BOAKO  OP 

CoR&BCTiOHS  AifD  Cha&itibs.  i897-'98.    Lansing  Mich.,  1899.  pp.  2ao. 

MKMBBRS  OP  THB  BOARD. 

The  governor  of  the  state,  Hazen  S.  Pingree,  ex-cffido. 

Dr.  Edward  W.  Jenks,  Detroit. 

Rt.  Rev.  Geo.  D.  Gillespie,  Grand  Rapids,  chairman. 

Thomas  A.  Hilton,  Coldwater. 

Chas.  W.  Light,  Saginaw. 

Lucius  C.  Storrs,  secretary,  Lansing. 

STATS  XNSTlTUTiOKS. 

Normal  capacity.  Not  oUnmahMi 

Michigan  Asylnm,  Kalamazoo it^as  It275 

Eastern  Michigan  Asylnm,  Pontiac 876  i  ,057 

Northern  Asylum,  Traverse  Citr 920  i»cx)9 

Upper  Peninsula  Hospital,  Newberry 325  274 

Asylnm  for  Dangerous  and  Criminal  Insane, 

Ionia 360  240 

Home  for  Peeble-minded,  Lapeer 200  201 

State  Public  School,  Coldwater 225  159 

Industrial  Home,  Girls,  Adrian 284  300 

Industrial  School,  Boys,  Lansing 550  582 

School  for  the  Deaf ,  Plint 418  396 

School  for  the  Blind,  Lansing 12c  100 

Stote  Prison,  Jackson 858  952 

State  House  of  Correction,  Ionia 624  496 

Upper  Peninsula  Prison,  Marquette 312  200 

PRISONS. 

Por  year  ending  June  30 : 

Daily  avefmire 
Commitmenta.     Inmates.  inmatea. 

1897.        1898.     1897.     189B.        1897.        1898. 

Michigan  State  Prison 255        270      ..•      852        830       836 

State  House  of  Correction*.  344        311      538     496       534       527 
Upper  Peninsula  Prison.  ••    63         83      200      200       210        190 

RBFORMATORIBS. 

Daily  averasTC  RecdTed  dnr-  Released  dar- 

mmatea.        ing  jrear.        Ini^  year. 

Z897.    i8q8.       1897.   1898.     1897.     1898. 

Industrial  School  for  Boys,  Lansing.  581    580     31$    345      201    299 
'*         Home  for  Girls,  Adrian  ••  300    315        98    114      113    207 


779 

INSANE. 

During  1898  there  were  3,855  insane  in  state  hospitals ;  362 
in  the  Wayne  Co.  Hospital ;  145  in  the  various  poorhouses;  13 
in  jails;  196  in  St.  Joseph  Retreat;  and  30  in  ''Oak  Grove";  or  a 
total  of  4,601. 

JAII.  STATISTICS. 

1896.  1897. 

Total  No.  iajails 16,889  18,310 

Totel  expenses 1187,908.71  |i75.495-45 

Of  this  for  medical  attendance 3f 432.75  2,853.54 

Cost  per  week  for  board  and  keep- 
ing each  prisoner 4.74  4.09 

PAUPBRS  AND  THB  INDIGBNT. 

1896.  1897. 

Whole  number  in  poorhouses 4t662  6,065 

Ont-door  relief — permanent  paupers*  ••  4,640  5*005 

Temporarily  relieved*        58,859  81,548 

Whole  number  of  different  persons  who 

have  received  assistance  in  any  form.        68,577  92,836 

Poorhouse  expenses  including  cost  of 

property    purchased    and    buildings 

erected fe73»730.54    1302,900.97 

Average  weekly  cost  of  each  pauper  in 

the  poorhouse  after  deducting  money 

expended  for  real  estate  and  building  •  2.22  i  .99 

Whole  amount  expended  in  care  and 

support  of  poor 1,168,516.71    1,145,491.43 

MINNESOTA. 

APPROPiaATIONS  FOR  YBAR  ENDING  JULY  3I,  1899. 

Special.  Current.  Totals. 

St.  Peters  Hospital {27,500  1176,000  1203,500 

Rochester  Hospital 2,500  186,400  188,900 

Fergus  Palls  Hospital 47»5oo  179,000  226,500 

Totals  for  insane |77»500       1541,400        {618,900 

Soldiers*  Home ii5oo  12,500*  14,000 

School  for  Deaf 7»ooo  49*400  56,400 

Blind 800  21,300  22,100 

Feeble-minded i7i5oo  105,000  122,500 

State  Public  School 9>95o  36,000  45,950 

Training  "      i5i35o  58,000  73»35o 

Reformatory 16,000  50,000  66,OOo 

Prison 1,500  40,000  41,500 


«< 


Totals |i47,ioo       {913,600     {1,060,700 

1  Transfer  from  the  soldiers'  relief  f nnd. 
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STATISTICS  OP  CRIMB. 

The  semi-annual  prison  census  shows  a  g^radual  increase  during 
the  past  few  years.  On  June  30,  1894,  there  were  984  prisoners; 
on  the  same  date  in  1897,  t}xcy  had  increased  to  1,244. 

STATISTICS  OF  PAUPBRISM. 

The  number  of  paupers  relieved  in  June,  1897,  were  8,580 ; 
and  in  December,  1897,  10,722.  The  winter  increase  is  to  be 
found  most  largely  in  Urban  populations. 

The  average  number  of  inmates  in  the  poorhouses  in  1897, 
was  473  ;  the  current  expenses  were  $70,283,  making  the  cost 
per  inmate  per  week  $2.85. 

— Minn,  Bull,  of  ChariHes  and  Corrections^  December^  i8g8, 

NEW  YORK. 

Rbports  op  thb  Statb  Charitiks  Aid  Association  op  Nbw  York. 

I.  Twenty-sixth  Annual  Report  to  the  State  Board  of  Charities,  November 
I,  1898.     pp.  129. 

II.  Fifth  Annual  Report  to  State  Commission  in  Lunacy,    pp.  49. 

The  State  Charities  Aid  Association  is  supported  wholly  by 
voluntary  contributions.  Its  headquarters  are  in  the  United 
Charities  Building,  No.  105  E.  22d  St.,  New  York  City.  Hon. 
Joseph  H.  Choate  is  the  president,  and  Homer  Polks  is  secre- 
tary. Its  work  is  for  the  improvement  of  charitable  institutions 
maintained  by  the  State  of  New  York,  or  by  its  cities,  counties, 
and  towns.  During  the  year  covered  by  these  reports  the 
association  has  maintained  a  system  of  visitation  and  inspection 
of  the  almshouses  and  public  hospitals,  visited  the  dependent 
children  who  are  ''boarded  out,*'  placed  children  in  carefully 
selected  private  homes,  and,  in  many  ways,  labored  for  a  wiser 
and  more  humane  management  of  the  various  institutions 
coming  under  its  purview. 

Finances — Receipts  ;  Balance  on  hand  from  last  year,  $289.67. 
Prom  all  other  sources,  $9,358.43  ;  Expenditures^  $9,081.81 ; 
Balance  $563.29. 


MEDICAL  SOCIETIES. 

MKDICAI,  SOCIBTY  OP  THB  STATB  OF  NORTH  CAROI.INA. 

Last  meetings  Charlotte,  May  3-5,  1898. 
President,  Dr.  Francis  Du£fy,  Neubem ;  Secretary,  Dr.  R. 
D.  Jewett,  Winston. 

TRKASURBR'S  REPORT. 

Balance  June  8,  1898 I296.35 

Collected 574*96 

1871.31 
Bxpended — Salary,  secretary f  125.00 

"        treasurer 100.00 

Other  expenses 557*92         782.92 

Balance,  May  3,  1898 %  75.09' 

Next  meetings  Asheville. 

President,  Dr.  L.  J.  Picot,  Littleton ;  Secretary,  Dr.  G.  W. 
Pressley,  Charlotte. 

— Transactions^  i8gS. 

RHODB  ISI^AND  MBDICAI.  SOCIBTY. 

Meets  on  the  first  Thursday  of  March,  June,  September,  and 
December. 

President,  Dr.  William  A,  Gorton,  Providence ;  Secretary,  Dr. 
F.  L.  Day,  Providence. 

Membership — Active 230 

Honorary 9 

TRBASURBR'S  RBPORT. 

Balance $    60.46 

Received i»796.65 

11,857.11 
Bxpended i»5a7*47 

Balance 1339-64 

—  Transactions  Vol.  V,  Part  V. 

1  BaUnce  so  given  in  tlic  Report. 


BOOK  NOTICES. 

MRmau.  Libraries.  Dbvotbd  to  thb  Ihtbrrsts  of  Mrdicai.  Ijbra- 
RiBS,  Bibliography  ahd  Lbttsrs.  C  D.  Sfivak,  K.D.,  3  Denisoo 
Building,  Denver,   Col.,   Bditor.    lasned  Bimonthly  ml  one  dollar  a 


This  is  a  journal  issued  for  a  purpose — to  assist  in  piomotiiig 
the  welfare  of  the  profession  without  any  reflex  for  the  selfish 
hetterment  of  the  editor :  unless  indeed  the  enjoyable  sensation 
of  the  satisfaction  experienced  in  altruistic  effort  be  accounted  a 
selfish  aim. 

The  question  of  public  medical  libraries  is  a  living  one ;  the 
majority  of  physicians  need  to  be  educated  to  their  necessity ; 
this  journal  aids  in  educating  and  should  receive  hearty  support 

It  formulates  its  aim  in  the  following  formula: 
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